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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
QF
DAMASABAU LLC
{Rme of thg Jimlted ﬁn"i.'!iif gqmgnng [H‘ [ now nppenta on opr records,)
aridy Lamated Linlylily Company)

The Artlcles of Organiztion for this Limited Liability Company were flled on __ 02/11/2015 ___and assigned
Florida document numbey 115000025861 ‘
This amendment is submitted to amend the foltowing:
A. Ifumending nome, enter the new nam ited linbitity company here!

NIA

The: mew name must be distinguishable and end with the words “Limited Lizbility Company.” the designation “LLC" ar the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NIA 3
gﬁcprgfgnf afffee adiress MIUST BE A STREET ADDRESS} ol

Enter new mailing address, if appllcable: N/A
Wlaliing adiress MAY BE A FFICE B

f

B. If nmending the registered agent and/or registcred office addvess on onr records, gnter the numo of the new
repistered ngent and/or the new registered office nddress here:

Name of New Rapistered Azent N/A
New Registered Office Address;
.. Emer Figrida sireet address
, Flortda
City Zip Cocia

New Registored Agent’s Signnture, If chunging Regiyiered Agent;

I herehy accept the appointment as regisiered agent and agree t act In this capacity, [ further agree to comply with the
provisions of all statutes relattve to the proper und complete performance of my duties, and ! con famitiar with and
accept the obligetions of my position as reglstered agem as pravided for in Chaptar 603, F.8. O, If this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the lnilted Habillty
compeny hus been notified in writing of this chonyge,

11 Chunging Registered Agent, tivre of New Registerpd Asent
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Ifumending the Managers or Authorized Member on our records, cater the title. name. and address of esnch Mansger or
Authorized Member heing added or remaved from oul records:

MGR= Munager
AMBR = Authoriced Member

Title Nname Address Tyne of Action
MGR HORAGIO LUIS DESCOTTE LIBERTADOR 8580, FISO 7C O Adg
BUENOS AIRES, ARGENTINA 1429
. : B Removo
MGRM DAMASABAU LLC - NEVIS HUNKINS WATERFRONT PLAZA - A
MAIN STREET, SUITE 558
O Remuove
CHARLESTOWN, NEVIS
Q3 Add
[J Remove
-

O Add

C1 Remove

O Add

O Remove
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D. If amending any other information, enter change(s) heve: (Attach aclditional sheets, if necessary,)
N/A,

E, Eifective date, If ather than the date of ing: i (optional)
{Tha efReetive dule must be specl iz, cannac bo prar to dote of receipt or filed date and ewanol be more thim. 30 days atter
the date thin document iy Mled by the Flotide Department of Sinte)

MARGH 24TH | 2015

Dated

r eusharkzed repiesenintive of n- menber

SABAU LLC - NEVIS

Typed or printed pume of sighes
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