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CORPORATION SERVICE COMPARY’

ACCOUNT NO. : T20000000155
REFERENCE : 628194 7830392
AUTHORIZATION
COST LIMIT : $ 25.00
ORDER DATE : 05-13-13
CRDER TIME : 11:18 AM
ORDER NO. 1 628154-011
CUSTOMER NO: 7930352

DOMESTIC AMENDMENT FILING

NAME: AGEA UsSa, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap -- EXT# 52951

EXAMINER’S INITIALS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations (02/

May 14, 2013

giglNA L DUNLAP RESU BMIT

Please give original

SUBJECT: AGEA USA, LLC oto.
Ref. Number: L13000043117 submission date as file d

We have received your document for AGEA USA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist || Letter Number: 813A00011955

www.sunbiz.org
Niviaiann of Cornaratione - PO ROY 8297 - Tallahacceas Florida 39214
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AGEA USA, LLC

Name of the Limited Liability Co ny as it ngw Appears og our records.
i 1ability Company

The Articles of Organization for this Limited Liability Company were filed on 03/22/2013 angd assigned
L13000043117

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishuble and end with the words “Limited Liahility Company,” the designation “LLC" or the abbreviation
“LLer

Enter new principat offices address, if applicable:
(Principa{ office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing nddress MAY BE A POST OFFICE BOX)

B. 1If amending the registered agent and/or registered office address on our records, gnter the name of the new

registered apent and/or the new registered office addm; here:

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

____ Florida
Cigy Zip Code

New Repistered Agent’s Signatuye, if chan, Istered Agent:

I hereby accept the appointmeny 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 fomiliar with ond
accept the obligations of my position as registered agent ds 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 tiability
company has been notified in writing of this change.

If Chaaping Registered Agent, Signature of New Registered Apenl
Page ¥ of 3



If amending the Managers or Managing Members on our records, enter the title, name, and nddress of each Manager
or Mansging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
MGRM STEPHANIE Y. ACEVEDO 6880 SOUTHWEST 44TH STREET
Add
MLIAMI, FL 33155
D Remove

D Add
D Remove

[ ] ace
D Remove

D Add
D Remove

[:l Add
D Remaove

D Add
[:l Remove
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