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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

EQUILAM NORTH AMERICA, LILC

[ e Lim abHTty Company ay JEnot apBEArs 40 ol reeatts )
A Tlorsta Limited Lanilizy Unmpany)

JULY 26,2018 and pesipned

The Articles of Qrpanization lor this Limited i iahility Company were filed on

Florda dotument sumber LI50001 30044 .

This amendinent i submitied ta minend the {ollowing:

A 1M nmending name, enter the nesy name ol the limited Hability campany hepe:

The new ngve st be distinguishibic md vontem the witls L imigd Linlsdliee Crmpans, the declgnation “L0LE ar (e ahbeoviation 110"
(355 NW POWERLINE ROAD, SUITE 405
FORT LALUNERDALE FL 33309

Enter new printipal nffices address, If applieahle:

\

Ewder new matting uddress, If sppleable: (355 NW POWERLINE ROAD. SUITE 405
FORT I,AUNERDALE FL 33309

(Maiting addresy MAY BE A POST QFFICE BOX) —

8. If amending the registercd apent and/nr registered office address on our records, enter_the » uame of the mew

reglstered apent and/or the new registered office address here;

MARTA DE GOUVEIA MALUF ROWEY

Name of New Remistered Avent: TR
Neww Repistered Qffice Address: GF35 NW POWERLINE ROAD, SUITE 405
Farter Flocide stvet ihlresy
FORT LAUDERDALE Flovida 3330%
<y i Conde

Now Repistered Apent's Signature, il changing Registered Apents

Fherehy aecept the appointmensas yegisieree agent ensd egree to acr i this capacine, { fipthor agree locunpv i the
previsions af all suotes relerive 1o the pragor and complere pesfarmance of mv dutios, and } om fornifiar with aned
aceept the obliganony of my position ax registered agem as provided for in Chaprer 605, £.5, Or, (i documens ix
heing filedd fo merely refleet a change in the registercd office addvess, | ferety contirm thar the fimited Bubitine
enipany has been onified i writing of this change.,
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U amending Authorized Person(s) authorized to manage, enter (he title, name, and sddress of ench person being added
or removed from qur records: '

MGR= Mannger
AMBR = Authorized Member

Tigle Name Addrens Type ol Acti
MGR 1.LOYD M, FISHER 34145 SAHALEE LOOP
. £ Add
DADE CITY, FL 33525
& Remave
0 Change
AMRR MARTA DE GOUVEIA MALUF ROJO 455§ NW POWERILINEROAD. SUTITE 40S B Add
A
FORT LAUDERDALE, FL 3309
[ Remove
O Change
AMDR ZETMY S.A. MONES ROSES 6917
- O Add
MONTEVIDEO 1620 UY
L) Remove
& Change
O Add
= 0 Remove
O Change
O Add
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D, 1Famending any other information, enter shanpe(s) here: Glnach idditfopat shecrs, i necessans,)

E. Effective date, if ather than the date of liling: {nptiomnal)
ST o ¢ MRErive uitee s [inieel, the daee must b spocilie antt ganned be prioe o dare of filfag oF more than 90 dayx ofier fding,) Pursuant to ANSO207 {IYh)
Notey If thecute incerted in thix block dogn not meet 1he applicable satutory (ing requiremenis, this date will aar be listed nx the
document’s plfactive date on e Department 6 S1pie s recordy,

If the record spetlifies a delayed effactive dgate, but not an effactive time, at 12.04 a.m. on the earller of
{b) The 90th day after the record is flled.

AUGUIST2 xmz?
Dated AUGUIST 28
~ wodt,()y%ewgm T
T Sijnqinre ol (Ihsmlwy‘l mnhm‘ucﬂ r:mu mnye ol a membee
— ~
MARTA DE GOUVEIA MALLF RQIO - Zooosd
Tymod e prinied maaie H'f.‘ll!.é"d.‘ e u?“i
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