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. ARTICLES OF AMENDMENT®
' : - TO . .
ARTICLES OF ORGANIZATION
OF

VOLCANIC GREEN USA LLC

{ . | j
’ orita Limit labiiity Company

The Articles of Organization for this Limited Liability Comp
Florida document number 122000345336

any were filed on 08/05/2022

and assigned

This amendment is submitted to amend the following; |

A. If smending name,

MIAHT SOLUTIONS LLC AT :
The new name must be distinguishable and coniain the words “Limited Liability Company,”

the designation “LLC™” ¢r the abbrevistion “L.L.C."
Enter new principal offices address, if applicable: °

Ky i) S,

Enter new mailing address, if applicable: R
alii sMAYBE A r ICE BO.

B. If amending the registercd agent and/or

registered ‘oﬂ_"ii:e address on our records, gnfer the pame of the new regis tered
£yy h re: e -

ELRIAA

[R%] .":
£ -

' Enter Florida streel address _— -

el

. . , Floridla r~y
City Zip Code” .
fo-s)

L ent’ igtered Agent;
1 hereby accept the appointment as registered agent arid'a'gree {0 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ] am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.§ Or, if this document is

being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nolified in writing of this change. -

‘M Chaoping Registered Agent, Siznstare of New Registered Apent



94/23/2813 23:89 3952201448 LAZARUS CORPORATE PAGE 93/04

If amending Authorized Person(s) authorized to maru;gé, enter the title, name, and adgress of each peraon being added
or removed from guy records: . :

MGR= Manager
AMBR =: Authorized Member

Title Name Address Type of Acti

OAdd*

o o e CIRemove

DOChange

OAdd

ORemove

D Change

UAdd

DORemove

AU R NN

OChange

OAdd

DRemove

OChange

QAdd

CORemove

OChange

O Add

CRemove

OChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(IF an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days aRer filing.) Pursuent to 6050207 (3)(b)
Note; 'If the date inserted in this block does not meet the applicable statutory filing requirements, this cate will not be listed as the
document’s effective date on the Depariment of State’s records,

(optional)

If the record specifies n delayed effective date, but not an effec

tive time, at-12;01 a.m. on the earlier of: {(b) The 90th day after the
record is filed. B

Dated Apr;\ 2—3 . zogj—-l L

et Je o eoley oo S e of
Signztufe of e mc"{sef ar uu!boﬂltd representative of § member M:é Nﬁmgem,ﬂfr LLCJ
negisierey 'EZA.an} '

Micnoes Merdee .

Typed or printed name of signee” -~~~

Filing Fee: $25.00



