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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MCO GLOBAL,LLC
u.rﬁrml—rﬂ!mmm TEATIL

The Articles of Organization for this Limited Liability Company were filed on S€ptomber 25, 2013 ng assigned
Flarida document number & 13000135486

This amendment i submitted to emend the following:

A. T amending name, enter the new neme of the fimited fability company here:

The new name must be distingulshabls and end with the words “Limited Linbility Contpany,” the daxignntion "-T-Pc" ar the sbbraviation “L.L.C."

Eater new principal offices address, lfnppllclble 2500 NW 107th Avenue
' ] AE : Sulte 402
Doral, FL 33172

Enter new mafling address, If applicable: 2500 NW 107th Avenue

alling addres, BE OFFICE BO Sulte 402
Doral, FL 33172

!

B. If amending the registersd agent and/or reglstered office address on our recerds, gnier the pame of the new

registered agent and/or the pew reqigtered office address here:
Nawe of New Regigrered Ageqt:
New Regigterad Office Address: 2500 NW 107th Avanue, Sulte 402
Epier Florids xirent oddrazs
Dorai _ Floridn 33172
Chy Zip Code

1 hereby accept the agpotntment as registered agent and agree to act in this capacity. I firther agree to comply with the
provisions of all statutes relative to the proper and complate performance of my duties, and I am femilior with and
accept the obligations of my position as registered agent a2 provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect o change in the ragistered office addrees, I hereby confirm that the limired liability
compenty has been notified in writing of thiz change.
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Ifumending the MAMgcrs or Authorized Member on our rmrds, tie, pame, and add e na
o b ded or Y

o] u' I’_l ALK by

MGR= Manager
AMBR « Authorixsd Member

Titie Name Address | Type of Action
MGR Gustavo Piteo 1276 Manor Dr. S

Weston, FL 33326

B Add

O Add

I Remove

gt

1 Add

O Remave

O Add

O Remove
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D, If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

B Effective date, if other thau the dxie of Ning: - (optional)
(The effective date rast be aperific, oonnot bo prior ko date af recetpt oz fled date and mare than S0 days afier
the date this docoment ie flied try the Ploride Department of Stute)
Dateg YUNE 30 2014

Jighature of & momaber or authorized e@u‘% Y]

Marco Naranjo
Tyred or prnied oame of Kgoes A}
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