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COVER LETTER

TO; Registration Scction
Division of Corporationy

SAMAN GROUP LLC
SUBIJECT:

Name of Limited Liahiliy Company

The enclosed Anticles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter w the following:

MAN SALAS

Name of Person

MIGRATIVI INC

FirmyCompany

1101 BRICKELL AVE STE 310714

Address

MIAMLFL 33131

Ciry/State and Zip Code
INFOGMIGRATIVE. US

LZ-mail addresa: (10 be uscd for future annual repott notticuion)
For further information concerming this matter. please call:
MAN SATAS 303 TI42124

at { )
Name ol Person Aren Code Daytime Telephone Number

nclosed is a cheek for the following amaount:

0O 82500 Filing Fee O S30.00 Filing Fee & B S55.00 Filing Fee & {0 $60.00 Fiiing Fec.
Certificate of Status Certificd Copy Cernficate ol Staws &
tadditional copyis enclused) Certified Cﬂ]’)}'

{fadditiomal cupy s encloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Section Registration Section

Division of Corporations Division of Corpurations

.0, Box 6327 Clifton Building

Talluhassee, FL 32314 2061 Executive Center Cirele

Tallahassee. F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAMAN GROUP LL1L.C

(Name of the Limited Linbility Company as it now appears an our recorids.)
(A Flonda Linnted Liability Company)

DIR2972018 and assigned

The Articles of Organization for this Limited Lishility Company were filed on

- . B 23560
Florida document numbey 13000023569

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contun e words “Eimited Linbility Company.” the designotion =LLC or the abbreviation "LL.U”
B

N/A

Enter new principal offices address, if applicable: —_—D
_ - T RE A CTREE : N/A @® =
{Principal office address MUST BE A STREET ADDRESS) T
N/A S 22
s Gy =m

~d =

| 2=

Enter new mailing address. if applicable: A Z_=ZRC
14 ——— \:O(,".
(Mailing address MAY BE A POST QFFICE BOX) NiA S Ex
WA N S

—~d o

»

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

. . 1
Nuame of New Registered Apent: /A
- - !
New Registered Office Address: NA
Enter Florida streer addyvesy
i T
NA . Florida /2

Ciny Aip Code

New Rewistered Agent’s Signature, if changing Repgistered Agent:

[ hereby aceept the appointment as registered agent and agree o act in this capacite, 1 firther agree to comply it the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am jamiliar witlh and
aceept the oblivations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. hereby confirm that the timited liabilite
compamy has been nogificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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

Tide Name
AMBR MAURICIO AGUILAR FAGRE
ANBR GERALDINE CALDERON

Address

Tvype of Action

= Add

O Remove

O Change

H Add

O Remove

O Change

O Add

O Remuove

0 Change

O Add

O Remuove

O Chanye

O add

O Remove

O Change

0O Add

8 Remove

O Changy

Page 20t 3



. D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

NAA

—_ =2
L~ - T PPN
T D27
= o
o =M
[
3— P
oz
=N
¥ 3=8c
2
S 28
rTY :;.::_:_‘
——d }:

NAA .
{optional)

F.. Effective date, if other than the date of filing:
(If an cticetive date is lsted, the date must be speeific and cannot be prior to date of tiling or more than Y0 days afier filing,) Pursuant to 6030207 (3yby
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s cttective date on the Bepartment ol State’s records,
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

AUGUST 15 2008

Daned

Lok L U

Signatuse of 1 member or authodzedhrepresentative of o membes

CARLOS LOPLEZA

Typed or printed nante of sgnee
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