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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FRUIVER GROUP LLC
N f mpa aw 278 0N Giie v cprds,
( arida Limg 1ahihly Company
The Articles of Organization for this Limited Liability Campany were filed on 0%03/2014 and assigned

Florida document number 14000137598

This amendment is submitted 10 amend the following:

A. Il smending name, enter the new name of the limited Liability company here:

CWT GROUF LLC
The new name must be distinguishable and contain the werds L imited Liability Company.” the designation “LLC" or the abbreviation "L.L.C."

\J
Enter new principal offices address, il applicable: NiA

nc, ddress MUST BE A STREET ADDRESS

Enter new mailing addrcss, if applicable: N/A

{Mailing adiress MAY BE A POST OFFICE BOX) S d

B. If amending the registered sgent andfor registered olfice address on our records, enter the nafdaf the-new + .
=

registered sgent 2nd/or the new registercd office address here: [t A

S xw -
T X o
Noamg of New Repistered Apent: WA [ =_ =~
AN . .
lew Reg ess: N/A £
Enter Florio sireer addresy i
, Florida
Ciry Zip Conle

New Registered Apent's Signature, if chapging Registered Apent:

L hereby accept the uppoinument as registered ugent and ugree (w uct in this vapacity. f further agree (o comply with the
provisions of all stanues relative in the proper and complete performance of my duties, and | am Jamifiar with and
accept the obligasions of my pasition as registered agent as provided for in Chaprer 505, F.5. Or, if this document is
being filed 10 merely reflect a change in the registered office uddress, I hereby confirm that the fimited ficthility
company has been notified in wririn g af this change.

IT Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized 1o manage, gnter the title, name, and uddress of each person being added

or removed from our records:

MGR -

AMBR = Autherized Member

tle

Mannger

Name

Address

Iype of Action

0 Add

O Remove

0O Change

O Add

€1 Remove

O Change

0 add

—
O Remove

r
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Sy
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Dh(‘.'hang:

01 Add

O Remove

O Change

0O add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

NA

-t . --__l
- - —d
P 2
—
- S
PR [ ]
- —
7T .
~- @ 0
Y.
. ] B .
s ' oy of : T
SL = p—
(optional) = t. ‘ L
Finam 1o 60F 0207 (3xb)

E. EMfective duie, if other than the date of filing:
(IFan effective date is listed, the date nuwst be specific and caanut be pricr ta date of filing ov wnre thar 90 days afier liling.) Py i
Nofg; ITihe date inserted in Lhis block docs not meel the epplicable statutory liling requirements, this date witt not be Lidéd as the

document’s effeative date on the Departinant of Sisie's recerds,
If the record specifies a delayed effective date, but not an effective time, at 12:0! a.m. on the earlier of:

(b) The 90th day after the record is filed.
2o

Dated AL‘) Jq US"/ / [ﬂ - )
Py il

Signature o s member or suthorized ropresantative 67 8 member

Mrs. Rosmery Mitri,
Director of CWT GROUP (HONG KONG) LIMITED, Manager / member of FRUIVER GROUP LLC
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