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COVER LETTER

TO: Registration Sectlon
Division of Corporations

PALMA INTERNATIONAL TECHNOLOQGY LLC
Nome af Limited Linbility Company

SUBJECT:

The enclosed Articles of Amendment and [ee(s) ore submitted tor filing.

Please relum all correspondence concerning this matier to the following:

PAULO MIRANDA

Numec of Person

PSM CORPORATE SERVICES INC.

Fin/'Company
1001 BRICKELL BAY DRIVE, SUITE 2406
Addresy
MIAMI, FL 33131
City/State and Zip Code

LIVIAVIEIRA@PSMCORPORATE.COM
E-mail addregs: (fo he used Jor future annual repont notification)

For further information concerning this malter, please call;

LIVIA VIEIRA ( 305 | 456-3752
ul
MNome of Person Arca Code Daytime Telephone Number

Enclosed is a check for the fallowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & W 355.00 ¥iling Fec & £ $60.00 Filing Fee,
Certificate of Status Cerntified Capy Certilicate of Stats &
{sdditional copy is enclased) Centified Copy

[sddirional copy it enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectinn Regisiration Scction

Division of Corporations Division of Corpurations

P.0, Hox 6327 Clifton Building

Tallshassee, FL 32314 2661 Execuiive Center Circle

Tallshasser, F1. 3230]



g -u

10/1/2015 9:23:30 AM From: To: 8506176383( 3/5 )

ARTICLES OF AMENDMENT Y7

TO r,q‘}"i‘i'ﬁ':?f;q;? e 48

ARTICLES OF ORGANIZATION LAHAS sFFUf;S TATE
OF P LORg,

PALMA INTERNATIONAL TECHNOLOGY LLC
t of the Lltnies omy X
ot} mfed Liabidity Comipany’
The Anticles of Organization for this Limited Liability Company were filed on 99/08/2015 and assigned

Florida document number 115000150364

This amendment is submined to amend the following:

A. If amending name, cnter the new name of the limited |igbility company here:

The now name must be distinguishable and end with the words “Limited Linbility Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter hew principal offices add ress, if applicable:
Principal affice address MUST BE A STREET ADDRESS,

Enter new maiting address, if epplicabie:
'Maillng address MAY BE T QFFICE BO,

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered apgent and/or the new registered office address here

Name of New Repistered Agent;

New Registered Office Address: :
Enter Flarida sireet address
, Flarida
Ciy Zip Code
ew Rewj d '3 Si egisiered H

f hereby accept the appointment ax registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the praper and complete performance of my duties, and [ am familiar with and
accepr the obligations of my position as registered agent as provided for jn Chapter 603, F.S. Or, if this document is
being filed ta merely reflect a change in the registered aoffice address, I hereby confirm thai the limited liability
company has been notffied in writing of this change.

[f Changing Registered Agent, Sipnature pf New Begistered Avend
Page 1 of 3
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11 amending the Managers or Authorized Member on our records, enter the title, n. nd add ch Manaper or
Authorized Member being added of removed [rom our records:

MGR = Manager

AMBR = Authorized Member

Title Name Address Type of Action
MEMBI GATE TECHNOLOGY LiM 1001 Bricksll Bay Drive, Suite 2406 O Add
Miami, FL 33131
@ Remove
MEMBI GATES TECKNOLOGY LI 1001 Brickell Bay Drive, Sulte 2406 B Add
Miami, FL 33131
O Remove
[ Add
Q};R.Ergoveg
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s
0 Add
O Remove
0 Add
O Remove
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D. If amending any other information, enter chanpe(s} here: (Attach additional sheets, if nevessary.)

E. Effective date, if other than the date of filing: {optional)

(The effective date must be specific, cannot he prios 1o date of reccipt or filed datc and canpol be mare than 90 days afier

the dme this document 1s filed by Lhe Florida Depariment of Statc)
Dated September 30th ' 2015

LTV S e
Slgnatire of a member ar guthunzed representative of 2 membee
Livia Vielra
Typed or printcd nome ol sTgmes
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