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ARTIC PN R TR B  BMENT
TO
ARTICLES OF ORGANIZATION
OF

PRISMATIK WORLD DISTRIBUTION LLC

Name Imited Liability Company as it €ATS Oh onr
(A Florida Limied Liability Company

The Artic ¢ . of Qrganization for this Limited Liability Company were filed on 05/01/2015 and assigned
Florida dec w ert number 19000077469

This amer ¢ n: ot is submitted to amend the following;

A, Ifamer Jing name, enter the new name of the limited liability company bere:

_ on o
The new a1 mi 19t he distinguishable and end with the words “Limited Liakility Company.” the designation *LLC™ or the abbrevieiddVL.1.C.*
e <
. ;'-: | ey b ff;‘.{
Enter nev' irincipal offices address, if applicable: T, = *i
- N [T
o w2 -
(Principal i 'fize oddress MUST BE 4 STREET ADDRESS) - O pem
== :
e T N
e ;:mr’.‘
LR - T gl
T —s . et
Enter nev  1uiling address, if applicable; =z ™
. = ——
(Mailing ¢ ¢ less MAY BE A POST QFFICE BOX) =

B. If am« ucling the registered agent andfor registered office address on our records, enter the name of the new

registered ; zqnt and/or the new registered office address here:

7
LLoY

ni_of New Registcred Agent:
x egistered Office Address:

[ d

Enter Elorida street address

. Florida
Ciry Zip Code

New Repistt o Agent’s Signature. if changing Registered Agent:

[ hereby a: ¢ the appointment as registered agent and agree 1o acl in this capacity. 1 further agree to comply with the
provisions . 1.l statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accepi the « W garions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filec' 3 inerely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny i 5 veen notified in writing of this change.

1f Chagging Repistered Agent, Signature of igtered Agent
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i
.

If amendil ¢ he Managers or Authorized Membu1§9l‘ljrnr1c§m,aezt3 the title, name, and address of each Manager or
Authoriz: Nlember being added or removed from our records:

MGR= Tinager
AMBR = uthorized Member

Title Name Address Cype of Action
AMBR MARIN, EDUARDO 3111 N UNIVERSITY DR STE 105 o Ad

d

CORAL SPRINGS, FL 33065 , =

MGR SOLUTIONS BY AGCOUNTANTS ING 1549 NE 123RD ST O add
NORTH MIAMI, FL 33161

B Remove

0 Add

3 Remave

[ Add

1 Remove

O Add

O Rewove

O Add

O Remove
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D. Wam: ding any other information, enter cha%ﬁ?ﬂa?e'! ?fz ézya?diﬁonal sheets, if necossary,)

{optional)

E. Effect~ : c ate, if other thar the date of filing:
(The effic ve date must be specific, cannol be prior to date of reecipt or filed date and eantint he more than 90 days after

the dat: i document is filed by (he Florida Department of State)
H]

bateg * <INE 25TH .
{
= guafeh

Signatore of a member ot authorized representative of 4 a member .

MARIN
Typed or printed name of signes

EDUARDO
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