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ARTICLES OF AMENDMENT

RESTATED ARTICLES OF INCORPORATION
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CERTIFIED COPY

XX PLAIN STAMPED COPY
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CONTACT PERSON: Susie Knight -- EXT# 52956
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BALTICOLLC
tName of the Limited Liability Co

HNLRADY @Y% it now HPpENrs an our records. )
(A TTorda Linited Ligoiliny Company)

The Articles of Organiention for this Limited Liability Company were filed on 08/20/2013
Florida document number 113000133538

_and assigned

This amendment is submitied 10 amend the following:

A, If amending name, cater the new neme of the limited Hability company here

The pew name must he disticpuishable and end with the words "Limned Liabitin Compas;
“LLC”

“ihe designation “LLCT or the abhreviation
Enter new principad oftices address. if applicahte:

(Principal office udthress MUST RE A STREET ADDRESS)

S ~3
- N =]
Ty Lo
: pot oo ¥

Enter new mailing address, if applicable: L _ C..;J: ~

{Mailing address MAY BE 4 POST OFFICE ROX) : t F

o —— F
H. If amending the registered agent and/or registered office address un our records, enier the name of the few -
repivtered ggent and/or the new_registered office address bere: s )

Name of New R

cuistered Agent:

9¢

New Repistered Office Address:

Knter Florida street wiliress

. Florida
Cuy

New Registered Apent’s Sisnature, if changing Registered Agents

Zip Cende
1 hereby acceprt the appoininent as registered agent and agree 1 aot iv this copucity, I furtier agree o compiv with
the provisions of all statutes relative (o the proper und eomplete performance o

e dutics. and [am familior with and
aceept the obligations of my position as registered ugen as provided for in C'hzzpr.s%}f)& F.N Or, ifthis document iy
being filed 1o merely reflect a change in the registered office address, [ hereby co-¥om tha 1 limited fability:
company has been notified in writing of this change.

H Changieg Registered .\gen’ Signatere of New 15z s YRENE
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If amending the Manzgers or Managing Members on our records. enter the title, name. and address of each Manager
or Mapaging Member being added or removed from gur records:

MGR = Manager

MURM = Managing Member

Title Name Address Tuvpe of Action

MGRM Comercia! Laponia Lida. Avenida Nueva Provicencia #188 Office 1011 D 1o
Ade

Comuna Providencia Santiage, XX 00000 CL
Remove

TAGRM Comerciat Laponia Lida. tos Espanoles 2504 EI :
m Ad
Comuna Providencia 7520264 5. XX 00000
Remove
MGR Felipe Noguera Los Espanoles 2504 D \ad

Comuna Providencia 7520204 8, XX 00000 OC "
emnave

MGR Falipe Moguera Los Espancies 2504 s
Providenca 7520204 D
) Rumaove
Santiago, Chile
MGRM Comercial Lagonia Lida. Los Espanoles 2504 s

Providencia 7520204 D
Remove

Santiago. Chile

—_ __ D Aad
E:] Remons
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D. ITsmending sny sther information, enter change(s) here: (dtrach addinonal shects, it necessurv.y

ated . j .
).
signature of a redfabes & authorized

Felpe Noguera

Typed or prigfed name of sighee

resemiative of a member
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