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ARTICLES OF AMENDMENT FILED”
TO 12 MAY 10 AH 9: L6
ARTICLES OF ORGANIZATION I
OF )w-.u li\!(.u -}af\"k..

TALLARASSER, FLORIDA,

TRIMAR USA LLC

The Articles of Organization for this Limited Liability Company were filed on 04/05/2012 and assigned
Florida document number L12000047401

This amendment is submitted to amend the following:

A. If amending name, n; 0 0 ere:

The new name must be distinguishable and end with the words “Limited Liahility Compeny,” the designation "“LLC" or the abbreviati
IIL L C "

Enter new princlpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Erter new malling address, If applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. It nmendlns the reglstered uent and/or roglstered office addrels on our records, enter the name of the pe

New Regi ress:

{Enter Florida street address)

, Florida
[City) (Zip Code)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with anc
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

(If Changlag Registered Agent, Signatyre of New Registered Agent)
Pagelof2



ftle f
MGR = Manager .
MGRM = Managing Member
Title Name¢ - . . ress
MGRM MIGUEL ANGEL RIOS 3000 SOUTH DRIVE APT 114
HOLLYWQOD FLORIDA 33018

- D. If amending any other Information, enter change(s) here: (Attach additional sheets, if necessary.)

Dated

W«% Cor

of a member opputhorized repre of a member
IGE]. ook

TypEd or printed name of sighee
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