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ARTICLES OF AMENDMENT SEE R AT
TO 104
ARTICLES OF ORGANIZATION
OF

TOUGHE USA,LLC
fﬂu&mhmﬂlﬁl fﬁlra%ﬁg;t{ﬁ_%ﬂ‘m::'; ‘ly l““'w‘&%'l_:xl_g_lz un o reg iy

The Artleles of Crganization for this Limited Lisbility Campany were tiled on NOVEMber 17, 2005 und yasignod
FMovidn docwnent number 105000111698

This amendment is submilted {o amend the following:

Ao IFomending nans, eater the weyy nawe of the Iyited Habllity compapy heve:

Thu new ame muat e disinguidinble pnd end with the wards “Liniled Lintlfily Compuny,* e desipnation “TLC" or ihe nbbrovintion “L.L.C."

Eater new principal offiees adidresy, if appticable: 6901 Okeechobse Blvd. #D5 - M7
(Principal plfice gridress MUST BE A STREET ADpDRESS) — West Paim Beach, FL 33411

Enter new mailing atdress, i applicable: 6901 Okeechobee Blvd. #05 - M7
(Moiling adivess MAY BEA POST GFFICE BOX) West Palm Beach, FL 33411

0. I nmending the cegistercd agent sndfor reglstered olfiee nddress on our records, gnter the nmue of the ey
regictered ngend suiglfer tho naw reglstured office nddreas hore:

Name, of Mesy Repistered Aggit: Jose A Totres

Hew Repistersd Office Addiess: 10305 NW 41st Street, Sulte 116
Eittor Florida sireet addreex

Dorai . Floritu 33178
Cie 2ip Cocire

New Rapisivrod Ageut's Simature if clinnglng Rugistered Agent:

[ hereby accept the oppeimment oz registered agen! and agres o oct in this capacity, | finther agree lo comply with the
provisions of ofl stotutey ralarive 1o the proper and complote parformonce of my duties, and [ am faoniliar with und
azeept the abligations of ty position as regisieved agent as provided for in Chapter 605, F.5. Or, {f this document is
being fileel to merely reflect a changs in the regisrered gffice address, I harely eonfirm that lﬁc;_!‘_imiﬁ:d Yabiltry

eampany has been nofificd in writing of this ehenge. e
. fd
1F Changlng Regisiered Apent, Signdidfy sCiNew Registered Aneyt
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Tt amending the Managers or Authorized Momber on our records, enter the lifle, npmg and nddress of each Mannger oy

Authorized Mmpber hoing addad or remoyed Gom ouy reenrds:

MGR= Maunger
AMBR = Authorized Member

Title Mnmg Atidreas Tyne of Action
MGR  Sebastian Isaza 800 Ocean Drive, Suite 101 _,

Miami Beach, FL 33139 .~

2 Acld

Q) Remave

O Ade

O Hemove

O Add

Ll Remove

[3 Add

01 Remove

0 Add

B Remove
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D. If amending nay other information, enter eiiange(s) here: (diash addirional sheets, {f necessore)

E. Effective date, il other thay (he date of hng: (oplional)
{The aifbetive date must be speci (e, cammat bu pror lo dote al teeviat ur liled doie vod eannot be e dhen Y0 dnys afler
the date this docwmeny 18 Nied by i Florida Doparinent ol Staw)

Dated JUNE 2 2014

\ ~
igusivre of nyncmber or nulhonized icpresenlabive oF o mamber

Maria Cecilia Arango

Typod Gf pritied namo ol RIgree
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