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ARTICLES OF AMENDMENT FILED

TO 10JUN28 AN g: gg
ARTICLES OF ORGANIZATION .- .
SEURETARY OF STATE

OF : TALL A i
ALLAHASSEE, £ ORips
Norekin LLC
(Name of the Limited Liapj(!jlx C‘Emggn}: nF it %ow Appearg on qur recorgs.}
{A Flonda Lumited Liabihty Company
The Articles of Organization for this Limited Ligbility Company wezc filed on 03/24/2010 and assigned
Florida document number L10000032287
This amcndment is submitted to amend the following:
A. If amending name, enter the new name of the timited liabilit ny here:

The new name must be distingnishable and end with the words “Limited Liability Company,” the designatien “LLC" or the sbbreviation
“LLGCT :

Enter new principal offices address, if applicable:
Principal o addr ET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amepding the registered apent andior registered office address on our records, enfer the name of_the new
registered agent and/or the new vegistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
City’ Zip Code

New Regi d Agent’s Stgnature, if changing Repistercd Ayrent:

7 herehy accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree fo comply with
the provisions of all statutes relarive (o the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this decumeny is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabtlity
company has been notified in writing of this change,

1r Changing Ropistered Apent, Slmmature of New Repistergd Agont
Page 1 of 2
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If nmending the Manngers ar Managing embars on our records, pojor (e tije, nome, and mifress,of eneh Manspor
gr Manatinz Member belne ndded pr ramoved from our reengyis: -
MGR ~ Manaper
MGRMN = Managing Momber
Thin Hame Address Tvpe of Action
MGR WAYMAR SERVICES LIMITED ABD.FL nts
QOR, GENEVAPIACE, (]
WATERERONT DRAE [] Remove
ROAD TOQWN, TORTOLA BV L XX .
MGR Edgaydo E. Dlaz East 5ard Sireat [7] Add
. dfone— {7 Remove
MGR Glna A Marifnez G, m . : 7] Add
—_— ) Marhalin MMG Towsr_2nd floor _[[] Remove )
MeR Femando A, G East 53 Stoet_ : 7] Add
T 1 e ——
Pana
Jadd
L }Remove
I Jaad
[ Rewnave
0. I amemding ony other informotivy, eater change(s) here: (ditonh additional sheots, if necassory )
— b
pr ?:"’1. o
S o=
T F’f =
5 oo 2
oL @
[T 30
o = g
47 S =
Dated dUn:ff‘ ‘?.6 , ZDIU % —v
{ = 2 o
C:%:__{,_-__i 22 @
TVRHATIIE 0] b MEEaF BRI At eRfescnIatve bl ey . B
Dr, Ghitra Canttim, Alinroy 0.b,o. M. Dnvid Mannetl, degrlor af Mouln lWhmh Umiied, Bole Membar
. Typed of prinied nami of Righes
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Fillng Fee: 525.00



