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, ARTICLES OF AMENDMENT
‘TO
ARTICLES OF ORGANIZATION
OF

ARTEKTON INVESTMENT AND DESIGN LLC
(Wamg of the Lim[ted Liabfﬂ:;vt Cnmgan§ A8 Jf now ggggfu o our yeeards)
{ Qrl imeted Lanotlity Company

The Articles of Organization for this Limited Liability Company were flled on 34/30/2012 and assigned
Florida document number -12000057499 .

This amendroent is submitted to amend the following:

A. If amending name, enter the new name of the imited liability company here:
INVERCOL USA LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLC" or the abbreviation “L.L.C."

Enter new principal affices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) = ;‘;’: =
>z E T
5 °

Enter new mailing address, if applicable: ?_a‘*i .
TN 3oe L

(Mailing addvess MAY BE A POST OFFICE BOX) - ey
1 @ A
(D rés
BT

B. If amendjog the registered agent and/or registered office address oo pur records, enter the name of the new
registered agent and/or the new registered office addyresy here:

Name of New Repistered Agent:

New Registered Office Addreas:

Enter Florida strget address

, Florlda

City Zip Code
New Regirtered Agent’s Signaturs, if changing Repistered Agent;

I hereby accep! the appointment as registered agent and agree 1o acl in this capacity. I further agree to comply with the
provisions of all siatures relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

being filed to merely reflect a change in the vegisiered office address. I heveby confirm that the limited liability
company has heen notified in writing of this change.

1 Changing Reglstered Agent, Slzpature of New Registerad Apent
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If amending Authorized Persan(s) authorized to manage, enter the title, name, and eddress of each person being added

or remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

i Add

O Remove

[ Change

O Add

{1 Ramove

0] Change

O Add

hEg e ”‘""{"l

1> '1—: JRREPR
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O Remove

O Change

0 Add

1 Remove

O Change
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D. If amending any other information, enter change(s) heres (Attach addittonal sheets, if necessary,)
CHANGE ACTIVITY: THE NEW PURPOSES OF THE ENTITY SHOULD BE INVESTMENTS,

E. Effective date, If other than the date of filing: {opticual}
{130 effecilve cate fs listed, the dete must be specific and cronot he pnoe o dete of filing or move than 90 days afer Rling) Pursuant to 6030207 (3)(h)

Note: Ifthe date inserted in thig block does not meet the applicable stamtory filing requirernents, this dats wiil not be listed as the
document’s cffective date on the Department of Stale’s records.

If the record specifies 8 delayed effactive date, but not en effective throe, at 12:01 a.m. on the earlier of:
(B) The 90th day after the record is filed,

Datzd 0429 ’ 2015

e q:,,a%

“Signeture ofa mtt\'\bc@duﬂioﬂud represeniative of & member

SANDRO VARO o
Typed or printed maume of gignee — :
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