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’ ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

MANUFACTURA LLC

(Name of the Limited Lighility Com

A0V A0S L NOW AppEars un our records.)

. TR Lo P, - 1202:
The Articles of Organization for this Limited Liability Company were filed on 0610472024

124000243026

and assigned

Florida document number

This amendiment is submitted 1o amend the foilowing:

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

The new ninne must be distinguishable and contain the words “Limited Linbility Compuny,”™ the designation “LEC™ or the abbreviation "L L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET 4DDRESS)

Enter new mailing address, if applicable: -’

(Mailing address MAY BE A POST OFFICE BOX) - : —

B. Iifamending the registered agent andior registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Clity Zip Cucle

New Repistered Agent's Signature, if changing Registered Agent:

! herehy accept the appointment us registered ugent and agree o act in this capacine. | further ugree to comply with the
provisions of all stututes refative to the proper and compleie performance of my duties, and [am fumiliar with and
accept the obligutions of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change in the registered office adddress, [herehy confirm that the limited liahility
company has been notified in writing of this cheange.

If Chunging Registered Agent, Signature of New Registered Agpent




If amcndin.g 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
MGR Raguel Estrada Gomez CR35C17ASUR-5
O Add

MEDELLIN, COLOMBIA
W Remove

JChange

MCGR Ragquel Estrada Duque CRISCI 7T ASUR-56
= Add

MEDELLIN. COLOMBILA
CIRemove

OChange

OAdd

{JRemove

OChange

LAdd

~
D—)Rcmm'c

OIChange

OAdd

ClRemove

TJChange

O Add

CJRemove

OChange




I}. If amending any other information, enter change(s) here: dnach additional sheets, if necessary,

(optional)

F. Effective date, if other than the date of filing:
(U an effective date is listed. the date st be specilic and cannot be prior to date of Hiling or more than 90 days afler {iling,) Punuant 10 605.0207 (3)h)
Note: [fthe date insened in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dawe on the Department of State's records.

If the record specifies a delaved cffective date, but not an cffective time, at 12:01 a.m. on the earlicr of: (b} The 90th day after the

record is filed.

Tuk@ [/ YRS

Dated

Signature oFrfiemberior duthorized representative of o member

T L L (o

Typed or printed pame of senee

Filing Fee: $25.00



