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The Articles of Organization for this Limitod Liability Company were filed on °2/18/2014 and assigned . '3,

Florida document number 114000027867 . ‘ ,-/,:_.' :

This arnsndment is submitted to amend the follawing:

A. If amending name, enter the new name ot the limitad lability company here:
ARTEIN USA LIC
“The new aato et be distiaguishable and contain the words “Limited Lisbility Company,” the desigoation “LLC" or the sbbreviation “L.L.C¥

Enter new principal offices addres, if applicable: 450 BAST 4 AVE UNIT C
(Principal office address MUSY BE A STREET ADDRESS) ~ HIALEAML FL 33010

Entzr new malling address, If applicable: 490 BAST4 AVE UNIT C
(Mailing address MAY BE A POST OFFICE BOX) HIALEAH, FL 33010

B. I amending the registered agent and/or registered office address on our records, amter tha name of the new
ppistered agent and, @ AW Fepiste ice ] here:

Name of New Registersd Apent: HECTOR OLIVARES
New Registered Office Address: 490 EAST 4 AVBUNITC
Evtar Florida sirest address
HIALEAH Floridg 33010
Gty Zip Cods

1 hereby accapt the appointment as registered agent and agree 1o act in this capacity. I further agres to comply with the
provisions of all statutes relative to the proper and complers performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter-66

being filed to merely reflect a change in the registered office Wa gby confirm that %
21,

eompany has been natified in writing of this change.
ST Y

1f Chonging Regls

e Agent, Stpnatyre of New Reaistered Agent
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and adrivess of each person being added
or removed ftom our vecorxly:

MGR= Manager
AMBR = Authorized Member

e

Title Nama Address Type of Action
MGR NAILET E. OLIVARES SIERRA 7RIS NW 7i1S8T STREET
- . 0 Add
MIAMI PL, 53166
& Remove
O Change
MGR LUIS D. MARTINEZ 7B1B NW 718T STREET
—_— O Add
? MIAMI FL 33166
__ Remove
D Changs
MOR, ARTEIN CA AVE SUCRE, ESQ. TINATITAS,
W Add
LOCAL #90-92
A Remove
CARACAS, VENEZUELA -
LClanger>
Fe =
e
Oam & L

Y]
i
i

D Add

O Remove

3 Change
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D. if amending any other informaton, enter change(s) bere: (drzach additional sheets, if necessary,)

E. Effective datc, if ather than the date of filing:

(b

{1f an effoative dats i lsted, the date must be specific and cannot be prior 1o dsie of filing or mare than 90 dayy sfter filing.) Pursuaat to 605.0207 (3Xv)
document’s effective date on the Departnent of State's reeordy,

(optional)

The 90th £ay afier the record is filed.

Notg: Ifthe date inserted in this block docy not meet the applicable statutory flling requirements, this date will not be lisiad aa the
If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of;

Dated Janivary 26 {m‘mlﬁ

" '
y ’q!.‘,/’ J}
I’/" ry
%ﬂﬁ;{éﬁy -
e~ Olgnature of a ruémber or authorizod repeseniafive ol o member
Heotor Olivares

Types or printed name of signee
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