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COVER LETTER

TO: Registration Scction
Division of Corporations

CERMAQ US, LLC
SUBJECT:

Natne of Linuted Liahility Company

The enclosed Anticles of Amendment and fee(s) are submitied tor fling,

Please return all correspondence concerning this matter o the following:

YUKIO SHINANO

Nuame of Person

CERMAQ US.LLC

Fim/Company

5833 BLUE LAGOON DRIVE, SUITE 204

Address

MIAME FL 33126

Citv/State and Zip Code
YUKIOSHINANO@CERMAQ,COM

E-mail address: (1o be used for futute annual report notifieation)

Far further information concerning this matter, please call:

YUKIO SHIINANO 205 S0Y-4063
at( )
Nume of Person Area Code Davtime Telephone Number

Enclosed is a check fur the fotlowing amount;

B 52500 Filing Fee [ $30.00 Filing Fee & O $33.00 Filing Fee & [ $60.00 Filing Fee.
Certificate uf Status Certitied Copy Certificae of Stius &
(addetionul copy is enchosed) Certilied COP_\'

tadditional copy is enclosed)

MATLING ADDRIESS: STREET/COURIER ADDRESK:
Registration Section Registration Seetion

Division of Corporations [Hvision of Corporations

P.O. Box 6327 Clifton Buiiding

Tallahassee, FL 32314 2661 Eaeccutive Cenler Cirele

Tallahaxsee, F1 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CERMAQ US, LILC

(Name of the Limited Liability Company as it now appears on our records.}
(A Florida Limted Liabiliny Companyy

1/20]- .
U77t3/2014 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

. . 793
FFiorida document number L140001T1293

This amendiment is submitted to amend the foliowing:

AL If amending name, enter the new name of the limited liability company here:

The new nieme must be distingeishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

|
Q

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

| Wd 61 N1 8L
3
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B. If amending the registered agent and/or registered office address on our records, enter the name of théhew

1
|
vl

he

revistered agent and/or the new registered office address here:

Nante of New Registered Agent:

New Reoistered Oflice Address:

fenter Flovida street address

. Florida
Cliy Zip Cody

New Registered Agent’s Sisnature, if chungsing Registered Agent:

! hereby accept the appointment as registered agent and agree w act in this capacity. [ furiher agree o comply with the
provisions of all stanes relative 1o the proper and compleie performance of my duties, and I am familiar with and
accept the oblivations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liabiliny
compuny has been notified writing of this change,

If Changine Registered Agent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manuaee, enter the title, nanme, and address of cach person being added

or renioved from our records:

MGR = Muanager
AMBR = Auathorized Member

Title Name Address Ivpe of Action
MGR ROJAS. CARLOS I- RIS BLUE LAGOUN DIRIVE
O Adid

SUITE 204
W Remove

MIANMIELFL 33120
O Change

MOR SHINANO, YUKIO SR35 BLULE LAGOON DRIVE
o Add

SUITE 204
O Remove

MIAMI FL 33126
O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

3 Change
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1. If amending any other information, enter change(s) here: (Auach edditional sheets, if necessarny.)
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{(optional)

. Effcetive date, if other than the date of filing:
(ran effective date is listed. the dae must be specific and cannot be prior to daie of filing or more than 90 davs after filing.) Purswant 10 0030207 (3)b)
Note: [{the date inserted in this block does not mieet the applicable statutory filing requirements, this dute will not be listed axs the

document’s eliective date on the Department of State’s records,

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

07/ 10 [ 20§

fii-

Signature of a member ov awthornzed representative of a member

Dated

YUK SHINANG

Typed or printed nune of signee
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