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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e o
OF v T
< s 7;’3\ C
HEYS USA (EU Division) LLC 7O
a Limi Lahilrty Com SPpeATY DO VAT Peco T ’5.).4
W Lem ity Company v
O
The Articles of Qrganization for this Limited Liability Company were filed on 06/05/2007 and a?gg@ >
Florida document number 1.07000058823 . /Q;‘P )

This amendment is submitted to amend the following:

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

HUEU, LILC
The new name must be dictinguishable and end with the wards “Limiled Liabil[ry Company,” the designolion “LLC™ of the shbroviaticn YL..L.C.”

Enter new principal offices address, If applicable: ¥ ; i3 |vd
incipal offJce address MUST BE A STREET ADDRESS ey Biscayne FL 33 wq

Eater new mailing address, if applicable: NYS crand.n (Mivd HHo2
(Malting address MAY BE 4 POST OFFICE BOX) K £ Eg} g£:5§’ ne, =L 334 l
B. ¥ ameunding the registered agent andfor registered office address op our records, ¢ am 3
registered agent and/or the new regisiered office addresy here:

Name of Npw Registered Agent: : Hoaurponry  Shaibh,

New Reg Agdress: LS (xandenn BiNd U2

Enter Florida sireet oddress

Vo4 i ca SN JFlorida 2731894
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. [ firther agree to comply with the
provisions of a! ! statutes re!atnae to the proper and complete perfonnancz of my duties, and I am famdrar with and

istered (o] ro if chuoein

company has been notified in writing of this change.

>
If ChangingfusgHiered Agent, § SiEmamrs ofNew Begiuicd ALl
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If amending the Managers or Anthorized Member on our records, enter the title, name, and address of each Mapager pr
Authorized Member being added or removed firom our records:

MGR= Monager
AMBER =~ Avthorized Member

Title Name Address Xype of Action

O Add

O Remove

O Add

O Remove

O Add

3 Remove

0 Add

O Remove

0 Add

[ Remoave

00 -Add

1 Remove

Page2 of 3
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D, Ifameuding any other information, enter change(s) here: (Awach additional sheets. if necessary)

Chcmjt, addiess ot M/M@wfr o
185 Chandpn Blud. 42
Kug B;‘ﬁc%m FL »3 149

E. Effective date, if other than the date of filing: (optional)
(The eflective date must be specific, cannol be prior o dete ol seceipt or filed dae and cannol be more than 90 days aller
the dnte this docomenl is filed by the Florida Department of State)

Dated _ﬂ/a‘ v Y /./2,0;14 QZ[/
L// ’
Signaturc wéﬁ authorzed | rcp\ug o!é'n:mz
ao ~

Typed & printed nami¢ of signee
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HISDO0D 58803



