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ARTICLES OF AMENDMENT BIVISION OF £0RF adagidye
TO
' ARTICLES OF ORGANIZATION 2013 JAN 23 AM 8: 40
OF
American kivs USA CA LLC
'(ﬂlﬁmmﬁ‘_n LOmpan AGW ADDeats on our records

The A

Florida document number_ 112000 [ 21807

rticles of Orpanization for this Limited Liability Company were filed on J 0- I LE 2 O ! Z and assigned

This gnendment is submitted to amend the following:
A. If pmending name, gnter the new pame of the limited liability company here:

Euter
all

B. H

new mailing address, if applicable:
Y BE A POST OFFICE BO.
amending the registered agent and/or registered office address on our records, M_LI&W
ered agent and/or the new registercd office agdress here:
Neme of New Registered Ageat: Ricaroo A Soro
New Registerad Office Address: 5 ;? / 5&4) SJE 2] P L W
' Enter Flarida street addrass
M diit _, Florida 3‘13]74
City Zig Code
stered Agent’s Signature, if chsu; Repistered Agent:

I herelty accept the appointment as registered agent and agres to act in this capacity. 1 further agree to comply with

the pri

vislons of all statutes relative to the proper emd complete peU’Ormance of my duties, and I am familiar with and *

accepl 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 !im:ted liability
compgny has been notified in writing of this change. C’ C) 2
If Changing Registered Agent, Si of New R i
~
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MToUUVL: (i

If amepding the Managers or Managing Members on our records, enter the title, pame, and address of each Manager
or Ma;aging Member belng added or rgmoved from onr records: .

MGR ¢ Manager

MGRM = Managing Member

Title |  Name

MGRM VKﬁDR I Y

>
&
g

Type of Action
e,
MGRM  RicakDo A. Sete 521 5w BZM PL_W g

o Remove

—_3

— 1 [JAdd -
] Remove
—_—te ] Add
[ JRemove
N DAadd
[[IRemave
1]
rv—— JAdd
URcmove
D. lfachnding any other information, coter change(s) here: (4rtach additional sheets, if necessary.)
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Dated N

Tzed rapresentative of a member

Typed or piinted name of sighee
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