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' " ARTICLES OF AMENDMENT
TO
@ ARTICLES OF ORGANIZATION
OF

MAN-CO.USA, L.L.C.

pany.

‘The Articles of Orgenization for this Limited Liabitity Company were filed on August 18, 2001 and assigned
Florida docurnent mumber 101000013701

This amendmant is sebrmitted to amend the following

A, 2mending name, gnter th f the limited linhility company b

The new name must be distingulshoble and end with the words “Limited Liatitity Company,” the desipnation “LLC” or the abbroviation
“LLcY

.
Enter new principa] offices addreay, if appiicable: T -0\
Principgl o BE A BT vn 2 -
— -

o

Enter new mailing address, if applicable: L
MAY BE A POST OFFJCE BO

sw Regi &

Ne {stared. Offie

Enter Floria street address

, Florida
Ciry Zip Code

Apent’s 1 i [ P ApEtiL:

1 hereby accept the appointment as registered agent and agree to act In this capaciiy. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dusies, and I am familiar with and
accept the obligatlons of my position as regisiered agent us provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited Hability
compary has been notified in writing of this change.

17 Changlug Regiatered Agent, Signabure of Now Rugistyred Ascni
Poge 1013
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i lmeudlng the Mnnngem or Mansging Members on onr mu-rds. giter the tifle, name and aidress of each Manager

Or Me dedd oy-vemeved fron

~ MGR = Magngor
MGRM = Mansging Mem ber

Title Namg Addresy . Type of Actjon
MGR KARINA GROSSKOPF 1000 E. Hallandale Beach Bivd. u
A

Mallandale Beach, FL 33009 [ Treoe

D Add
D Ramoyve

P
D Remove

[ ] aaa
[ emove

D Add
[:] Remove

D Add
D Remove
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D. If amecading any other information, cuter changs(s) here: (dnach additional skeets, if necessary )

ouee Novemper 18| (171 2018
Manuel Grosskopf, ’ na

L Typej ngrInled tams of sigace
'l

age J af 3

r autharized roprestntalive of a momber

Filing Fee: $25.00
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