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P COVERLETTER

TO: Reaistration Section I
Division of Corporations

NORAK TRANSLATIONS, LLC T
SUBJECT: !

Namelor Linnted Liabilits Company

The enclosed Articles of Amendment and tee{si are subontted for tiling.

|

Please return all correspendence concerning this gatier o the fobloswing:
|

Michelle Williums

I Nante of Persan

Demos Globa! Group. Inc.

FirmCormypany

75300 North Kendal Il)ri\ e, Suite 470

! Address

Miami. FI 32136 ‘

| Cinsate and Zip ode

mngidemaosy ol es
1

F=nd addres o be used Tor futare annwad eepos notticaton

For further information concerning this matter. please cull:
}
Michelle Williams RIS 670-0874

HIW| '
Namae ol Person ! Arca Code

Duvtime Telepbone Noumber

Enclosed is a check tor the tollowing amount:

B 51500 Filing e O 520,00 Filing Fee é;] 33 S50 g Fee & 02 6000 Filing Fee,
Certificate of Status Certitied (opy Certiticate of Stas &

(adsbrironal eopn s cnclosed 1 Certified Copy

Ladilitental cape s enclosedy

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section \ Registration Seetion

Divisivon of Corporations Division of Carporations

PO ox 6327 : Clifion Building

Tallahassce, FLL 32314 2661 Exceutve Cenier Cirele

Tallahassee, FE 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

NORAK TRANSLATIHONS, l.l.(“‘L
IName ol the Lingited Lisbhility Compans as it graw _appears on obr records. v
1 (A Thonds Tamited TaabiTie: Companyy

|

" . L L e - (138282017 )
The Articles of Organization tor this Limited Hiabitiey Company were filed on ) and assigned

Florida document ntmber [17000070766 !

This amendment is submitied 10 amend the ll)llln\\'inl_-:

A, If amending rame, enter the new name of the limited fiability compaoy here:

Phe new name must be distingaishabe and contuin theppords “Lamsed Liabshity Compans 7 the designation =1LEC

or the ahbres iatien “LLC

. - . 10 North Kendail Drive
Fnter new principal offices address. if applicable: 700 North hendail Drive

(Principal office address MUST BE A STREET ADDRESS) — Sviwed70
l

Miami, F1 3256

Enter new mailing address. if applicable: PO Box S6ons
(Mailing address MAY BE A POST OFFICEIBOX) Miami. Fl 33256
B.

IT amending the registered agent and/or registered office address on our

records, enter ma‘m«:‘ of the new
i ; T ™M
registered avent and/or the new revistered affice address here: "r: —
7 TH 8
-1
> -
Namve ot New Regiziered Acent: ) o 3:’-—0—1——‘—--—-
i (S ‘l '
New Reaistered Oftice Address; i o
T

Foter Floricd sireel adibress

| VORI
VLA

0% :BE

_ . Florida

i Code

1
New Registered Agent’s Signature. if changing Registered Agent:

Fherebhy accept the appoininient as rvui\n'rlrlum'm and agree to et in this capaciy, | fuether aeree to complvovirh tie
provisienss of all starures refative 1o the proper ahid complere poeeformanee of my dutios, and Do famifior with aind
aceepd the obigations of o position oy u"rmmr.v'uu( nt as provided for in Chapeer 603008 O i this docunens is

|
heing filed v merelv reflect a change in the rezistered office address, Fhereby: confivnr that the imieed Liakiline
company s hees notificd i writing of thistclange,

N : b !

T Changing Registered Avent, Signatuce ol New Registered Aprent

Ly AL R FSLLLEEMLEANLLLE LA LA L SR LY
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
! : |

or removed from our records: .

MGR = Manager }
AMBR = Authorized Member

Type of Action

O Add

. . i
Title Name ] Address

|

|

O Remonve

O Change

| £ Add

_ O Remove

O Change

O Add

I
‘ 0O Remonve

O Change

| O Add

O Remove

O Change

D .*\ d\{

O Remove

O Change

O Add

i O Remowve

O Change

Pave 2 0f3




D. [f amending any other information, enter change(s) here
h :

v
'

cAttaciy additiontal shoots, it necossarya

|
I
\
H ; 1] :J
‘ T A M
T 0 -
ULy e r-
(r‘:'.‘-‘«‘ [¥al m
| e o
| .. &
! 27 o
2
———— [ N o NV i}
> Q
1
F. EfTective date. if other than the datwe of {1 lrw

1 an eitective date 1s Dsted. the date must be speciliy
Note: [fthe date inserted in this block dogs n

(optinnal)
ami caunnet e priog o date ot filmg o mare tan M0 day s atter filingo Persnang w 6050207 (S,

bl owecs the applicable <taututory fiting requirements. thes date will not be fisted as the
document’s effective date on the Department o1 State™s records

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

{ el
Dated )’\VC\J\’J\"‘T\' 1\6

Signatire of

i:\ memtfsa aefborzed representative of o member

HBRA n'wuem MAZA RuiZ

Myped or ponted name o sipnee
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Filing Fee: 82500




