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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STAMM GROUP USA LLC

(Nawe of thé Linficd Ll-hiﬂl* f:immﬂx a3 il now wp?ri on ope reenrds)
A Flonde Limied Liabthity Campany]

MAY 28TH 2015 and sssigned

The Articles of Organization for this Limited Liabitity Campany were filed on

Florida documenl number L 15000093508

This amendinent is submitted to amend the following:

A. If amending name, exter the uew name of the limited linbility company bere:

'The new neme must be disringuishable and contain the wards “Limited Lisbilily Company,” the designation “LLC" or the abbrevisiion "L.L.C."

Euter new principal offices address, if applicable: .

(Principnl office address MUST BE A STREET ADDRESS)

Enter ugw mailing nddress, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent aud/or registered office address on our retovds, guter the nante of the pew

repistered agent sud/or the aew repistered oifice nddress here:

Name of New Registered Agent;

s ~New-Registerod-Off (-5 F

Enter Florido sireet address

: Florida _
ity 2 C",:a.."';}; =

New Repisiered Apeus Sipnature, if chapeing Repistered Apent: iy .
M;.,"

p =
I hereby accept the appoimninent as registered agent and agree 10 aci in this capacity. | further agres 10 cﬁfﬁ?y wn‘s‘c.frhe
provisions of afl stafutes relative to the proper and complete perfornunce of my duties, and { am_faniiliarywith and —_—
qccept the obligations of my positfon as registered agent as provided for in Chapter 605, F.S. Or, if this ;;q'c;ei::ejrﬂ? 1
being filed to merely reflect a change In the registered office address, | hereby confirm that the lintited lqulifﬁ)' = Y

£
T

company has been notified in wriling of this change. v o o e
o R - i
o
lffﬁv"'x ’:8
I Changing Registared Agent, Slgastwee of Now Bewistered] Mool
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If amending Authorized Person(s) authorized to manago, snter the tille, name, and address of sach person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Tidg Name Address Type of Action

MGR R 2619 WINTER PARK RD
Tecrandn & Cang Cigedklls = Add

WINTER PARK FL 32789

O Remove

Q Change

MGR SEBASTIAN JUNCOS 2619 WINTER PARK RD 8 Add
A

WINTER PARK FL 32789
O temova

O Change

C Add

B Remove

0 Chunge

O Add

FJ Remove

e e e : — — e et S [ T TS

0 Add

UI{qﬁ;q\T""c
=
B

o Cigage’
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]
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YR

O Change
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D. If amending any other inforination, enter change(s) heve: (duiack addivional sheers, if nacessary.)

E EI fective daty, if other than the date of liling:

{optional)
(I an cffective daie is listed, (ha dalo mmusl be specifie end cannpt bo prior lo date of filing or more than 90 days afier fing.) Pununnm £05. ozoﬁ)[h)
Noate: 1(the dai¢ inseried in this block does not mesl the npplicable statutory filing requirements, this date will ngt
dacianent's offeetive daic on the Dopartmend of Siaile's recards.

lﬁli‘s:ed nﬁﬁ‘c
Lt c:
g s s . BAME IR R 18 he s ek b ESEE 4 e s e s = el el ,_:“;:L( R
o,
If the record specifles 2 delgyed effactive date, but not an effective time, at 12:01 a.m. on the aﬁ?,j:ar ot
(b) The 90th day alter the record Is filed. Mo §
JUNE 6TH r. 4w
b S e
Dated s , 015 . E:ﬁ. _%
.y |'_‘ '
w ' Signatugg of 8 meher or sutharueed represenialive of & member
OSVALDO LAPIDO
Typed o1 printed namo of Signae
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