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DE MUNDI NORTH AMERICA, LLC,

ARTICLES OF AMENDMENT TO ARTICLES OF
| ORGANIZATION OF
DE MUNDI NORTH AMERICA, LLC.

ARTICLE 1 - NAME
The name of the Limited Liability Company shall be DE MUNDI NORTH AMERICA,

LLC.
ARTICLE 2 — PRINCIPAL OFFICE
The address of the principal office of the Limited Liability Company shall be 201
Biscayne Blvd Ste 1200, Miami Beach, FL 33131. S .
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ARTICLE 4 — TRANSFERABILITY OF MEMBERSHIP INTERES'I’S

No members shall have the right to assign their membership interests in 1hc Company
without the written agreement of all of the membership interests, unless otherwise provided in
the Company’s Operating Agreement. If the assignment is not approved by all of the
membership interests, the assignee shall have no right to become a member, to participate in the
management of the Company, or to exercise any other rights or powers of a member. The
assignee shall merely be entitled to receive the share of profits and other distributions and the
allocation of income, gain, loss deduction, credit or similar item to which the assignor was
entitled, to the extent assigned. The nameé and address of the Subscribers of this Limited Liability

Company and the number of membership interest shall be:

MGR — Marcos A Leone de Sa—-51%
MGR - Marcelle P de Sa - 49%

ARTICLE $ — DISTRIBUTION OF PROFITS
Unless otherwise provided in the Company’s Operating Agreement, there shall not be

any distribution of profits, unless each separate distribution is approved by the affirmative vote
of member who own more than 50% of the voting interest in the Company. The voting members

shall have complete discretion on when and if to approve any distributions of profits
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DE MUNDI NORTH AMERICA, LE.C

: 'ARﬂCLE . 'RE(" E ED AGENT -
The name and F]onda St:ee:t add.mss of ihc reg:stcred ageni sh.an "bc
Marcos A Lconc dc Se - ‘?01 B1scay‘ne Blvd Ste 1200, Mmm: Beach PL 33131
‘ ARTICLE 3= MANAGE_E@ .

The Managar(s) of the Lmuted Liabilﬂy Compmy shall be

AMBR/MGR: Marcos A Lecme de Sa 201 l:sc:aync Blvd Sb: 1200 anzm Bcach FL 33131
MGR: Marcelle P de Sa 201 Biscayne Bhd .‘:r,e 1200, anam Beach FL 33 131 -

ARTICLE 8= COR[PANY PH%TENCE

The company s cxlstence is effecnve as Ja:maxy 7 2ﬂ14
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Having becn d:mgnatcd as the . mgxstered agent in t.hc abcve and foregomg Amr:lcs of,
Organization and te accept service of process for ﬂm ‘above. stited. Iumtad ‘Hability Company zﬂ“‘
the place desxguated i this. Certificite; I- hexeby ‘acéept the appomtment ai registered agent angds

agree to act.in this capacity. 1 Rirther agree to comply with the peovisions of all statures. § relatin: nge
to the proper and complete petformance of my digties, . and T em fammair mth and a‘gncpt then ‘aw»

obligations ofmypos:t;onaschstered Agent L P LAY s e
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Bignature of nwmber or an auﬂwrmed mpresematwe

We are the mcmbers or amhanzed :eprescnmh\m subtmttmg these Amc]es of Organmabon and
affirm that the facts stated heérein are true; We are aware that flse inforation. sub:nntbed ia
document 1o the: Deparimen of State constitutes & third degrce felony a9 provided for in
3.817.155, B.S. We understand the. requlmmentot ﬁ!c an aimoal report between Jasinary 1st and
May 1st in the calendar yeas! followmg formanon of” t'm-: LLC ghd evezy yedr thereaﬁnr to
maintain aotwe”stﬁl.us R R .o )

;?Anoﬁeach May,5 201

amasA Leone. de Sa
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