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ARTICLES OF AMENDMENT &
TO
ARTICLES OF ORGANIZATION
OF
TOMAX 2015 LL.C
vame gf th 3.)
oMmpany)
07/29/2015 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L3 5000129094

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of thg lipited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “I.1.C™ or the abbreviation *1.L.C."

Entcr new principal offices address, iFapplicable;

(Priticipa{ office addrexs MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address MAY BE A POST QFFICE BOX) A
. _-,,,g—.f o
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B. If amending the registercd ageni andior registered office addresy on our records, gn_t&jﬁ‘g_rgm_c_%m;_m
registered ngent pod/or the new registered office address here: M m
L m
oL %

Name of New Registered t: B/
o o
. B
New Registered Office Address:
Frler Floride strest oddress
. Florida
Zip Code

Clire

New Registered Apent's Sipnature, il changing Revistered Agent:

{ hereby aecept the appointment as registered agen! and agree o act in this capacity. I further agree 1o comply with the
provisions of oll siatutes relative 1o the proper and complate pevformance of my duties, and [ am familtar with and
aceept 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 addvesy, I hereby confirm that the limited liahility

company has been notified in writing of this change,

1l Changing Registered Ageny, Signature of New Realsiored Apent
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If amending Anthorized Person(s) authorized (0 manage, enter the title, name, aud gddress of each person being added

ot remtoved from our records:

MGR = Manager
AMEBR = Aythorized Member

Title Name
MCGR LUKIN, EZEQUIEL

AMBER ISLAMAR DEP NORTE 8 A,

T — i

MGR ISLAMAR IEL NORTE S.A.

R T £ )t b T e %R0 A

b S e e | ey e w4 — = v

GUZMAN & GUZMAN Pa

Type of Actlon

A LK
D516 NW STH CIRCLE
e e e ey Add
PLANTATION, F1. 33324
[ Remove

———rs —

o D Change

CALLE 30 EDIFICIO PLAZA 200
. 0 Add

PISO 19

—

B Remove

o A § e 1 % i Ry A i e ¢ — b

Ciudad de Panama Rep de Panams

T Change

o e 11 e sl e

CALLE 50 EDIFICTO PLAYA Z{ég

SO 19 -

P T Sy T T e

8 Remowy

Ciudad de Panama Rep de Panama
LI Change

P ——y g

0 Add

e e St e P s S

o . 2 Remove
- - L. Change
e e e I"\; s add
e, 9
& ot oD
pas -
- - et Elremovey
(¥} ' ety
7, %= S
B Dende
_ SRS B ™| Ch
o = 7 ii
e
8= FaL
CE
— .- [0 Remove
et an ¢ et ¢ it 11 o] CPATIEE

Pape 2 o0f 3

PAGE ©3/84



i o f

.
E /

D. I amending any other information, enter change(s} here: (diach additional sheers, if necessary.)
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E. Effcctive dale, if other than the date of filing: {optinnal)
(If an eMeetive dnte is lited, the date must be specific aad cannot be priar to date of filing or more than 90 duys afler fifing.) Pursuant @ 605.0207 {3)(b)
Nute: 1T the date inscried in this block docs not meet the applicable statutory tiling requircments, this date will not be listed 84 the
documcnt's effective dale on the Department of Sime’s records.

If tha record specifies a delayed effactive date, but not an effective time, at 12:01 a,m. on the earller of:
(b) The 90th day after the record is flled.

ted QCTOBER s 6\"- 018

Da

X 7
- Sigralure al o membere or authorized represeniative of a member

LUKIN, EZEQUIEL

yped or pfinted name of signee
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