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ARTICLES OF AMENDMEN:I“
10 H160002452 85

ARTICLES OF ORGANIZATION

0}) f
STAGE USA AGENCY LLC |
Name of the Limit ity Company gs it ngw appes Ur recoras,) L
onda Limtled Liabtlity Company
The Artitles of Organization for this Limited Liability Company were filed o 93/1372016 and assigned

Flortda document humber 116000094781

‘This amendritent is submittad to amend the following:

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

N/A .
The new asme must be distinguishable and contain the words.“Limited Liahility Company,” the designation “LLC"” of the ubbreviation "L.L.C."

1E. BROWARD LLVD) 7TH SUITE 26

Enter new principal offices address, If applicable:

—
[}
¥

rincipal office address MU, STREET ADDRE. FORT LAUDERDALE, FL 3330!
Enter new mailing address, if applicable; N/& -
(Mailing address MAY BE A POST QFFICE BOX)
‘ oy
B. If amending the registered agent and/or registered office address on our records, enter the neme of the new
registered agent and/or the new registered office address here: o :i
' il
N Ly
Name of New Registered Agent: N R
Nesw Registered Office Address: NA . =
Ever Fiuride sirget address 22 ey
o Lopl
Nia , Florids '
City Zip (;Cnde
New jgtered Agent'y Sij e, I{ changing Repistered Agent; :

[ hereby accept the appointment as reglistered agent and agree to act in this capacity. I further agree o comply with the
provistons of all statutes relative to the proper and complete performance of my duties, and 1 am familigr with and
accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby canfirm that the limited liability

company hds been notified in wriring of this change.

If Changing Reglstered dgent, Signature of New Registered Agent

AIG0UU24 52 85
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MGR= Managér
AMBR = Authorized Member

ftle Narme Address Type of Action

CED CENDALES NING, LINA 21011 JOHNSON ST OFFICE 110 OiAdd

PEMBROKE PINES, FL 33029 i
ORemove

W Change

P STAGEBTL S.A . Carrgra 14A Numero 109-37 Wi Add

Bogota, D.C Colombia 3 Remove

O Chuange

O Add

O Remave

Ll.Chunpe
o

Lo
o
EH-Add
%
G
El.Remove

e &_c?«. :
i QeCha.nzc
L Oﬁ.

O Add

O Remove

[0 Change

0 .Add

O Remove

O Change
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D.. f amending any pthierinfortnation, erter ciange(s) heres: (Arach additional sheets, if necessary.)

WA H15000245285

.....

E. Effective date, if other than the date of filing: : {optional) :
{1f an effective dore is listed, the dats must be specifie and eanno! be prior Ly date of [iling or more than 99 days after filiop.) Pursnant (o 603.0207 {3h)

Notes 1f the date inserted in this block does not meet the applicable statutory filing requirepnents, this date will not bé lisied a5 the
dacument’s effective date on the Department of State’s records. '

If thie record specifies a delayed effective date, but not arr effective time, at 12:01 a,m. on the e:arller of;
(%) The 90th day after the record is filed. '

2010

Ol |

S=>""Signulure OF R MEmDeL Of FUNoTzed [Bpresentaitve of 1 member

_Lwno Maree ko Cendales xao

Typed or printed name uf signee

Dated september 16
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