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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ARTEMY, LLC
(Name of the Limited Llnhmq ComEnnE t? il eﬁ ADPOAIR 0N OUT TECOrO%)
( orida Lim igbeily ATy,

The Articles of Organization for this Limited Liability Compary were filed on AUGUST 21, 2014
Florida decumsnt number k14000131715

This amendment i3 submitted to amend the following:

A. If amending name, enter the new name of the limited Hability company here:

and assigned

The new namie must bo distinguitable amd end with the worda "Limited Liability Compeny,” the designation "LLC" ot the sbbrevietion "L.L.C"

Fnter new principal offices address, if applicable:

(Princinal office addrass MUST BE 4 STREEY ADDRESS)

Enter new mailing addross, if applicable;

(Mailing gddress MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on vur records, enter the name of the new

retrstered agent and/or the new repistored office address here:

CORPORATE MAINTENANCE SERVICES, LLC

Nome of New Registered Agent:
1000 BRICKELL AVENUE, SUITE 400

New Remistered Office Address:
Enter Florida street address
MIAMI

, Florida 33131

City

ow red Agent’s Sign n tered Agent:

Zip Cade

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all starutes relutive to the proper and complete performance of my duties, and I am familiar with and
accep the obligations of my position a3 registerad ageni as provided for in Chapter 603, F.8. Or, if this document is

being filed to merely reflect @ change In the registered
company has been notified in writing of this change.

office address, [ hereby confirm that the {imited Hability
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1f amending tho Managers or Anthorlzed Member on our records, enter the title, name, and address of each Manager or

Authorized Member beinp added or remaved from our records:

MGR = Manager
AMDR = Authorized Member

Title Name Address Tyne of Action
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D. 17 amending any other information, enfer change(s) here: (Attach additional shoets, if necessaryr—"

E. Effective date, if other than the date of filing: Dacamber 19, 2014 (optonal)
(The cffcciive date mnst he speeific, cannol be prior to dute of receipt or filed dnte and canmot be more than D0 dayx fter
the date this docnosnt iy ftled by the Florida Department of State)

Dared _December 19

Signature ofa member ofFeuthoHzed reprosentative of a member
FABRICE BERENHOLC

Typed or pnintcd name of signee Py
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