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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
GRUPOTL2 USA LLC

The Articies of Organization for this Limited Liability Company were filed on 1/36/2013 and assighed

Florida document nmber LI5000185016

This amendment iy submitted to amend the following:

A. If amending name, enter the new name ited lla compon

The new name must'be distinguishabierand contain the werds “Limited Linbility Company,” the deaignation “LLC™ or the dbbreviation “LL.C."

Enter new principal offices address, If applicable:
cipal office ad A T ADD

Enter new mailing address, if applicahle:
YRE A T B0

B. If smending the registered agent and/or registered office sddress on our records, enter the name of the new
registered] agent and/oy the new registered office address here:

Hi intored Ad
Entm Florida ttroat address
, Florida
Ciy Zip Crde
tered a Signa if chongi eptatere

1 hereby accept the appointment.as registered. agent and agree to act in this capocity. I fitrther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept-the obligations of my position as registerad agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect o' change in the regisiered office address, I hareby confirm that the limited liability
company has been notified in writing of this change.
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If nmenﬂlng'A:tihord Ferson(s) authorized to manage, ente and address of each ping adde
or remoyed (rom gue records:
MGR= Manager
AMBR = Authorized Member
Zitle Name Address Type of Action
MGR Maria Cristins Ortega de Marcos 201 ALHAMBRA CIRCLE
W Add
SUITE 104
O Remove
CORAL GABLES, FL 33134
: Q Change
O Add
[T Remove
O Changs
0 Add
B Remove
A Chenge
0O Add
O Remove
L Clrange
O Add
[0 Remove
O Change
o 9 Add
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D. Jf amending any other information, enter change(s) here: (Aitach additional sheeis, if recessary.)

E. Effective-date, I other thiin the date of filing: {optunal}

(TT e offictive dote & ligted, dhe daté mus be specific and cannot be prior to debw of filing or more tan 90 days efter filing.) Pursunnt ta 605.0207 (3Xh)

HNote: M he date inserted in this block doss not meat (he applicable statutory flling requirements, this date will not be listed ax the
docwment's effective date on tie Deportment of State's records.

If the record specifies a-delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of: X
(b} The 90th day.after the récord is filed, .

Dated  NOVEmMIne~ V2. . Rols

Segnafurs of e member or authgrided represcntative af o member ’
GRUPQ TF-USA CORP., Member By: L-e_cnir.‘% | Trjiflo, President i
Typed ur prinied patic RV ‘
: Ll .
";-;5,:‘?: = “'_s :
M ?_: e I
Page3 of 3 f‘;% -~ r*- .
Filing Fec: $25.00 m T ’
o
e PO
—u
o P
\ 2T o
<
- wt



