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ARTICLES OF ORGANIZATION
OF

HEMM INTERNATIONAL LLC T E
N
The Articles of Organization for this Limited Liability Company were filed on 07-08-2013 and assigned ¢}
Florida document number &13000087112 . T
. 1.‘.33
This amendment is submitied 0 &mend the following: i

A. If amending name, gni

. The navw name must be distingoishable and ond with the words “Limited Liability Company,” the designation “LIC* or the shbreviatlon
“LL.GC”

Enter new principal offices address, if applicable:
on ipal offic . 4 NJ R H e

_ Enter new melling address, if appilcable:

(Mulline gidress MAY BE A POST OFFICE BOX)
B If amending the reglstered agent pnd/or registered office sddress on oar records, enter the mame of the DEw
Nemne of New Registered Agont:
New Repigtered Office Address:
. Enter Florida street address
., Florida .
Ciy Zip Cade

1 hereby accapt the appottment as ragistered agent and agree 1o oct in this capacily. I firther agree to comply with
the provisions of all simutas relative 1o the proper and complete performemee of my dudtes, and I am famiiiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 608, F.S. Or, if this document is
baing filed to merely raflect a change in the registered office address, I hereby confirm that tha limited Hability

compary has been notified in writing of this change.

T Changing Registered Ageot, Signaure of Nove Regitered Agent
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If amending t

he Manages or Managing Mem

L Y &4

MGR = Muasger
MGRM = Managing Member

Litls - Namg Addrem Zyne of Actiog
MGR  MARIO SZWARC 8856 COLLINS AVE #3G. 7],

SURFSIDE-FL 33154 [T

D Add
D Remove
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