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COVER LETTER

TO: Registraton Section
Division of Corporations

PRISTINE INTERNATIONAL HOLDINGS GROUP LLC
SUBJECT:

Name of Limnad fiability Company

The 2nclosed Articles of Amendment and fee(s) are submitied for (iling.
g

Please retum all corespondence conceming dus matter 1o the following:

Diane M., Hernandez

Neme cf Person

Adams Gallinar, P.A,

Fim/Company
1000 Brickell Avenue, Suite 300

Address
Mlami, FL 33134

Citw/S1ate end Zip Code
dhernandez@agilaw.com

‘E.mail addzess: (to be used for futere snnual repon notilication)

For fasther informalion concerning this matter, please eall:

Dlane M. Hernandez 305 4166800
at ( }

Arca Code

Neme of Person Baytime Telephone Number

Enclesed is a check for the following amount;

W $25.00Filing Fec L1 330.00 Filing Fee &

Cenificate of Siatus

0 $55.00 Filing Fee &
Certified Copy

{adcttignal copy is enclosed)

O $60.00 Filing Tee,
Certificatz of Status &
Certified Copy

(additianal copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32312

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bullding

2661 Exceutive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRISTINE INTERNATIONAL HOLRINGS GROUP LLC
(Name of the Limited Liabjlitv Company a3 it now o

The Aricles of Organization for this Limited Liability Company were filed on 03/2712018 and assigned
L16000054617

Flor.da document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here: - 6‘:

T h a
5

'-" "‘3'. -’2 -
The rew name muat be distinguishable and contain the words "Limized Liakiiity Company.” the designatoan “LLC &{im'c;mbhrcqgﬁon \é"f C

35 i ~LCr

Enter new principal offices address, if applicable: 1000 Brickell Avenue L
(Principal office address MUST BE A STREET ADDRESS) ~ Suite 300 e B
Miami, FL 33131 T,
?_:J'1 (g:)
Enter new mailing address, if applicable: 1000 Brickell Avenue
(Maifing address MAY BE A POST OFFICY BOX) Suite 300

Miami, FL 33131

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered ofTice address here:

Name of New Registered Agent: AGI Registersa Agents, Inc.
New Registered Office Address: 10090 Brickelt AVenUe, Suite 200

Enter Florida street address

Mlami , Florida 3313

Ciry Zip Code

New Repistered Agent’s Signature, if changin

Repistercd Agent:

I hercby accepi the appointment as registered agent and agree to act in this capacity. I further agree to camply with the
provisions of alf statuses relutive to the proper and compleie performance of my duties, and 1 am SJamiliar with gnd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro merely refleci u change in the registered office aedigss, [ herehy confirm that the limited fability
compuny has been notified in writing of this change.

1f Changipf Repistered Ag7t, Slgnature of Ney Replstered Agent
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If arnending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Schotftegatweg O0OST 10
! Covenant Managers N.V. itATK
g Unit A 0 Add
Willemstad, Curacac
CU 10O NA
W Remave
0O Change
3076 Sir Francis Drake's
MGH Invigo Worldwlde Limited Highway
——— o Add
P.QO. Box 3463
Road Town
O Remove
Tortola, BVI
3 Change
——— 0O Add
2 Remove
O Change

O Remove

O Change

—_— 0 Add

£l Remove

0 Change
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, if necessary. )

E. Effective date, if ather than the date of filing: (optional)

(Ifun effective date is listed, the date must be specific end cannot be prior o date of filing or more than 90 duys after tiling.) Pursuan: 1 605.0207 (3)k)
Note: Ifthe date inserted in this block does nat meet the nppliceble statutory filing requicements, this date will nor e listed s the
dccument’s effective date nn the Department of State’s records

If the record spetifies a delayed effecilve date, but no:

an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the reccrd is filed.

August 16

Dzted

Signature of a mW& étrhorizcd reprafentative ol a member

Roben R. Adams, Esq.. Authorized Representative

Typed or prinied ramd AT signee
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