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((tH 18000204508 3)) ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OoF .

Cognitus Capital Pariners, LLC

14076508411 From: Heather Irving

Spae o (b !:hultql ﬂlq!r‘,!j!*- Chipapaary pa by pagnCs T tn}j_;_)
A TTorridu Lneted Lanmbily .bn\u:n)‘!i'

The Articles of Organization for this Limitzd Liability Company were filed on August 3. 2016

end assigned

Florida dacument number L 1600015518

This amendment is submitted 10 amend the following:

A. If smending name, ¢ifer the-uty i of-4he el liuhﬁilv compgny here:

Chicago Fasteners Menutecturing, LLC

—t

- e e T BT L ch i
The new nme most be distingiizhable and oatain the words SLimited Lisbilily Company,” the degignation "LLE" o7 du‘;-aL‘P?_»;»uﬁn L

Entcr new principol offices address, {( applicable: n‘a . Zo ._,‘.%-_-..:_.

(Principul office addriay MUST Rt A STREET A ODRESS) . f’z’-,.f —D’, "
o [ e -
RN

Enter new muiling addresy, if applicshle: M - "',%-:“‘ =

tAdndling odidress MAY-8 A PONT QFFICE BUX]) e R _..,.g_r.-_,_g?__ -

M. If amending the registered agent andior registered office uddress on our records, cnter tbe name of the pew

repistered nyeut ani/or the nevy, repivtered ofMice nddves here:

Name of New Registored Apsor: Nl

New Repistered Office Addresy:

e it P e e

Enter Florwda street ocdress

i

New Replstered Asent'y Shenattive, il changing Bopisrepred Apgulr

, Florhdu

Zip Cude

1 hereby aceept the appointment as regltered agent and agree to aol i this capucity. ! further agree to comply with the
provisions of afl stutwies relative to the proper and compleie perfarmance of my dutiey, and [ am fumilisr with.and
uceepl the obiigaions of my position s repisiered agent us provided for in Chapter 603, F.5:0r, if this documens i3
being filed to merely reflict o change in the registeredd affice address, 1 hereby canfirm that the limited Habiiity

compuny has been notified in writing of this change.

T Chmmging Wegwierad Agent, Smmmiare uflen (tpeitersy Alval
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If amending Avthorized Person(s) suthorized to manage, enter the title, nwime, and addyesy pl cach purson (being pitited
or reupved from ourrecords:

MGR= Dlanager
AMBR u Authorized Member

Iitle Namg Addresg Twpe of Action

O Retnove

[2 Change

— _ _ Y Add

e [ Remove

L) Change .

[ — e . . {3 Add
)
- L(Q\ L Remove
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—— . S -Remove
e - [’} Change
e — - R : — 0 Add
e Mv___,_______ﬂ_.D'Rcmovc
e e ______________‘”___C] Chnrge
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D. If Q cn(l’fng a%? nﬁ.c.-. m}Rmmon, enter change(s) bere: (Anach additional sheets, {f necessary.)
nfa
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\
L .'. tr'"/ —
T :‘ - . ‘:
COTTE
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E. Lffective date, il ollier than the date of (Hling:
(lan

{uptionnl}
ePietivyg dute i Hoted, the dnte mul be specitle ang eansof be prioe w dute of liking or mors thau 50 deys after fifing.) P}m\um e 6050207 (O)b}
Noie: 1 the date insérted in this biock dovs not et the applicible gatutory filing roquirenmetd, this dnio will ao1 be listed as the
document's effective date on the Neportinent of State’s recnrds.

If the record specifies a delayed effective date, but not an effective time,
(b) The SCth day after the record Is filed,

at 12:01 a.m. on the earller of:
Tuly 1
bated ¥ 1

=)

Yigratire ol n mendicr o Fiihoried roprescniative 0 B meEmber
Alejende DeMiazco, Manager

A oo st e i s
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