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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

MG LATINDAMERICA LLC

and assigned

The Articles of Organization for this Limited Liability Company were filed on * /222016
116006211683

Florida documem number

This amendment is submitted to amend the following;:

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

)

The new name must be distinguishable end centain the words “Limited [iabiliny Compaay,” the desiguation *LLC" or the abhreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principat office addresy MUST BE A STREET ADDRESS) il
e

™3 - Wl

My ™ e

. - : . w3 T S
Enter new muailing-address, if applicable: S e
Mo

[Mailing address MA Y BE A POST QFFICE BOX)

B. M amending the registered agent and/or registered office address on our records, enter the nume of the new repistered

agent and/or the new rg:slcred office address here:

Name of New Registered Agent:

New Registered Cffice Address:
Enter tlerida street address

. Floridy

.
iy Zip Code

New Registered Apent’s Signature, ifchapging Repistered Apent:

! hereby accept the appointiment as registered agent and ugree 10 act in this capacity, { further ugree 1o comply with the
provisions of all statutes relative to the proper and compleie performeance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. C'r. if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liahitity

company-has been notified inwriting of this change.

If Chunging Reghsiered Agent, Signature of New Megistered Agent
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Ifamending Authorired Person(s) authorized to manage, enter the title, name, eod address of each peron being added

or removed from our recqrds:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
19611 NE 18 PL

MGR Juan Peblo Frruh
ClAdd

Miami, F133179
B R rmove

ClChange

MGR Algjandro Herrera 19411 NE 18 'L
Gi J ¢ 2

Miami, FI. 33179 A
) I Remave

C3Change

M Jun [gnacic Caurbujal 19611 NE 1R PL
GR &n [gnac Ji & Add

Miarpi, FL 33179 -
(IRemove

C!Change

>

Ciadd

IRemove

CIChange

ClAdd

Lol

]
~

Remove
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D. Ir amending any other infermation, enter change(s) here: {Atiach additivnal sheers, {f Mecessary, )

E. Effective date, if other than the d

{(fan effective dam is limed, the date tust

be

Npte: Tfthe date inserted in this biock

document’s effective date on the Dep

Ifthe fecord specifies 2 delaved effactive date,

record is filed:

September 23rd
Nated ~0 o T

ate of filing:

{optional
specific and cahnot be priof to date of filiog or more than 90 days after fillng:) Pursvant (o GCI0207 (W)
dbes not teet the applicable statutary filing requirements, this date. will not be listed as the

artment of Stets’s records,

?'t notan effective-time, at 12:0] a.n. on the earlier oft (b) "It 901 day after the

Member ownrimd Npreseatstive of a iember -

\
Alejafdro Herrem

7z Tvped or printed neme oF signec _

Kiling Fee: $25.00



