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ARTICLES OF ANENDN P
TO R B o
ARTICLES OF QRGANIZATION N
OF S
L..-"t:‘ <, 3 &
Nurmax USA LLC TG
_M%W ;_{f Comg%fm ’QE i T ARPEATS O] GO FecoTys.) YN "{
T148 LTI whuy Company 'O:' 0

The Articles of Organization for this Limited Ligbility Company were {iled on
13000027054

February 20, 2013 and assied

Florida docusment number

‘This amendment is submiued o amend the following:

A. If amending name, gnier the new name of the limited Jiahility company here:

The new name muat be distnguishable and end with the wonds “Limuted Liability Company,” the designation "LLC" or the sbbrevianon
‘-L.L C.\-

Eater new principal offices address, if apphicable:
incipgl uffice addre, ST STREET ADDRESS,

Enter new mailing address, if applicable:
{Mailine address MAY BE A POST QFF/CE BOX)

B. I amending the registered agent and/or registered office address on our records, enter fhe name of the pew
Lid

aIme O Repisiered Agent:
New is1ered Address:
Enger Florida street address
, Florida
Oy Zip Cods
W Repiste enl'y Signature, if v In jsterod A :

I hereby accept the appoiniment as regisiered agent and agree ro actn This capacity. I further agree (o comply with
the provisions of all staues relative 1o the proper and complere performance of my dunes, and I am famihar with and
aecept the obligarions of my pesition as regisiered agenit as provided for wn Chaprer 608, F.8. Or, 1fthis document 1s
being filed 10 merely reflect a change in the vegistered office address, I hereby confirm thar the niited abiiny
company has been notified in writing of this change.

If Changing Regisrered Agenr, Siganmipg pf New Reghtered Agont
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amending
r in r bei or
MGR = Manager
MOGRM = Maanaging Member
Title Name
MGR Nuria Sanz
MGRM Nurmax inmobikaria S.L.

_[]Add

T Remove

o

Jadd
Nremove

aca
{ijnmm

D. Il umendiag any other information, enter change(s) here! (Anach addinonal sheets, {f necessary )
"Article IV: - Mapnagement

The Limited Liability Company ls 1o be managed by one Manager or more

Mapagers and is, therefore, 8 manager-managed company.”

Dated March 15 , 2013

Isl J. Everett Wilson
Signaturs of d nember or authonzed represenianvi of A mémber

J. Everatt Wilson
Typed or prmied name of signec
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