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ARTICLES OF ANIENDMENT
. TO H 15000255894 3

ARTICLES OF ORGANIZATION

OF
MWC AMERICAS LLC
(Name of the Limited Liabiditv Compaay a5 It now appears o onr records.
A Tlosida Eu'mtcs ]:mBIIlty Companyj
The Articles of Organization for this Lirited Liability Company were filed on 03/14/2013 and assigned

Florida documeiit number L13000039122

This amendment is submitted 10 amend the following;

A. If amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbroviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new moailing address, if applicable:

(Mailing qddress MAY BE A4 POST OFFICE BOX)

B. If amcnding the registered agent and/or repistered officc address on our records, cater the name of the new
registored agent and/or the new registered office address hero:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida sireet address

, Florida
Cly Zip Code

w Registerc ent’s S if changing Repistered Agent:

I hereby accept the appoinonent as registered agent and agree to act in this capacity. I further ngg-ge o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and'l. mnjj;mzhar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.§'_} ar, (ff this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that:.the limited Icabthty i
company has been notified in writing of this change. ST 7]
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If Changing Registered Agent, Sianaturg @g# joﬂcred Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_heing added
or removed from our records:

MGR= Manager H l5 OCD 2-5\5 8 q "i >

AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR Rhys Charles Hatcher-Batty 175 Southwest 7th Street Ste 1504
O Add
Miami, FL. 33130 .
I Remove
O Change '
MGR Dustin Allen Wills 175 Southwest 7th Street Ste 1504
—_— W Add
Miam, FL 33130
L1 Remove
01 Change
0 Add
[ Remove
O Change
O Add
O Remove .
8 Change
oo na
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D. M amendiag iny other information, cater change(s) here: (Artach eddidonal sheets, {f necesary.) 'H' ! 5 QWQQ\55 8 qq 3

F. Effcetive date, If other than the date of fillog: {optianal)
(10 cFoctive dale iy Gond, the Qi toiiad be spovalic and cannct be pmrwdnn'\' Elmgmm thaa %) drys afier (Ning.) Bursuont 1o 6050207 ()00} 3
Natg 1 the daic inseried in this block does nok mect the applicable statutory fling requirements, this date will not be livied as the i
docurnent’s elfective date o the Depariment of Stic”s records. :

If the record specifies a delayed eFective date, but not sn effective time, at 12:01 a.m, on the earlier of:
(b) Tne 9Oth day arter the recard |s filea,

Dated October |4

| Dustm Allen Wiils

Typed of prorted nadoe ol aignes Y
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