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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HEYS USA Giobal, LLC
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The Articies of Otganization for this Limited Liability Company were filed on 06/05/2007 ;%;d ai@mdg::

Florida document number -07000059353 ,-r?.,; - Lf-r%
“This amendment is submitted to amend the following: };’; i:- Z_':)
A. Ifamending name, enter the new name of the limited liability company heye: -cﬁ.u Er,; “ﬁ

HUG Glokgl , LEC.

The new name must be dislingutshable and end with the words “Limiled Liability Company,” the designation “LLC or the abbrevistion “L.L.C."

Enter new principsl offices address, if applicable: €S [ Jandon 6\\] A AP0
(Principal office address MUST BE A STREETADDRESS)  _Y_ o Aoy r\Q,J [ T 8 R A

A
)

Enter now mailing sddress, if applicable; ] 3 > CoLr k'\d"!l’\ 6\ Vc! o2~

Loy DVayne F 23149

(Malling address MAY BE A POST OFFICE BOX)

B. T amending the registered agent nud/or reglstered office address on our records, epter the name of the new
registered soent and/or the new registered office address bere:

Name of New Reglstered Agent Horeon Shaith
New Regisiered Office Address: 185 (randen Blud #402-
Enter Florida sireet addresy
(g3 4 SCANING . Florida 9 2 ivq
Ciy

Zip Code
red Agent's Sipoature, if chanping Hegistered ai:

1 hereby accept the appointment os registered agent and agree lo act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
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If amending the Managers or Authorized Member on our recordy, enter the tifle, name, and address of each Manager or

Aiithorized Mermber being pdded or removed from eur records:

MGR= Mauuager
AMBR = Authorized Member

Title Name Addresy Type of Action

O Add

O Remove
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0 Add

[1 Remove

D Add

O Removo

0O Add

[ Remaove
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D. Ifamending any other information, enter change(s) here: (dfach additional sheets, if necessary)

Lhg £ Ma as Yo
185 ahii’ldvm Blvd. o
Loy Bistayne, P 33/49

L]

(optional)

E. Effective date, if other than the date of filing:
(The eMective date must be apecific, cunnoLlr. price i dale of receipl or filed dae and cannot be more than %0 days sfter
ot of State)

the date this document is filed hy the Flond

Dated

[ Typed or printed mlme ol signee
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Filing Fee: $25.00
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