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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GRUPOQ PIERCON INTERNACIONAL LLC

H m 2

The Articles of Organization for this Limited Liability Company were filed on ard assigned
Florida document number 120000063710 .

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the Hmited liabllity company here:

The new name rust be distinguishable and comsin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."
Enter new principal offices address, i applicable:
f ad ST BE D,

Enter ncw malling address, if applicable:

s St
Al
238 B, FFI 4 =
~ . % 3
™
B, If amending the reglstered agent and/or registered office address on our records, gnter the ggﬁie of thgzew if:gg_ tered
asd/or o : S
£ .
Name of New Registered Agent: ~
New Registered Office Address:
Enter Florida strect address
, Florida
Ciy Zip Code

ew R ? h

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famiiiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being flled to merely reflect a change in the registered office address, I kereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agem
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Hf amending Autherized Person(s) authorized to manage, enter the title, nam
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Nams Address Type of Action

MGR BRUCCELEC G PIERUCCINI Z, 9400 SW 171 ST PL MIAMLFL 33196 T add

BRemove

OChange

Dadd

O Remove

OChange

JAdd

ORemove

OChange

T Add

ORemave

TOChange

CaAdd

CRemove

OChange

O Add

ORemaove

UChange
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D. If amending any other information, enter chanpe(s) heres (Atiach addirional sheets, {f necessary,)

E. Effective date, if other than the date of fRing: (optonal)
(If in cffective datn s Hated, the date must be specific mnd cannot be prior © date of filing or more than 90 days atter filing ) Pursaent o 5050207 (3X%)
Note: M the date inserted in this block does not meet the applicable statutory filing requirements, tids date will not be listed as the
document's effective date on the Department of State's records.

If the record specifics a delsyed cffoctive date, but not an effective time, &t 12:01 a.m. on the caslier oft (b)  The 90th day after the
rocord ks Bled.

BRUCCELEC G PIERUCCIN] ZAMBRANO

Typer] or printed pama of mgnee




