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' " COVER LETTER
TO:  Replstration Section
Division of Corporations
MSK International LLC
SUBJECT: i

. ' Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for filing.

Please teturn ol comrespondence r_:onccmirig this matier (0 the following:

Michel de Amorim.

Name of Person

Dm§mmond Cc}nsuiting LLC
FimvCompany

~80SW.8th St:Suite; 2000.

' — Address

Miami, FL 33130

: - City/State ond Zip Code
mamorim@drummondcpalic.com
E-mstEqu: {10 Be ysed for future anpual report aonlicaton)

For funther information concerting this maticr, please cafl:

Michel de Amorim 781 , 770-0005

at(
Name of Person Area Code [aytime Telephone Number
Enclosed is o check for the following amousat:
B $25.00 Fiting Fee B $30.00 Filing Fec & [ 55500 Filing Fee & [ $60.00 Filing Fee,
Certiftcate of Status Certified Copy Centificate of Status &
‘ (ndditiomal copy is enchosed) Centified Copy
. {acdditionial copy ia enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations "
P.O. Box 6327 Clifton Building
Tallahassee, FL 31314 2661 Executive Center Circle

Talishassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTECLES OF ORGANIZATION

MSK international LLC
and assigned”

The Amicles of Organization for this Limited Liability Company were filed on 02/27/2015

Florida document number, 15000037378

This smendment is submitted to amend the following:

A. If amending aame, enter the new name of the limited liability company here:

WD2 Intemational LLC
The new nsmc must be distinguishable and end with the words “Limited Lisbility Company.” the desigration "LLC" or the shbreviation “LLC

Enter new principal offices address, !l‘.gb'plicable.
ice address JUST BE A STi AD, RESY,

incipal

Enter new mailing address, if applicable:
failing address MAY BE 4 POST OFFICE BOX)

stedfﬁ ‘here: -
el My

B I ameuding the vegistered ageut nnd!or regmered oﬂice address on our records, enter ghg name of the BEW
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New Registered Office Address:
: Fnter Florida street address
, Florida .
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I herchy accept the appointment as regmered agent amf agree to act in this capacity. 1 further agrec 1o campfy wilﬂe
provisions of all starstes relarive lo the proper and complete performonce of my duttes, and I am famifiar with and
accept the obligations of my positlon as registered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed 10 merely reflcct a change in the registered office address, T herchy confirm thar the limited Liahility

ing i .
company hos been notified in writing of this change.
If Chonging Registered Agent, Sienatuee of New Regivtered Agent
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1 .

Ir emending the Managers or Authorized Member en cor records, gnter the title, name, and ggdmg of each Manager o
Authorized Member being added gr removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name ' ; Address Type of Action

0 Add

] Remove

0 Add

1 Remove

3 Add

0 Remove

0 Add

L) Remove

O Add

C1 Remove

0 Add

[ Remave ﬁ.’
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D. If amending nny other information, enter change(s) here; (Anach additional sheess, if necessary.)

(optional)

E. Effective date, if other than the dnte of filing:
(The effective date must be specific, cammbcpdorlodm:ofncmmorﬁleddawmdmnmbcmmdmwdaysam
mnmmuémmmuﬁlcdhytthbtidaDcpwmafsm) .

Mardh 17 201 5

Stmatun: oi'n mc'nﬂacr ot amhonmd rtprcscmmve of'§ member-

Jackson.Dias .
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lf‘ijing"Fee: .525.00
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