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PFLORIDA DEPARTMENT OF STATE

November 22, 2013

INTERANDINA COLOMBIA DISTRIBUCTONEY HHF. ons
1428 BRICKELL AVE
STE 305

MIAMI, FL 33131U8

SUBJECT: INTERANDINA COLOMBIA DISTRIBUCICONES SAS LLC
REF: L13000127171

WRe received your electroniocally transmitted document. However, the
document has not bheen filed. Please make the following corrections and
refax the complete document, including the electroni¢ filing cover sheet.

This LLC wze voluntary dissolved on September 12, 2013, therefore this
amendment cannot be filed,

If you have any questions concernlng the filing ¢f your document, please
eall (850) 245~6051.

Tarasa Brown : FAX Aud. #: B13000257203
Regulatory Specialist II Letter Numbar: 6132000270089
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November 21, 2013 "*:x:ff" :
FLORIDA DEPARTMENT OF STATE )
INTERANDINA COLOMBIA DISTRIBUCIONZY SRpILppporations
1428 RRICKELL AVE
STE 305

MIAMI, FL 3313108

SUBJECT: INTERANDINA COLOMBIA DISTRIBUCIONES SAS. LLC
REF: L13000127171

We received your electronically transmitted deocument.
document has not bean filed.

Bowaver, the
refax the coiplete document,

Please make the following correotions and
including the electronic flling ctover sheet.

Due to transmission problems, your faxed document or coversheet is
illegible or incomplete.

Plaase refax the document and cover sheet to
this office for processing.

Please return your document,

along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any quastions concerning the filing of your document, please
call (850) 245-6051.

Teresa Brown

Regulatory Spacialist II

FAX Aud. #: H13000257203
Letter Number: 213A000249011
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HI3CC0ZE7203
ARTICLES OF AMENDMENT
TO. ‘
ARTICLES OF ORGANIZATION
OF

e e e e S0 UL

The Articles of Organization for this Limmitad Liability Company were filed on DO\ "~ q - \\?) and assigned

Florida document number\..\ 3) O 00 \ 23—- i}\ .

,\th

&

This amendment is submitted to amend the following;

A. If amending name, ¢nter the new nég_ :¢ of the limited liability company here:

The new name must be dxsnnguuahab'le and eri2 with the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation
GLL L C ” .. 1 N

Enter ncw principal offices address, if af ; J]u:able

(Principal office address MUST BE A STFEET ADDRESS) = =
) KNl
= OB e
So=
| - LS
Enter new mailing address, if applicable:, e
. PR
{Muiling address MAY BE A POST OFFI7E BOX) oo g il
0o =~
==t o
om 2%

B. If amending the repistered agent = :d/ar registered office address on our records, enter tie name of the ncw
registered agent and/or the pew registoge ! office address here:

Neme of Wew Reoistered Aweni: -
. New Repistered Office Address:

i ) Erter Fiorida street address

. Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registzred agent and agree to act In this capaciry. I further agree to comply with
the provisions of all statutes relative tc th? proper and complete performance of my duties, and I am familiar with and
accepi the chligations of my position as r(’gt.s tered agent as provided for in Chapter 608, F.S. Or. if this document is
being filad to merely reflect a change in thie regisiered office address, hereby confirm that the limited Habriuy
compamy has been notified.in writing of this chunge. :

. -{'-
) If Changing Registered Agent, Signature of New Registered Agepl
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If amendmg the Managers or Managiag Members on our records, enter the title, na and addregs of each Manager

or Man; Member being added or removed from gur records:
MGR ~ Manager
MGRM = Managing Member
Title Name Address Type of Acticn
MERM  Herardo :FE-MV\A@'%: 055 %0 A2b Hazoe
MIQwny  FL 3315 & [1_] emove

1 Add
] Remove

[ add
[Tl Remove

(] add
Remove

fladd
Meemove

_[Jadd
: [CJRemove

D. If amending apy other information, ¢x'er change(s) here: (drrach additional sheets, if necessary)

Dated

ngnarve{ia; mempalor-au mﬁ! !'cprcseutatwe of & membar
0hn D 0s«a

= Typed or priated name of signee
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