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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: '\PZ /Q’Wt’/ F/”“‘z’em{”%é ’“[’ USA Lec

Name of Limited 1. mb:ln Company

The enclosed Anticles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matier to the tollowing:

—r

VJose

B»-JE DA

?OQ L /mnw/%mgemezﬁ/ ézga;u/g OS54 (LC

Name ol Person

Firmyv{’ mnp.m\

1993 MNE 1T Shvee

/L-)ozz,?‘ﬂ i

Addreas

_B(.GL(.‘-A\ , I{_ 33!@2_

Citvistate and Zip Lode ch:
™
iam{_\ -I—rﬁue,[ A WOGE M-QJqﬂ,twb @ c\ma \ L
F-mmn? address: (1o be uded Tor future annlial repod notiticaioh) ‘l)
For turther information concerning this matter. please call: —_g
Josz Voe £l 1T _LFED w3
Oy <= T DA AL } t}'oq ..._(p 5(@ o
Nime af Person Area Code Prantime Fetephone Number =
£nclosed is a check for the following amount:
0O $25.00 Filing Fee D $30.00 Filing Fee & $55.00 Filing Fee & O $60.00 Filing Fee.
Certilicate of Status Centified Copy Cenificate of Stus &
fadditional copy is caclosed) Centified Copy

a/ﬁ‘c’ &/ .,UG-R éJ?-L . {additional copy is enclosedy

oo wlaore Lo

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. F1. 32314

Auou-&f A2, 90 CI
& I"RFI'TI(.()URII‘ R ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Cemer Circle
Tallahassee, FL 32304
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TO
ARTICLES OF ORGANIZATION
OF

p—— L ——
T # L Trwe! rfhyrage mend Gooudy USA LLC
(Name of the Limited Liability Company as il now 3
1AL HEN o

reurs o our records, |
Sabity Lompany)

The Anticles of Organization for this Limited Liability Company were filed on

A“j)"u‘r 6',, 20149 and assigned
) - G
Marida document number LICI;)OOQ-OU 39 / .

This amendment is submited 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

—
LD I
1%
r— ¥
Fhe new aume must be distinguishihle and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviion . L.GS 2
v T
: N o W okE
Enter new principal offices address. if applicable: - 2 T
o 55
(Principal office address MUST BE A STREET ADBRESS ) X 2a
[ I
Aot
o o
=
i
Enter new nuailing address, if applicable:
(Muailing address MAY BE A POST QFFICE BOX)

3.

If amending the registered agent and/or registered office address on our records, enter the nume _of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Revistered Oftige Address:

Enter Floridea street address

. Florida
Ciry

Zip Crxle
New Registered Ageats Signature, if changing Registered Agent:

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | Sfurther agree to comply with the
provisions of all statuies relaiive (o the proper and complete perfornance of my duties. and I ant familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 10 merely reflect a chunge in the regisiered office address. | hereby confirm that ihe limired liabifiry
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of

New Registered Agent
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_or_removed from our records:

MGR = Manager
ANDBR = Authorized Mcocmber

Title Nime
v Tose Foepa

. V"p L@DMAI’C!C' :G\Sicjnﬁ?‘ﬁ-s

RNy

™M

AMAR Jo

:

LPU ohrde ’i;\s.(f’in At S

Address Type ol Action

1GEE NE 1TFETR Sheed O A

}i)(\,’—fjx l‘_/; 01\-&..{. BQ(,L?L" . q:L.- _;-7}3 !(}'8 muvc

O Change

G 28 NE 1797 5’{7@’7{' O Add

l‘\"l)/h‘\ F/;GM‘ QQQCZ”\ :Ff,jj./ 62 Mmm'c
f

O Change
78 NE BTR Sleeed  ar
)Ocr ,h\ *’ﬁ At l ‘é_),?-ﬁ‘—f’(\ F{'} Bjj éz:l Remove

£ Change
MR NG ™ Sheed” g
fJJ(T\ )‘ﬁ,q.,—v\ ) ..ge"b"’é\ IIF;L .55/(67.2 O Remove

O Change

O Add

{1 Remove

O Change

J Add

{0 Remove

O Change
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o © 4w AdB2 C\_,U;{L VP 4o AHBE

F.. Elfective date, if other than the date of filing: {optional)
(17 an effective date is listed, the dute must e specitie and cannot be prior to date of tiling or more than Y0 davs after filing.) Pursiant 1o 603.0207 {3)(b)
Note: ITthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b} The 90th day after the record is filed.

Dated é"i’P’/@“’L Leo—3 ﬂ(r C 2007~
0

Signatre of @ mapber or autharized representative of'a member

‘-\]:osz P,. S€epi

Ty ped or printed name af signee

'age 3 of 3
Filing Fee: $25.00



