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— ARTICLES OF AMENDMENT .

TO T
ARTICLES OF ORGANIZATION 2ﬂ/70€°-"
OF i3
A 9
PR " ; ’ 03
LATAMCS 1LC T
(g of Lhe L pnited § alhis Cusngrias s (§ uin jificnis @il our Fecorils. ) ey

LA TRk Daneed Tantalng. Coiupam )

124881201 6

The Asticles of Organization for this Limited Linbiliey Company were filed on and assigned

1160222747

Flarida documient number

This amendment is subwritted to amend 1he following:

A. I amending name, enteedbie pew name of the limited liibility company here:

I yeew mamke srst by distinguishable and contin the words “Limited Lianility Compaby.” the designatian “LLC™ o1 the abbrevistion "L.L.C.7

Eanter new priucipal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS) —

Lnter new-mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If ameading the registcred agent andfor registered office addeess on our records, enter the name of the new
repisiered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Repistered Qffice Address:

Enter Florida street adedress

. Florida
Ciry Zip Code

New Reaistered Apent’s Signalure, if chapging Replsie. ed Apent;

! fiereby accept the appointment as registered agent and agree to act in this capacity. | jurther agree 1o comply with ihe
pravisions of all statwres relaiive to the proper und complete performence of my dities. and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603 F.8. Or, if this dacument is
beiny filed 10 merely reflect ¢ change in the regisiered offive address, I hereby confirm that the limited liabiiity
compum: has been notified in writing of this change.

If Changing Registered Agent, Sipnature oF ¥
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E. Elfective date, if other than the date of fling: {optional)
Fir ap ellective daie 15 lisied. the dute must be specilic and cannot be prior o date of filing er more than 3 days atter liling.) Pursudnt to 603.02C7 (3xh)
Note: [fthe date inserted in this biock does not imee: the appiicable statuiory fiking requirements. this date will pot be listed as the
document’s effective daie on the Department of State’s records.

if the recorg specifies a delayed effective da

e, but not an eftective time, at 12:01 a.m. on the earijer of:
(b) The 90th day after the record is filed,

OCTORER 03 017
Dated © '
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850-517~-6381

October 31, 2017 -
FLORIDA DEPARTMENT QF STATE

Division of Cerporati
LATAMCS, LLC sion of Corporations
191 SW 12 STREET

MIAMI, FL 33130

SUBJECT: LATAMCS, LLC
REF: L16000222747

We recelved your electronically transmitted document. However, the
documant has not been filed. Plnase make the £ollowing corrections and

rafax the complete document, inciuding tha electronisz filing cover sheat.

The document submitted does not meet legibility requirements for
electronic filing. Please do not attampt to refax this document until the

quality has been improved.

Document ig teo dark to read

If you have any further questions conecerning your document, please call
{850) 245-6051.

FAX Aud. #: H17000286038

Qctavia L Simmons
Letter Number: 617X00021928

Regulatory Specialist [I
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