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CLUVEK LE]1 I LK
'I‘:J: chi.\‘lr::fiun Section
Division of Corporations

Arius USA LILLC -
SUBJECT: ] .
Name of Limited Liabitity Company

The enclosed Articles of Amendment snd fee(s) are submiued for filing,

Please return abl correspendence concerning this matter to the following:

Mana C Sousa

Name ot Person

Sousa & Associates INC

FirmyCompany

$728 Major BLVD Sic 309

Address

Orlande Flonda 32819

Citv/State and Zip Code

documentsfsousanassoctates. com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call:
Maria C Sousa 407
at{ )

Area Code

5007028

Name of Person Davime Telephone Number

Enclosed 15 a check for the following amount:

= $25.00 Filing Fee {1 830.00 Filing Fee &

Cenificute of Status

0J §33.00 Filing Fee &
Centified Copy

1additionz! copy i3 enclowd)

O $60.00 Filing Fec,
Certificate of Status &
Certified Copy

ladditivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tulahassee, FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



$ LT ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Arius USA LLC

(Name of the Limited Liabilitv Company as it now appears on out records.)
A Florida Linuted Liabtliy Company)

01/16/2013 and assiened

The Articles of Oreanization for this Limited Liability Comyprany were filed on

Florida document number 61-1754747

This amendment is submitted to amend the following:

A. H amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the ab_brcvi:@r"L.L.C."
T N~ 4

Enter new principal offices address, if applicable: - ' b 1}
eens ™
(Principal office address MUST BEA S TREET ADDRESS) oA f ;""‘
=T an -
- oy
- Py
Enter new mailing address, if applicable: 12773 Westside Village Loop - Wirll_dfcij‘l:lcreqélﬂori(ia 34786
laa! [» 8

(Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Maria C Sousu

Name of New Registered Agent:

5728 Major BLVD ste 309

Enter Florida streat address

New Rewvistered Office Address:

Orlando. FLL ] Fl()l"id:l 32819

Cirw Zip Codv

New Revistered Agent’s Signature, il chunging Revistered Avend:

[ hereby uccept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties. and {am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. [ hereby confingn that the limited liabifity
company has been notiffed in writing of this change.

If Changing Registered .A\ngcm.r Signature of New Registered Apent




-

if amn:nd"mg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

Manager
Tyvpe of Action

MGR =
AMBR = Authorized Member
Title Name Address

Oadd

CIRemove

O Change

O Add

ORemove

OcChange

CiAadd

OJRemove

O Change

Ol Add.

0 ﬁvc
(73

O g

M40 Wd| S~ 190 gag

Oadd

CIRemove

O Change

Oadd

O Remove

i hanae



D. If amending any sther information. enter change(s) here: (Asrach additional sheers. if necessary.)

9431 Hd §-1120 0402
a3 14

E. Elfective date, if ather than the date of filing: (optional)
{1fan efective date is listed. the date must be speeitic and eannot be prior 1o date of filing or more than 90 days after filing.) Pursuant 10 603.0207 (34b)

Note: Ifthe date inseried in this block dous not meet the applicable statutory filing requirements. this date will not be listed as the
document s etfeetive date on the Departiment of State’s records.

If the record specities a delaved effective date. but not an effective time, at 12:01 am. on the carlier oft (b) - The 90th day after the

record s Aled,

Pated /iﬂli{‘/ﬂ'ﬁob\_/ ; i } : c:JOcLO'
ida__

Stanmure of a member or audhorized representative of a member

Typud or printed name of signer

ilirmer Fans 91 W)



