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ARTICLES OF AMENDMENY °
TO
ARTICLES OF ORGANIZATION
OF

POWERCEM TECHNOLOGIES, LLC

Tieited | tability Company ws if pow BUY 3EC0
i;: PTO?E-: E:mh:ﬁ Eu:lslllly 5&!‘"“"[)‘;

The Anticles of Organization for this Limited Liability Company werg filed on 1#!1/2014

and assipned
Florida document numbey L13000192215

This amendment js submitted to amend the following;

A, If amending name, enter the new name of the limired liakility eompany here:
POWERCEM USA, LLC
The nyw nome must be distinguisbable and contain the words “Limikd Lishility Compaay,” the designaton “LLC or the abbreviation “L.L.C*

Eater aew principal offices nddress, if applicable: 1200 ANASTASIA AVENUE
(Principal offine address MUST BE A STREET ADDRESs) ~ SYITES00 —
CORAL GABLES, FL. 32134 AN
Enter new mailing address, if applicable: | 1200 ANASTASIA AVENUE G:_ —
foslf exs MAY BE T OFFICE SUITE 500 @ e
CORAL GABLES, FL 33134 .
. . :-.-; S E‘:ﬁ
B. If amending the registered sgent and/or regisiered office address on our records, gnter the syme:of the new
registercd agent and/or the new registered office address here: ' R )
Name ow Resistersd w DOMINIQUE M, LEROY P.A.
New Registered Office Address: - 169 EAST FLAGLER STREET, SUITE 1428-29
Enter Flarida sovat address
Miami , Flarida 33131
Cly Zip Code
erored Agent’s Signat changing Rewizt Agent:

1 hereby accepl the appoiniment as registered agent and agree to act in this capacity. I further agree fo compty with the
provisions of all statules relarive Io the proper and complets performance of my duties, and [ am famittar with ond
atcept the obligations of my pesizion as registered agent as provided for in Chapter 605, F.8. O, if this document is
being filed to mcrely reflect a change in the registered office address, 1 herebyeon ifirm that the limired liabiliry
compeny has been notified in writing of this change.
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If amending Authorized Person(s) authorized (o manage, enter fhe tifle, name, and a
or removed {rom our records:

MGR= Muanager
AMBEBR = Authorixed Member

Title ame

»
S
3

Iype af Action
NOT APFLICABLE

{1 add

O Remove

O Change

O Ad

[ Remove

B Chanpe

=0 Add
T

374

1

| W
a

3 Change

D add

Cl Remove

O Change

0 Add

O Remove

£ Change
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D. If amending aay other infornsation, enter chauge(s) here: (ditach acditional sheets, if negessary,)
NOT APPLICABLE

N
E. Effective date, Fother fhax the date of fllugs o - oCHOLE

{eptiunal)
{If'an affective dalc is Jisted, Wt dals must be apecific and caanol be prios 1o dme of fifing or more than %0 davs sfter filing.) Purswanc o 6080207 (3)(b)
Naotes If the daws inserted it this block does oot meet the applicable stamtery filing requirements, this date wit! not be listed s the

documnent’s effective date on the Deépantment of State’s records.

»fQ b

If the record specifies » delayed effective date, but not an effective tlme, at 12:61 a.m. on the earllar i3
(b} The 90th day after the retord is filed.

'7-’1.?_‘."
Dated / . :I':".y

UB“HS:-%

0z DI W £~ ¢

represcutative of a memmber

/ /chﬂorprinrad BamE ol signec
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