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COVER LETTER

TO: Registration Section
Division of Corporations

Bisswiss USA,LLC
SUBIECT:

Name of 1imited Liahitity Company

The enclosed Anticles of Amenrdment and fees) are submited for filing.

Please return all correspondence concerning this matier to the following:

David McCarron

Name of Permson

McCarron Accounting

Firm/Company

628 Ellen Drive

Address

Winter Park, FLL 32789

City/State and Zip Code
David@nieCarronCPA com

E-mall address; (1o be used for future annual report notification)

For further intormation congcerning this matter, please call:

David McCarron

407 807-7050
at )

Nuame of Person

linclosed is a cheek for the {ollowing amount;
B 523.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Stawas
e ———— e —

MAILING ADDRESS:
Registration Section
[vision of Corporations
P.0. Box 6327
Tallabassee, F1L 32314

Arca Code Davtime T'clephone Number

O £55.00 Filing Fee &
Certitied Copy
(additional copy is enclosed)

0 560.00 Filing Fee,
Certificate of Stuus &
Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scection

Divisivn ol Corpurations

Clifton Building

2661 Executive Center Circle
Tullabassee. FIL 32301



ARTICLES OF AMENDME!
TO
ARTICLES OF ORGANIZATION
OF

rr

Hisswisa U'SAL LT U

(N of the Limited Linbility Comprany ws it nos apprears on oo records. |
tA Flanda Tomaed Traabiliny Companyy

- - . e T . TR .
Fhe Articles of Organization for this Bimited Liability Company were filed on NIOR121. and assigned

o HHX)R3Y LD
Floricla document numsiber L1 30000352

This amendiment is submitted 1 amend the following:

A, If amending nume, enter the new name of the limited liahility company here:

The new niense must be distinguishahle and contain the words “Limaed Lishibits Company,” the designation “8LCT or the abbresjation "1, L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)y 038 Hllen Drive

Winter Parck. i1, 32789

Enter new mailing address, if applicahle:

2AWd 2-10r(8t

(Mailing address MAY BE A POST OFFICE BOX} 628 Ellen Drive

.
.

Wiater Purh . B M2T7RL

B. If amending the registered agent and/or registered office address an our records, citer the mune of the new
registered apent and/or the new registered oflice address here:

Name of New Registered Agent:

New Revistered Office Address:

Ender Plorida vireet uibdeess

. Florida

[N Zip Lo

New Registered Agent’s Sienuture, il changing Registered Apent;

Fhereby aceept the appoiniment as registered agent and agree to act in this capaciv, | further agree to comply with the
provisions of alt sraintes relaiive o the proper and complete performance of iy dutivs, and Ham jomifior with and
aveept the obligaiions of my position as registered agent as provided for in Chapier 605, F.5.0Or i this docuntent is

being filed o merely reflect o change in the registered office address Fhereby cenfirm that the limiied lability
compuny liis been netified inowriting of this change.

IM Changing Registered Agent, Sigmture of New Registervd Agent
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W amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Munager
AMBR = Authorized Memboer

Tilde Nane Address Tvpe of Action
O Add

O Remone

O Chunge

O Add

O Remone

O Changee

0 Aadd

O Remane

O Change

0 Add

O Remumy

O Change

O Add

O Remaone

O Changy

O Add

O Remose

O ¢ hange
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I3, 1f amending any other information, enter changeds) here: (Arrach additional sheens, if necessarva

glHd ¢~ Nf Bl

.
+

£l

I2. Effective date. if other than the date of {iling: foptional)
(EFan entecus ¢ date is Disted, the dite must be specilic and cannat be prior o dace af 1iling or more than 90 davs atier (ing.y Pursuant to 603 0207 ¢k
Note: {the dute inserted i this block does not mect the upplicable statutors filing requirements. this dute will not be listed as the
document™s vlfective diste on the Department ot State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Muy 25 018

/Wl
V’, // Lt

== Swematir of & member or authorized representative of a member

Drated

Minsad Aliju, Manager

Typed or printed name of signee

Page 3 of 3
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