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AKTILLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PCOLY DEFENSOR USA LLC

IName of the Limited Liability Company as il now appears on our recnris.)
(A Flordy Timited Taubility Company)

10/27/2009 and assigned

The Articles of Organization tor this Limited Liability Company were filed an

.. 10453
Florida document number LOS0010+334

This amendment is submitted to amend the following:

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

The new name must he distinguishahle sad conttin the wards “Limited Linbility Campany.” the designation “LLC” o the abhreviation “L.L.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STR EFETADDRESS)

Enter new mailing address, it applicable: .. o
~re =3
(Mailing address MAY BE 4 POST OFFICE BOX) Ty 22
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B. If amending the registered agent and/or registered office address on our records, enter the numt of the-new regist
asent and/or the new registered office address here: - = ——
= T Renert
=2 o
AN CORP S K
Name of New Registered Agent: JTAX CORI hl
_ N a1 ST ATE R
New Registered Office Address: 23123 STATE RD 7 STE 313
ey Flovida street address
I}OC-‘\ R.‘\']‘ON Fllll‘ill‘.l 33428
rin Zin tUnde

New Registered Agent's Sighature, if changing Registered Agent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 firther agree comply witl
provisions of all siatutes relative io the proper and complete performance of my dulies, and ! am fumilioe with and
accept the obligations of my position ex regisiered agent as provided for in Chaprer 603, F.SC O, if this document
heing filed to merely vejlect a change in ihe regisiered office addvess, [ hereby confivm that the limited linhility

company lias been notified in writing of this clhunge.

If Changiog Registered Apent, Sighature of New Registered Agent
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11 ANe0uImg AuOriZed 1Person|s ) AUlnoriZzed 1o manage. enter the title, name. and address of cach person _being ad

o1 removed from pur records:

MGR = DMuanager
AMBR = Aunthorized Member

Titly Name Address Typy of Actiun

—

MGR JOSEPH V RODRIGULES 6615 APACHII BLVD
ChAadd

LONABATCHEE FL 33470
= Renrove

O Change

Df\dli

ORemove

CiChange

DAdd

I Remove

O Change

OAdd

CRemove

C1Change

ClAdg

D Remove

ClChange

ClAdd

ORemove

dChange
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D. If amending any ather information, enter change(s) here: (itach additional sheets, if necessary.)

PLEASE CHANGE AMBR ROGERIC CAMPOS BELTRAO'S NAME TO:

ROGERIO MORFIRA CAMPOS BELTRAO

FIRST NAME; ROGERIOQ

MIDDLE NAME: MOREIRA

LAST NAME: CAMPOS BELTRAO

F. Fitective date, if other than the date of filing: (optivual)
(If a0 clfective date s listed, the dale nwst be specilic and cannol be prion 1o date ol (ilinz or more Uan Y4 days sfter filing) Pursuant to GU5.0207 (7
Note: 1 the date inserted in this block does not meet the applicable stawory filing requirements, this date will not be listed us ¢k

document’s effective date on the Departunent of Siate’s records,

it the record spevities a delayed eftective diate. but not an etfective time. at 12:01 a.m. on the carlier ot (h)  The 20th day after the

record is filed.

MAY FTH 020
Dated .

Konrio Morvive (ampes Exlbras

Stpnature of o member ar authenzed representalive of o member

ROGERIO MOREIRA CAMPOS

Typed or printed name ot signee

Filing Fee: $25.00



