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April 26, 2018
FLORIDA DEPARTMENT OF STATE

HARLIM LLC Dyvision of Corporafions

201 CROSS ST
MIAMI EPRINGS, FL 33168

SUBJECT: HARLIM LLC
REF: L17000094942

Re received your electronically transmitted document. However, the
document haes not been filed. DPlease make the following correctiona and
refax the complete document, including the electronie filing cover sheat.

k3

The signature page ia illegible.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions geonoerning the filing of your document, please
call (&B0) 245-6051.

Raren A Saly FAX Aud. #: H18000130177
Regulatory Specialist II Letter Number: 418A00008653

PO BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
HARLIM LLC
(Name gl ihe Lj}ﬂi% %am_q Cu%an}; AE 17 Do ADPpiRYY o0 onr records.}
oride Limy Aty L.ompany,

The Articles of Organization for this Limited Lisbility Company wers filed on 04/28/2017 and assigned
Florida document number L17000094342

This amendment is submitted to amand the founwfng'

A, ¥ amending name, enter the new name of the fimited f{ability coy *ganx herg: - -
ATABEX US1 LLC SEE
The mew name must be distingnishable and ¢onta the words “Limited Lisbility Company,” the destgnation “LLC" or the wk;wﬁatuuagLC 1
; TR v e
Enter new principal offices address, if applicable: ro ==
(Pripcial offive sddress MUST BE A STREET ADDRESS) > 1 |
§' i3
= e
e N
Emter new malling address, if applicable: ;'_ES

Mailing qiddress MAY BE 4 POST QFFICE BOX)

B. If amending the regisiersd agent and/or registered office ad-lress on our records, enter the pame of the new
registered avent ang/or the aew registered office address here: Ky

Name gf New Registernd Agent:
New Resistered Office Address:

Lnter Florida strees addresa

w5 , Florida
Cite 2lp Coda

New Repistarsd Agent's Signature, if chanolog Registered Avent:

{ hereby accepr the appointment as registered agent and agreg to act in this capacity. I fiother agree to comply with the
provisions of all stahaes relative to the proper and complete performance of my dutiss, and I am familiar with and
accapt the obligotions of my posinion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the fimited Kability
company has been notified in writing of this change.

1 Changing Registered Agent, Stunature of Naw Ropfstered Agent

Poge 1of3
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If amending Authorized Person(s) suthorized (0 manage, guter the title, nnme, and addre h person being added
oF pamaved from our records:
MGR = Manager
AMBR = Amhorized Member . e
Title Name Address Type of Action
—— [ Add
3 Removs
O Change
0 Add
) x 1 Remove
B Chanpge
0 Add
£} Removs
[ Change
1 Add

O Remove

03 Change

PageZof 3
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D. I ameading any other information, enter change(s) here; {ditach additional sheets, if necessary.)

(optional)

E. Effective date, if other f.han the date of filing:
(if an effective datr is listed, ihe dats mast be specific and cannot be prior o date ut‘nhng or mare than 50 days uﬁe: filing.) Pussunat ta £05.0207 (3Xb)
-Note; Ifthe date inserted in this block does mot meet the applicable statuiory filing requirements, this date will not be [isted as the

document's effective dse on the Department of State’s records

1f the recard apecifies a delayed effective date, but not an eff-:-flwa time, at 12:01 #.m, on the sadler of;

(b) The 30th day after the record is fled.

N4/23 /? 2018
1

Signalire o 0 membey or suthorized yepresentative ofa member

=

Dated

i

Fasemy

:
Frap e’

ORESTES LIMA
“Fyped or peinted name of signee

EB:1IHY 92 Mgy g
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