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ARTICLES OF AMENDMENT HidOooe C%g‘]q

TO

@ ARTICLES OF ORGANIZATION
OF

R & J INTERNATIONAL SERVIGES LLC

ited Liability Comipany oy u 6BF FECOTY,
i} & ity COmpRny,

The Arficles of Organization for this Limited Liability Company wers Siled on 09/03/2014 and assigned
Florida document nurber & 14000137586

This amendment is submitted to amend the following:

A. If amending name, gnter tha new name of the limlted lisbility company here:

The gew v must be disfinguishable and end with the words “Limited Lisbility Company,” the designation “LL.C* or the ybbreviation “L.L.C."

Enter new principal offices address, if applleable: -
incipal office address MUST BE A STREET ADDRESS, SR
. i
{
<
Enter new mailing address, if applicable: = :
aiting address MAY B FFICE 80 -
P

B. f amending the registered agent and/or reglstered office address on our reécords, enter the name of the new
repistered apent and/or the new registered office address here:

Name of New Registerad Agent:
New Ragistered Office Address:

Enter Florda yireet gddresy

, Florida -
Ciy Zip Code

New Repittered A ! if ghapging Repistered A i

1 hereby accept the appointment as registersd agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect « change in the registered office address, I hereby confirm that the Limited liability
company has bean notified in writing of this change.

If Changing Reglatered Agont, Regintored Apent
Pape 1 of 3

PB/Z0 39%d wSNdE0D 9696EET5HE Z1:Z2T viBZ/S8/68



.1f amending the Managers or Authorized Member on our records, gnter the title, name, and address of sach Manager or
" Anthorized Member being added or removed from gur racards:

MGR= DMNadager
AMBR = Authorlzed Member

Title Name dreas Typg of Action
MGR ROSANNA J. SUAREZ 9685 FONTAINEBLEAU # 514

MIAMI, FL 33172

£ Add

B Remove

0 Add

O Remove

D Add

3 Remwove

0 Add

O Remigva

O Add

D Remove

O Add

O Remove
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D. If amending any other information, enter change(s) here: (drrach additional sheets, if nacessary,)

E. Effective date, if other than the date of flilng: (optional)
(The effertive dato muet bo epecific, cannot bo pricr 10 date of receipt or filed date and cannat b2 mare than 50 days after
1he dae thit document ix filad by the Florida Departrment of State)

pacd OEPIEMbEr $ 2014

Signature of a member or suthorized représentalive of o raembeor

|
Jorge Q. Perez Coppola
Typed ot printed name of signee
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