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COVER LETTER

Ty Rewistration Section
Bivision of Corporations

VORTEN INTERNATIONAL INVESTMENTS LLC
SURIECT:

Name of Linnted Liabihiy Compane

The enclosed Artrcles of Antendiment and tee(s) we submitied tor filing,

Please returs all correspondence concernmg this mane: 10 the rollowing

ANDREA GONZALLZ

Nomg ub Porsen

CORPAG REGISTERED AGEMTS (LISAYL INC

FremeComprmy

K RRICKETT AVENUE SUTE S0

Address

MEAWMIT L 2313

CunAstae and Zip Cande
MIASERVICES@ CORMAG.COM

l-marl addiess: (e be used far Teture amnual report noliReation)

[Fon turther infonnauoen comcenmng this matier. please call

ANDREA GONZALLZ 303
ati )

I5R-TNT2

Nume of Person Area Crile Davime Celephone MNumbe

Enclozed 1= a cheek for the fellowing wnount

L3 $25.00 Filing Pee 83000 Filing Fee & T3 S350 Filimg Fee & i $u0.00 Nihing Fee.

Cartiflicaie of Stitus Cerutied Copy

Mailing Address: Street Address:

Registration Scection Ruegistrhion Seetion

Division of Corporations Division af Carporanoens

POk Hox 6527 The Centre of Tallahassee

Tullahussce, F1L 32314 2413 N Monroe Streel, Suoite §10
Tallahassee, I']. 32303

Ceruficate of Stius &
vadditiatat copy is enclosed) Certilied Copy
cadditnnal o is onclosad)

From: Enngue Tre
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, . . . , .. Ly e . . 217,101
The Arucles af Qrganization Tor this Limited Liability Company were filed on 3o

o II000123629
Flanda docunrens nuimber | 2300hT236

and asstened

Tl amendment 1g subimitied w amend the fellowing:

A Ifamending name, enter the new name of the limited lahility cosnpany here:

The new numez must be esiingushablz wnd vontain the werds “Lomited Lisbaliy Coripany,” the destenanon “LLCT or thz abbresision L i C

Fater new principal offices address, if applicable: b HRICKELD AVE SUITE sab

(Principal office address MUST BE A STREET ADDRESS) MM L T

Enter new mailing address, if applicable: SARICRFET AVE. SUITE =
[ ailing addrexy ALAY BE A POSTOFFICE BOX)

MEAMNI FL 314

w =
o P
[l
- .
B. It amending the registered agent and/or eegistered office address on our records, enter the name of the new_registered
agent and/or the new registeved office address here: Liﬂ .
o=
3 N H . . - -
2 ol New Rewistered Apent: —
T
, - s0¢ CKELL AVILSUITE § -
New Rewisiered Office Addiess. SO0 BRICKELL AN I__.i—[ l;i_‘\()(l .- CD‘
Fadve Bdor ol el andeeoe sy R
MiAMI Florida KRR
oy i Uonde:
Mew Hegistered Agent’s Sipnnture, il changing Registered Auent:

Fhiereby aceepr the appomitment us .-",'.uf\'r(.'rg.'rf' N crired cngree foveed e His iy /‘)'fu'!/n‘r g fa (.'r.'n.!.,'J[t'l-' with the
provuxtons of oll steties relaine to the proper and compler: pesformanee of my drmes, aoad Ve famdior sein and
veeept the obligaiions of my position ay registervd agent as provided for or Chapter GOSN 0 p this decimenr is

heore pled i mercly replecr achamee i the regestered office addvess, D herehy conpirns thea the limacd habidoy
crnnippeeny fas boeen penficd onwremg ef this chaisie.

-

If Changing Regictered Azent. Signanire of New Revictered Aeent
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IFamending Authorized Personisy authorized o manage. enter the tde, name, and addvess of cach pevson heing added
ar removed from our records:

MGR = Manager
AMHR = Authorized Member

Title Niame Address Type of Action
—— e e . I . " ']:\Lljhl
MRenwove

Change

Jadd

[JRemuve

“1Change

Add

ORenave

“1Change

add

ORemove

CHChange

TTAdd

LI Repave

L Change

OJAdd

{ TRemove

JUhange
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5. 1f amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1f an effective date iv listed, the date must be specitic and carnot be prior Lo daze of filing or more than 50 days sficr filing.) Purswant w 605.0207 (34b)
Note: If the date inserted in this block docs not meet the applicable stanutary filing requirensents, this date will not be Listed as the
document’s effective date on the Department of State’s records.

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

o _ —
Dated __ () | D l 70 13 , :
Si;;n:f!W\Er or authonized representniive of a member

KIMENA BARBOSA PRIETO

Typed of printed nyme ol signee

Filing Fee: 525,00



