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" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANTZATION o
OF m i
w© e
TRANSIX, LLC ~ 5
Tabillty Company as ILoo T records, = {18
(A Florida Lim jability Company) =
o 9
The Articles of Qrganization for this Limited Liability Company were filed an 210115

Florida document number L 15000024995

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company hers:

The new name mmast b distinguishable and end with the words “Limited Liahility Company.” the designation “T.LC" of the abbreviation “L.L.C.»
Enter new priocipal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

(Mailing address MAY BE A POST OFFICE, ROX]

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

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street oddress

, Florida

Ciy Zip Code
New Registered Agent's Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

17 Changing Registered Agent, Signature of New Registered Apent
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If amending the Managers or Anthorized Member on our records, enter itle, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title ame

Address Type of Action
AMBR Ariel E. Scarone Deya 2721 Executive Park Dr. 0 Add
Suite 4 B Remove
Weston, FL 33331
AMBR Silvio A. Barbato Reguitti 2721 Executive Park Dr. O Add
Suite 4
W Remove
Weston, FL 33331
AMBR Andres Breccia 2721 Executive Park Dr, = Add
Suite 4 O Remove
Weston, FL. 33331
AMBR Carlos Gomez 2721 Exacutive Park Dr. - Acd
uite 4
S O Remove
Woeston, FL 33331
AMBR \lda G. De Farias 2721 Executive Park Dr. - Add
Suite 4 ] Remove
Weston, FL 33331
_ _ O Add
?g o
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if amending any other information, enter change(s) bere: {Attach odditional sheets, if necessary,)

Effective date, if other than the date of fMling:

(optional)
The effective datz rmust be specific, cennot be prior fo dee of recelpt or filed date and cannot be more than 90 days after
By date this documetit is filed by the Florida Departmest of Siate}
duedY OZ((7] 705"

/)

of » mamber ot suthormed represemtative of A member
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Filing Fee: -525.00
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