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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DATASERVICES LATINAMEHICA LLC

The Articles of Organization for this Limited Liability Company were filed on 09/25/2013 and assigned
Florida dooument sumber 113000135764

This ameandmant i3 submitted to amend the following:

A. If amending name, gnter the new name of the limited lability company here:

The new name must be distinguishable and end with the words “Limited Liabiliey Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter mew principal affices address, if applicable:

(Princinal office address MUST BE 4 STREET ADDRESS) Coo
rb- r,’ ‘@f
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& ot
Eater new mailing address, if applicable: 8 2{: ’L o
oy
(Muiling address MAY BE A POST OFFICE BOX) e o
s Al - A
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B. If amending the registered agent and/or registered office address on our records, coter th H%amé}f the new
8 Jor the new reglstered office address here: ®
Name of New Regigtered Agent:
N igtered Office Address:
Enter Florida street address
, Florida
City Zip Code

New Registered Agent’s Sipnature, if changing Regittered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relattve to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. f this document is
being filed to mergly veflect a change in the registered office address, I hereby confirm that the limited lability
company has been notified in writing aof this change.

f Changing Regittered Agent, Sipnafure of Now Registersd Agent
Pagelof3
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If amending the Managers or Authorized Member on onr records, enter the title, hame., and address of each Manager or
Authorized Member being added or removed from qur records:

MGR= Manager
AMBR = Authorized Member

Title Name Addygsg Type 6f Action
MGRM DATA PRODUCTS DE MEXICO 54 OF OV 1580 SAWGRASS CORPORATE  Add

PARKWAY SUITE 130
SUNRISE, FL 33323
coowst  ANTONIO GARRIDO 2925 NW 130th AVE.SUITE 203 _

SUNRISE, FL 33323

M Remove

kel -
2208 REove
ey

=3 & T

= simams
T e
MGR OMAR H. EGEA 2925 NW 130TH AVE SUITE 2@?-(15&” ;,f.,
2 :-, , Lip Y
:‘m ::::'i
SUNRISE, FL 33323 gigmgw
0 Add
O Remove
O Add
me
 Add
[0 Remove
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1), 1t amending any other ntornation, enter changes) ese: (4Afach additichal sheets, i} nacessary,)

MAYRA GARRIDO 50%
OMAR R. EGEA 50%

E. Effective date, if other than the date of Gling: (optional)
(The offective dato tuge be spacific, crmrat e priar to date i receipt ar filed dits end caonol e mors than 3¢ dryw aiter

the dats this docament iy flled by the Flarids Dopartroens of Stata)
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L. 10/01 2014
Sipat ber opatfiogzod rpresentative of o eyber
MAYHRA GARRIDO
Typed ar printed neme of signee
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