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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
OF

FRED INTERNATIONAL, LLC

e 4l the Limit Inblifiv ny A (t now appedre gn pur rds
{. oricla Limned Laability C.ompeny

The Articles of Organization for this Limited Liability Company wers filed on 9/9/13 and assipned
Florida document number L13000127837

This amendment is submitted ta amend the following:

A. If amending name, enter the now name of the Timited lishility company hege:

The new name must be digtinguizhable and end with the words “Limited Liability Company,” the designntion “LLZ" or.tha abbroviation “L.1..C."

Euter new principal offices address, if applicable:
(Principgl pffice address MUST BE A STREET 4ADDRESS)

Enter new malling address, if applicable:
ailin r YREAP FrICE

e qwz

B. 1f nmending the repistered agent ond/or registered office address on our records, _n
repistered agent and/or the new replstered office nddress here: '
=]
Name of New Registered Agent: MARCEL GAMEZ g_
New Registered Office Address: 2300 W, BATH STREET, SUITE 302
Enrar Florida streer aodrmss
HIALEAH Florids 33016
City Zip Code
ow Reglstere nt'y Si i ing Reglstercd Agent:

! hereby aceept the appointment as registered agent and agree 1o ac! in 1his capacity. I further agree to comply with the
provisions of oll statutes relative io the proper and complete performance of my duiies, and I am famiiar with and
accept the obligations of my pesition as registered agent as ided for in Chapter 605, F.S. Or, if this document is

. being filed 10 merely reflect a change in the registered o that the limlied liability
company has been noilffed in writing af this chomge, Y

! lfdtngingw tgnahice of New Ixt,
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of esch Manager or
Autherized Member beine ndded or removed from our recards:

MGR = Manoger
AMBR = Anthorized Member

Thle Nams Address T f Actio

MGR OLDENBURG DE DIAZ, ZULENA 1222 CHINABERRY DRIVE 0 ndd
WESTON, FL 33327 B Romove

O Add

OJ Remove

4

9S:0(WY M1 WF K
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§

O Remove

£ Add

O Remove
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D. Ifamending any other information, enter change(s) here: (dtiach additional sheets, if necessary.)

(optional)

E. Effective date, il other than the date of filing:
(The effective dete must be specitle, connal be prior 1 date of receipt af flled date and cannot be mare than 5 days after
(is filcd by the Florida Departmeat of Simic)

the dame this doco
Dated X7
IgnATLFe ember or sathonzed reproseniative ol p member
NCISCO DIAZ
- Typed ot prinied nwne of fagnee
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