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The Articles of Organization (o this Limited Ciabiity Company were filed on
L160000 221 1

and assigned

Florida document number

This amendment is submitied to amend the following:

A. If amending name, enfer the new name of the limited Habllity company here:

et o e L} VY 0 a4 4 L e et A AP B e 4L i s o F e VO LB 1 N b

Eunter new maifing address, if applicable:
(Maiting addregs MAY Bl A POST OFFICTE BOX)

A 4 o e a a s A A e s s i a e — 4 P S — —

B. I amending the registered agent and/or registercd office address on our records, gnter the name of the new

registered apent and/or the new repistered office nddress here:

New Repistered (MYice Address: e e e, )

Enter Florida streer addriss

. Florida
Cluy Zip Crde

New Registered Agent's Signature, ¥ chaniting Registered Agent:

T herehy accept the appointment us registered agent and ugrae to act in this capacite, { further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and | am _famifiar with and
aeeept the obligations of iy position as regristered agent as provided for in Chapter 603, F.8. Or, if this document iy
being filed 1o merely reflect a change in the registered office adiress, [ hereby confirm that the imited liehility
company has been notifled in writing of this change.

I Changing Registered Agent, ﬁlgnag_lﬁji.‘{ew Registered Agent
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If armending Authorized Peyson(s) authorized to manage, ¢
or retoved from our records:

305-591-9167

nter the til and a

MGR = Manpager
AMBR = Authorized Member
Tide

Name Address

AMBR

b——— e

CORPORACION CATALPA CA

LT

CENTRO SUGUROS La PAZ PS

R

— —m—— F T

Type nf Actinn

M Add

OFICINA FO2F BOLELITA SUR

CARACAS, VENEZULLA

i s ot ARV s m e BT 4 YR e res s bR =

PO — e o s et g 5T e

O Change

0 Change

2 Add
O Remove
_LE3 Change

3 Add

e PRt R AR

__ [0 Remove

O Change

[0 Add

I Remove

£ Change
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E. Effective date, If other than the date of filing:

{Iran cifoetive date is Histed, the date must be speeitie and cannot be prioy w dore of filiug or more tan 90 duys atter filing, ) Pursuant (v 5050207 (3)1)
document’s effective date on the Department of State’s records,

Ngte: 15the date inserted in this block does not meet the applicable staritory Eling requirements, thie date will not be listed as the
(b) The 90th day after the record is filed.

o s 2 1418 e 48 S g b

1f the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the eorlier of:
04729 '
Dated

ROSA V DLIAN
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D. If amending any sther information, enter change(s) here: (Aftach additional sheets, i necessary.

305-591-9167

- e r s ke L LT ——— s wher e - g e -B:
Ze 7
e it + it Pre e s i s e+ e v aenm et g snmamie -f"-*‘:‘”""“"‘%
P 'l
_ R . _ ; — e e ‘fvrg" -\
Uiy o

L
- - : w2 &

ox
. e st et oot s et et e RPN, o 2
ST A
6"': —

0472942016

{optional}

I}
oA
RV Sy

I S
Signature of

3 MemBot or awirorized representaiive of a member
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