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COVER LETTER

TO: Registration Section
“ Division of Corporations

NORAK TRANSLATIONS, LLC
SURBIECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Michelle Williams

mane o ferson

Demos Global Group. Inc.

Fiem/Company

7300 North Keadall Drive, Suite 470

Addiress

Miami, FI1 33156

Citv/State and Zip Code

micheliew@demaosglobal.es

E-mail address: (1o be used %or tuture annual report notification)

For further information concerning this matter, please call:

Michelle Williams 303
al { )

670-0979

Name of Person Area Code

Enclosed is a check for the following amouwnt:

W 525.00 Filing Fee O $30.00 Filing lFee &

Certiticate of Status

0 $55.00 Filing Fee &
Cenified Copy

taddstional copy 1s enclosed)

Dxaytime Telephune Nunther

O 360.00 Fiiing Fee.
Certificate of Status &
Certified Copy

MAILING ADDRESS:
Registration Section
Division of’ Corporations
PO, Box 6327
Tallahassee, F1. 32314

Cuddimonal copy s enclosed)

STREET/COURIFR ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NORAK TRANSLATIONS, LIL.C

(Name of the Limited Liability Company as it now appears on our records.)
(A Florla Limned Liability Companyy

032872017

The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

L17000070766

Florida decument number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here: __‘;':In? =
£2 2
=:
N - CEZE TN
Name of New Registered Apent: DEMOS GLOBAL GROUP, INC. e A
v AL L e - 2 =
New Registered Office Address: 7300 NORTH KENDALL DRIVE. SUITE 470 <
Foer Florida streer address e :-‘ § R |
‘ !']
: = K
MIAMS . Florida ":“‘é =
¢y r,-rfrp (e

New Registered Agent’s Signature, if changing Registered Agent:

[ herehy accept the appointment us registercd agent and agree to act in this capacite. | further agree to comply with the
provisions of all stutwtes relative to the proper and complete performance of my duties, and 1am fumiliar with and
accept the obligations of my position as registered agent as prm'fdw.’/ﬁ’u in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address 1 hereby: confirnr that the limited liability

company has been notified inwriting of this change. ,\

If Changing Re nsurl‘d \;fﬂil '\Igl’l.ﬂllr‘l ol \cuﬁw’.cgnlercd Apent
e
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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

Title Name Address Type of Action
O Add
O Remove

0 Change

O Add

{1 Remove

O Change

0O Add

O Remove

O Change

O Add

=
Sy 33 Remove
— b+
== E I
= 5{ %
T2 Changly
. += u
TS
(s ] [l b - ] '.
i :1‘-‘-} 3| r\d%
syt 'F.-

<

3
g
~
:

0O Change

0O Add

O Remove

3 Change
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Lommending any other information, enter chanpge(s) heve: (Anaeh additionad shoects, if ieeessary.)

o =
: iy " oSS =
E. Effective date, if other than the date of filing (opriomal) =5 2=
tHan etteetive e s fisied, e diate wiust be speelie and cannes be poior o dise o filing or ssae duan R days sfter filng. e h%ﬁ.ﬂ!ll? Ry
Note: I the date wserted in this block does nog aeet the applicable statatery Hing iequitenents, this date WEHT be Disted as
tocument’s erlevtive date on the Departinent of State™s eeonds :,5 e B —
m
(f' [
If the record specifies a delayed effective date, hut not an effective time, at 12:01 a.m. on,}}g ar g of@
{b) The 90th day after the record is filed. gt £
- — 2 -
-—4
m ™
3 : e
Dated 'l"'-\_, wl \:‘\ 8 . 2o\ 8

Stenaare ol member ar gutenlzed Tepresenitive of wprembaer

MARIA MANTELA MAZA RIN/

Typed ar printed e =l sighee
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