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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMBAR INTERNATIONAL TRADING LLC

{ ¢ of imgted Lln . 0 0w records,
{A Florwda Lamited Lubelity Lompany’

The Articies of Organization for this Limited Liubility Compuny ware filed on and assigred
Florida document number 14000085028

This stnendment fs submitter ta amend the following:

A. 1 amending name, enter the new name of the Umited Giability companv here:

-

“The: new nam® must be distngurizhoble end end with the words “Limited, Liability Compnny,” the designotion *LLC™ &1 the abbrsviation “LL.C"

Enter new principal offices address, il applicable: na

{Principal office adures MUST BE 4 STREET ADDRESS)

Enter new maidling address, if applieabl: na : z: -
Mailing address MAY BE A POST QF FICE BOX} SRS

R . B
o . - . v . :A

B. f amending the registsred agent and/ar vegistercd officc address on our records, enter the nume of the new
rogistered auent and/or the new registered office address hete:

Name of "'-lcw Regjstered Apent: na
New Repistered Office Address:
Enter Florla street address
-, Florida
City Zip Cods

New Repi aent’s Slapature. if¢hanging Registered Apent:

{ hereby arcopt the appoiniment s registered agent and agree to act in this chpacity. 7 further agree to comply with the
provistons of all sigtutes relative (o the proper and complete performance af my duties, und 1 am familicr with and
accept ihe nhligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed o merely reflect  change in the registered office addrets, ] hereby confirm that the limited liabiliyy
compary hus been notified in writing of this change.

{f Changing Ropistered Agent, Signature :;[ New Reglyjersd Apent
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1f mnending the Managers or Authorized Member on our records, enter the title name, ahd address of eac, neger o
uthorized Member being add mo o onr records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR  Tim Suazo 13501 sw 128th st
‘suite 202
Miami FL

R Add

£ Remave

3 Add

[ Remove

0O Add

O Remove

0 Add

[ Remave
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1. Tf amending any other information, enter change(s) here: (ditach additional sheets, if nzcessary)
na

——

F. FMective date, I other than the dste of filing: n (optionzl)

{The tlfective daig mush be specific, canact bo prior o datn of receipt or fTiad daie 3hd tajuok bemote than 90 days, afer
the date this document is filed by the Floclda Department of State)

D 08/06/2014 S

/3.
s-mm‘ﬁéﬂmnzd a¥ve of 3 Frerober

Alfonso de los Rios OBO ALNOR HOLDING GRQUP CORP

“Typed or prmied noma of signes

Page3of3 ,
Filing Fee: $25.00 S

et

s

|



