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ARTICLES OF AMENDMENT =i

TO 2 T
ARTICLES OF ORGANIZATION ey
OF oS g
Zana International LLC A ”3‘“ rﬁ’,i_: Sin;

(Nams.of (he Limlied TIsbliy T
Monds

el
Hed |ia

The Articles of Organization for this Limited |.iahitity Company were filed on 2/19/2016
Fiorida document number 116000035004

and assigned

P R Ly

This amendment is submitted to amend the following:

A. If amending nsme, goter the new name of the Hmited liability company hers:

The new name must be distinguishahle and contain the wonds “Limiiad Lichility Compeny,” the designation “110™ or the shbreyvistion "1.1.C."

Enter new principal offices address, if spplicabie: 7950 NW $3rd Street, Suite 337
B E : Miami, FI. 33166

Crincipat ofisce adarers MUSI BE A SIREET AD

(Melling address MAY BE A POST QFFICE BOX) Miami, F1. 33166

B. If amending the registered agent and/or registered office address on our records, gnjer_the name of the pew

Enter {loricde xireet address

, Florida
ity e

1 hereby accept the appointment as registered agent and agree (o act In thiy capacily. | further agree to comply with the
provisions of all statutes relative to the praper and complete performance of my dutics, and 1 am familiar with und
accept the obligations of my position ax registered agent ax provided for in Chapter 605, F.S. Or, if this dm:'tfm::m i
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited tishility

company has been notified in writing of this change.

1T Changing Registered Agent, Slgnature of New Beghicrsd Ageal
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If amending Authorized Person(s) suthorized to manage, suser the titde, name, and address of each person_heing added
oc removed from our records:

MGR= Manager
AMBR = Authortzed Member

Title Nams Address Type of Action

O Add

O Remove

0 Change

0 Add

O Remave

O Change

0 Add

0] Remove
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O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) bere: (Attach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)
(lfnMdﬂekﬁmﬂ.ﬂ!hmhewiﬂcadmbeyirmdteofﬁ]hgwmm%dzyslﬁuﬁling)}’ummumwﬂ)}ﬁ?(sxb)
Note: 1f the dste inserted in this block does not meet the applicable stanstory filing requirements, this date wilt not be listed as the
document’s effective dsie on the Departinest of State's records.

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

pmed__Febeyeey 26 20V6

%M
uinhonzéd representative of & member

Sgnanore

Gabricl Maya

T'Yped or printed name of signee
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