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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
" OF
OKINAWA SISTEMAS CORPORATIVOS LLC
e ite j 2 ur records,
onda Lmited Liasmhity Company.
The Asticles of Organization for this Limited Liability Company were filed on | 2/01/2014 and assigned
Florida document number 114000184715
This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liability compsany heve:
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbeaviation “L.L.C."
Euter new principal offices address, if applicable: —
(Principai office address MUST BE A STREET ADDRESS) =
'
== 4
» - [ """_'_::
R =3 ?-
Enter new mafling address, if applicable: SLE-Y |
(Muiling address MAY BE A POST OFFICE BOX) . T [ i_
R W
(s =

i o=
B. If amending the registered agent andfor registered office address en our records, enter the name of the new

registered agenl and/or the new registerced office address here:

Name of New Regigtersd Agent:

New Registered Office Address:

Enier Flarido streel address

, Florida
City 2ip Code

New istered Apenis Sipnatore, if ¢ 34} B

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of oll statutes refarive 1o the proper and compiets performance of my dwies, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
cortpary has been notified in writing of this change,

ITChanging Registered Agent, Signgiure of New Registered Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being pdded
or removed (rom our records:

MGR= Mnanager
AMBR = Authorized Member

Title Name Address Typeof Action

MGR CAMILO E MARTIN 460 NE 285¢ guite 406 0 Add

Miarmi, FL 33137
W Remove

0 Change

4937 SW 74th Court, Suite 3

MOR  ouanawa SISTEMAS CORPORATIVOS LLC & Add

Miami, FT. 23135
O Remove

[ Change

1 Add

O Remove

O Change

O Add

O Change
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b heots, if necessary.)

g"l D. if amending sny other Infarmation, enter change(s) merw: (duach additienal s
=i —
l:" :‘ + I.‘Ei
Lrom = i |
et S
ot pold
oy imﬂ
. '-:1:_“‘ 5 B
N g

Rt 'p. o
[
I
. Effective dute, if other than the date of filing: . optiotial) ..
{1f an effective date js listed, the date mus be specific and cannot be prior to date of filing of mors thans 90 days lﬁg_ﬂling.)ftnwmt to 605.0207 {3y

- Q}{Fai

Nete: Ifthe date inserted in this block 6oes not mees the applicabla stattory filing requirerents, this date will not be listed as the

document’s effective date an the Departmentt of State’s records.

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed,

e FEorunr, 24, 2Qoig

N

Signature of 2 member or autherized represeriative of a member

CAMUIO MARTIN

Typed of printed pme S fignoe
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