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ARTICLES OF AMENDMENT i

TO sy, 3
ARTICLES OF ORGANIZATION Jiy o 2 4
OF ri ‘:E ',f S, "9 45
. ,nifffﬁ A '* ir‘j‘f Sra
Nabala Group LLC Wl g s
Name of the ited Liabili as | n_our revords. AR

Torida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 10/08/2015

L15000171963

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new namy must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addreass, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 office address here:

Name of New Registered Agent:

New Repistered Office Address:

" Enter Florida street address

, Florida
City Zip Code

Ne ister nt's Signature, if chanping Repistered Apent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited | tability
company has been notified in wriling of this change.

If Changing Registered Agent, Signature of New
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If amenging Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added

or removed from gur records:

MGR= Manager
AMBR = Authorized Member

CALLE DEL ESTABLO Y CALLE E
QUITO ECUADOR XX

Tvype of Action

Title ame
DAVID ALEXIS BENALCAZAR ROSERQ
MGR
LEONEL DERECK ALOMIA
MGR

2630 SW 137 TER
DAVIE, FL 3330-1132

O Remove

[ Change

O Add

O Remove

O Remove

O Change

O Add

[ Remove

O Change
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D. If amending eny other information, enter change(s) heve: (4rach additinnal sheets, if necessary.,)

E. Effeative date, if other than the date of filtug: {aptionad
(EFpn odfiative dave ia tivied, tha duwe must be opocitic unt camt be i ior to dabs of filing i a0 Tl 0 davw nfier Ming s Turkunat a 6030207 (1xh)
Notey 1£the dute insorted in this bluck does not meel ihe npplicable statutory fifing requlrements, this date will oul be listed as the
document’s effective dale on the [Departient of Stuie's reoords,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day aftar the record Is filed,

poes_Z 2 Dandany| 20l
Signanre i e 1 el uirF o] FepPRRCHRTA e T - ;
DU BolC {tehal Fo
risse aati 20 X

Typed or printed name of gignsa”

Puge 3 of3

v



