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ARTICLES OF AMENDMENT i n
To r [ L9
ARTICLES OF ORGANIZATION
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Rochester Investments USA LLC EAN SHASSEE 1
(Name p[ the l.imitig q"!%hmﬁ [ gngganﬁ Igr H ?g! !nngl_a_g op gur records,) ) ’
3t arrt Anbihty Company
The Anticles of Organization for this Limited Liability Company were filed on _November 8, 2022 and sssigned

Florida document number L22000479309

This smendment is submitied to amend the following:

A. If amending namc, enter the new namg of the limjted liabillty company here:

The new nawe must be distinguishable and contain the words “Limited Liability Company,™ the designation *1.1.C" ur the whbreviation “L.L.C.*

Entcr new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, Il applicable:

(Mailing 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 repisiered
apent and/or the new repistered office address here:

Name of New Registered Agent:

New Registerad Office Address:

Enter Flonda srrect uddress

. Flurida
City dp Coke

! hereby accept the appointment as registered agent and agree ta act in this capacity. 1 further agree to comply with the
provisions of all siaiutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documeni is
heing filed tn merely reflect a change in the registercd office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agenl, Slgnatore of New Reypistered Ayent




If amending Authorized Person(s) suthorized te manape, enter the litie, name, and address of each person_being added
or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JUAN PABLO ALJURE 2598 E SUNRISE BLVD, SUITE 2104 OAdd
FORTIAUDERDALE FL 33304 = (lRemove
e [OIChange
AMBR ILIANA ALJURE 7390 NW 4th STREET, APT 203 Diadd
PLANTATION, FL 33317 ORemove
G:Change
AMBR JUAN FELIPE ALJURE 2598 E SUNRISE BLVD, SUITE 2104 3 Add
FORT LAUDERDALE, FL 33304 ClRemove
& Change
AMBR PATRICIA ALJURE AUTOPISTA NORTE KM 15, VEREDA FUSCA 11,44
CHIA CUNDINAMARCA 250008 TRemove
COLOMBIA 2 Change
TIAdd
ORcmave
OChange
UAdd
LCIRemove

OChange




D. If amending any other information, enter change(s) heve: (driach additional sheets

. if necessary.)
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E. Elfective date, if other than the date of filing:

(optional)
(If:an effective date is listed, the date must be specific and cannot be prior to date of filing or more then 90 days after filing.) Purwiant ta §05.0207 ()b}
Notg; Ifthe date inscried in this block does not mect the applicable statutery filing requirements, this date will nat be listed as the
document’s ¢ffective date on the Department of State’s records.

If the recond specifics a delayed effective date, but not an effective time, a: 12:01 a.m. on the carlicr of: (b} Thec 90th day afler the
record is filed,
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