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ARTICLES OF AMENDMENT
: ) TO .
ARTICLES OF ORGANIZATION
OF

DWS USA, LLC

N he Limited Liabili mpany A$j 8
( orida Limited Liability Company)

our )

The Articles of Organization for this Limited Liability Company were filed on 03-23-2013 and assigned
Florida document number 1! 3000075798

This amendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability company here:
HAL AMERICA, LLC
The new name must be digtinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
Principal office address M EAST. DDRE,

Enter ncw mailing address, if applicable:
ailing address MAY BE ST OF, BO. ey
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B. If amending the registercd agent and/or registered office address on our records, enter the namé of the néw registcred

agent and/ov the new registered office address herc: B w2

~—

Name of New Registered Agent:
New Registered Office Addresa:

Enter Florida street address

, Florida
Chy Zip Code

New R ent's Si if changin jstered_Agent:

! hereby accept the appointment 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 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 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 liability
company has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

itle Name Address Tvype of Action

MGR LUBSCHIK, JUAN C 2600 SOUTH DOUGLAS Oadd
: A

CORAL GABLES, FL 33134
W Remove

DChange

MGR* LUBSCHIK, JUANC 2155 CORAL WAY & Add
A

MIAMI, FL 33145
DRemove

CIChange

Oadd

DORemove

OChange

D Add

ORemove

JChange

CAdd

ORemove

DChange

DAdd

TJRemove

CIChange




D. If amending sny other information, enter change(s) here: (Atrach additional sheats, if necessary. )

E. Effectve date, if other than the date of filing: (optionsh
(e effective dut in listod, the date st be spaxific and eannot be priot b dare of filmg or more than $0 dyyy aftee filing ) Pursuant to 603,0207 (3xb
Dlote: If the dnte inscrved i this block does not meet the epplicable stamtory filing requirements, this date will not be listed &f the
documant's eflective datc on the Department of State's records. .

17 the record specifics a delayed effective date, but not an effective time, ot 12:01 a.m. on the carlier of: (b) The %0th day after the
record is filed,

Doted  February Sih, 2\ 2021

. o L .
MBS ==
/&m of 2 membcror outhoroed reprosea e oF 5 meThier

JUAN C, LUBSCHIX

Typed or printed name of mgnes



