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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OFr

GRUPOFIX LLC
e of the Limited Liability Company as it gow_ appeirs on ot records,)
A Flonda Linmad Tabmiy Comprny)

O RER I :
ARG andd assigned

e Artickes of Organization for this Lineted Liabilite Company swere filed on

VKM 38703

Flordac decument number |

This amendment 15 submitied o amend the follow ing:

A, I amending name. enter the new e of the limited liability ¢company here:
Fhe new nume must by distiganshabic and contain the words " Loted Erabibity Company” the designation LG ar the abbresotion 1L O i
Ender new principal offices address, it applicable:

(Principal office addrexs MUST BE A STREET ADDRESS) e e
Enter new mailing address, il applicable: B e
(Mailing address VAV BE A POST OFFICE BOX) .
-
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B. It amending the registered agent andhne registered office address on our records, enter (Feiiam&End the new
. " e~ e
registered agent and/or the new registered office address here: yre f t-
NI o B
[SAI i
s i} ¥
) " ] ST . VT Im
Numwe of New Registered Awent: CARTOS PARKA X g
~s *
b (LY ) [
: . <t W OTTH ST SUTTE = x
New Reaistered Oftice Address: UL SWATH ST SUITE 410 ol e B
Foer Floridka sireci oo SD,"“ o
-
Florida 143
A Condye

MIAMI

iy

New Registered Asent’s Signatare, if changing Resistered Asent:
Fhereby wecept the appoinrent us vegistered agent and quree o act in this copacity. | firther agree o compi with the

provisions of all statuies relavive 1o e proper aind complete perforoiance of v dutios, and 1 am famificor with and
aceept the vhlicutions of w position as revistered agent as provicked forrin Chapter 0035, F SO, i this decunient is
heing jileed v merelv i eflect a change in the regisicred office address, T heroby confirn the the fimired fiabilite

companiv hoes beeir potifivd inwriting of ihis chane,

pre of New Hevistered Avent




If amending Authorized Persongs) authorized o manage, entey the title, name, and address of cach person being added

or removed front our records:

MGR =

Manager

AMBR = Authorized Miember

Address

SO0 S TUTIEST

Pype of Action

o Aadd

Tithe Name

AMBR CAPIVENTURES TLHO
MOGR CARLOS PARRA
NMOR PAGDIOY SRS,

MEANME B 331435

L1 Remone

O Chinee

SHUESW FATHEST

= A

MUIAMIL FL 53043

O Remewe

SGU1SAW TS

O Chunwe

B Add

MIAMIL FILL 333

O Remove

O Change

. D -‘\Lilj

__ B Remove

3 Chunge

3 Adied

O Renunse

O Chunge

[3 Adid

1 Renmove

0 Change
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I amending any other information, enter ehuange(s) heres cdttachi addivional strecis if necessary )
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{optional)

15, Eftfective date, if other than the date of filing:
{0an ctTectve dare is tated the date et he speettie and cannat be prive tocdate ol tiling o more than 0 dis adier Bhogo Porsnt ) 003 9207 13k
17 the date inserted i tus block docs net meet the applicable tatutory filing requirements. this date widl nor be Hsted as the

Note:
decument’s effective dute o the Department of Stawe’s record

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

(b) The 90th dav after the record is filed

Dated .
fhorieed e !"I\.\\.Ill.lll\n. nl a et

Signature of amemt Wl

Typed or printed name o sienee
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