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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SUCRQ CAN SOURCING LLC

(DN mi

The Arnicles of Organization for this Limited Liability Company were filed on March 27, 2014 and assigned
Florida document number L14000050742 )

“This amendment is submitted 10 amend the following:

A. If amending name, enter the new pame of the limited liabilily company here:
NfA

The new narme must be distinguishable and contain the wonls “Limited Liability Compuny,” the designution “LLC” or the abbrevistion “L.L.CY

Enter new principal offices address, if applicablc: VA 2y
e Fr=t
{Principal office address MUST BE 4 STREET ADDRESS) v e imsn
' . [}
b = t
e =
- g . . NIA : ' — i
Enter new mailing address, if applicable: v b3
. T
(Mailing address MAY BE A POST OFFICE BOX) . R Y
e R
=

E )
B. If amending the registered ngent and/or registered office address on our recerds, enter ‘the name_of the new
registered agent and/or the new repistered office address here:

Name of New Registered Arent: NIA . )
New Registered Office Address: N/A
FErver Flovida streer adidress
, Florida
Ciny . Zip Code
New Regristered Agent’s Signafyre, if changing Registered Agent:

{ herehy uccept the appointment uy registered ageni und agree jo act in this capacity. | Jurther agree (0 comply with the
provisions of all statuzes velarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dovument iy

being filed 10 merely reflect a change in the registercd office address, I hereby confirm that the limited liebility
company has been notified in writing of this change.

If Chunging Regislered Agent, Signature of New Regivtereil Apen
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If umending Authorized Persun(s) auihorized to manage, enter the title, name. and address of each person _belng added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action

NZA N/A N/A
0 Add

C Remove

O Change

O Add

O Remove

O Change

0O Add

oo
bt

-

el
O Remove s
I -t
A :
] PR
P
CIChange §
i

vy

r A
[

T
ad Qdd F""'i
13 hye

R A T T T
P H

Nl LN D R
. .

-

U_i);movt

¥

O3 Change

1 Add

O Remove

O Change

0 Add

EJ Remove

O Change
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D. If aending any other information, enter change(s) here: (Auuch adiditionol sheees, if necessary)
The sola member is SC Americas Corp, a Florida corporation.

: A
) =
e
4 o 1 ?.
: S e
}' —_ E’ T oocflt
Pamad w
r' : - R i Lo
. . W
N/A 3 ""
E. F.Mective date, if other than the date of filing: (optional) L]

C
{(If an effeative date is Hsted, the date roust be specific und cannat be prior 1o date of filing or more than 90 doys ufter filing.) Pursaant to 603. 0"0" (3xb)
Note: [Fthe date inserted in this block daes not meet the applicable statutory filing requireiments, this ddte will nat) be listed as the

document’s effective date on the Deparament of State’s records. i ....‘__)

If the record specifies a delayed etfective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

eplember, 14 2018
Dated Septer ,

Signatueat member or authorized represeatative of a member

Jonathan Taylor

Typed or printed nutne ol sigace
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