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COVER LETTER

)

TO: Registraton Seetlon
Divlision of Coerpurations

TOXICORP- USA, MEXICO & LATIN AMERICALL.C.
SUBJECT: .

Namge of Limited Linbility Compauy

AT LR AWl byl il T Sy -riltalr e -

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Pleass return all comespondence concerning this matter o the following:

ANDRES M. LUGO

Nome of Parson i! '
TOXICORP- USA, MEXICO & LATIN AMERICA L.L.C. B
; |
FirmdCumpany 3 |
1757 BENOIT TERR. 1 [
i =~
4 T =
Address i I \
- ! SR =
DAVENPORT, FL 33897 i -G 09 =z |
i : R 1
CityfState and Zip Code *] e (= %:-l {5’2|
3 -] .
E il addicew: (to be uscd for fulure annunl report notification) a S —E.‘_:) <l
; L= i
For {urther informution cancerning this matter, please call: E in r‘jx.;)\ I
3 )
ANDRES M. LUGO 1
a1 ( ) £
Name of Pesson Arca Code Duytime Telcphone Nump'cr
:i
Enclosed is a check for the following amount: ;
M 525.00 Filing Fee 3 $£30.00 Filing Fec & D £55.00 Filing Fec & [ $60.60, Flhng Fee,
Certificate of Status Certified Copy Cemﬁoate of Stutus &
{additional copy is enclusad) Ccmﬁud Copy
(nddmoml copy Is enclosed)
!
]
i
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scctlon Regisation Section H
Division of Corporasions Division of Corporations :
P.Q. Box 0327 Clifion Building :
‘I'allahasswee, FL 32314 2661 Baecutive Centor Cirele "
Tallahassee, FL 32301 !1
i
i
]
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¥
M
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ARTICLES OF AMENDMENT @
TO

ARTICLES OF ORGANIZATION
OF i

FEE A

TOXICORP- USA, MEXICO & LATIN AMERICA E.L.C.

(Name of (e Luuited Liability Company ss It n0W APN€ATS T nuir reeords.)
{AFlonda aed Lrability Company) i

The Articles of Organization for this Lunited Liability Company were filed on 10/29/2010
L11000073530

et Ve bt ol Sy sk fal-fakr

Florida document number

1
This amendment is submitled to amend the following:

A. If amending name, enter the new nowe of the lisnited labllity companv here: !

s@
¥

and assigned

The new name must be dislinguishable and contain the words "Limited Liability Company.” the designation “LLC™ or the zbbreviation “L.L.C.” !
Ly

Enter new principal offices address, if applicable: 1757 BENOIT TERR. h

v Lad
(Principal office address MUST BE A STREET ADDRESS) DAVENPORT, FL 33897 ; - =
I A e
T
. —' N {é)J ;_‘; :; =7
Enter new mailing addrecss, it applicable: 1757 BENOIT TERR. .1' z:’\_" (R, .
(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT, FL 33397 i = o
] Tl == .
3 P
¥ - __‘ ~2
i T o ,
B. Jf amending the registered agent and/or registered office address on our records, cnter the namie of the new i
regdstered agent and/or the new registered office address here: i !
l t
§
Name of New Registered Agent; LUGO, ANDRES M. i
’ - s iy
New Registered Office Address: 1757 BENOIT TERR. i
Enter Florida strees address 1
DAVENPO“T i F!Oﬂdﬂ 33897
City i Zip Code

New IRegistered Agent’s Signature, if changing Reglstered Agent:

Pty

I hereby accept the appoiniment as registered agent and agree to act in this capacity. I furfhef} agree t¢ comply with the
provisions af all statutes relative to the proper and complete performance of my duties, and I ‘am familiar with and

accept the obligations of niy position as registered agent as provided for in Chapter 603, F.S{’}_Dr, if this document is
being filed to merely reflect a change in the registered office address, ] hereby confirm that the limited liability

company has been notified in writing of this change.

|

e }
1
Ir C]?ﬁﬁ'ﬁirn t4red Agent, Signature of New Registered Agent
i
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If amending Authorized Person(s) anthorized to manage, enter the title, name. an

0
€, d sddress ni‘-each person being added l

gr re u wild 'j
MGR = Manager . :
AMBR = Authorized Membcr i
i .
Title Name Address | Lype of Action
LUGO, ANDRES M. 1757 BENOIT TERR,
MGR li a .Add
DAVENFORT, FIL 33897 :
! ~ O Romove
g
; & Chunge
1 |
i O Add :
b |
E !
i Tl Remove I
[l I
1‘ O Change |
} O Adg i
r~2
# T
‘| PR o=
i -~ {1 Renigye =
. R R
N R -
O Chanf> 5
i - e
i Lo Te g
i OAd S
i P
b N =2
! 1 Remove
i
£ ] Change {
i _ :
-
il 0 Add
{
l
: £J Removc
i
:!
L O Change
f
¢ 0 Add
i
b
i 0 Remove
k
i
i .
!, ] Change
!
. il
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D. If amending any other information, enter change(s) here: (Aituch wdditional sheews, {f nece.ssarﬂ’.)
D Z
: [
! |
m
i
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l
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h
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E. Effective date, if other than the date of filing: {optional). _ _ ;
(1f an cffbctive date iy listed, the-date must be specific and annot be prior to date of fliing or more then 90 days uﬂu.ﬂ]ing'.j Pursuant to dﬂ_s.nltﬂﬂ)(b] !
Note: I the date inserted in this block does not meet the applicable statutory Sling reguirements, thig date will not be'listed as the
document’s affective date on the Department of State's reoords. 5
|
If the record specifies a delayed effective date, but hot an effectlve time, at 12:01 a.m.%'on the earller of:
(b) The 90th day after the record |s filed, ; [
oues Mpri| 94,3009 |} | %]
i
Pl twrdenocr or anthorkzed represontanve of n memIT ’| !
i\wolreg. M. I.t.éo |
" Typed or prinited name of signes i
l
il
1
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