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’ ARTICLES OF AMENDMENT
. TO '
ARTICLES OF ORGANIZATION
OF

Troopon International LLC

(Name ol the Limited L'IIEF_JEH Qomggug ’f It %ow gp,ng}gr; on QUY YEgordy.)
{A Flonida Limited Liabiiity Compary

The Articles of Organization for this Limited Liability Company were filed on 0512012016 and assigned
Florida document numbes 116000097575

This amendment ig submitted to amend the following:

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

The new namie sl be distinguishable and contein the words “Limited Liability Company.” the designation “LLC™ or the shbroviation “L.L.C.”

Enter new principsl effices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

- Eod

re LT
Enter new mailing address, if applicable: L
ailing addres E A POST QFFICE BO, :"'*-,c_. :;; T
. . r;“ \"': r:_‘:‘ ‘i:;':? :’
2F

B. If amending the registered agent and/ar registered office address on our records, enter rrE’ngﬁamgUQi[ the new
registexed agent and/or the new registered office address here:

Name of New Registered Agent:
New Repistered O ffice Address:

Enter Florida street address

, Florida
Ciry Zip Code

New Registe t's Signature, if chanping Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree 1o comply with the
provisions of all statutes relative to the proper gnd complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.§. O, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thet the limited liability
company has been notified in writing of this change.

If Changing Registercd Apent, Si fNe istered Age,
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Tf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address

Type of Action
MGR VENEGAS ABENSUR. MONICA I 1221 BRICKELL AVENUE

0O Aqd
SUATE 900
m Remove

MIAMI FL 33131

O Change

MGR LUIS AGRAMUNT 1221 BRICKELL AVENUE

W Add
SUITE 900
O Remove

MIAMI. FL 33131

0 Change

3 Add

O Remove

O Change

0 Add
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O Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)
(1fan efFactive date i listed, tho date must be spacific and cammot be priar to date of filing or mote than 90 days afler filing.) Pursuant to 603.0207 (3)(b)

Note: 1f the date ingerted in this block does not meet the applicable statutory fling requircments, this date will not be listed as the
document's effective date on the Department of Swuatc’s eecords.

1f tha record specifies a delayed effective date, but not an effactive time, at 12:01 a,m. on the earlier of:
(b) The 90th day after the record Is filed,

Tuly 25th 2416
Datcd Y

V4 P —

, - Signature ol a mombet OF autherized representitive ot a meétber

Jossica Morales, Attomey In Fact

WO eed

-t

Typed of printed name of signoe

HSRY
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