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ARTICLES OF AMENDMENT
ARTICLES OF E)EKGANIZATION

PETS AMERICAS USA, LLC

nmng ol the Limited Liahll ompibY ns it ngw AFE OB 0l 3
oridil Limiied Liadslaty Compuny,

The Articles of Organization for this Limited Linbility Company werg filed on AUGUST 03, 2015

and assigned
Flarida docurnent number 115000132508

This amerdment is submitted to smend the following:

A. IT omending name, gnter the ngw pame of the limited liability company here;
SMARTCARD SUPPLIER, LLC

Tho new nbme musl be distinguishably ond ¢ontain the words "Limitcd Linbiliy Compuny," the designolion “LLC" or the abbrgvintion “L.L.C."

Enter new principal offices address, if applicable: WA
Principal office address MUST TREET ADDRESS,
Enter new mafling address, if applieable: NA
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the rvoglstered agent and/or registored office address on aur rccards, gpter the name of the now
registe

cgistered agent and/or the new registered office eddress here:
Nam. ew Registered Apent: NIA
New Registered Office Address:
Eater Florida streer address
, Florida
Cly Zip Code

I hereby accept the appointment as registered agenl and agree to act in this capacity. I further agree ta comply with the
provisions of all statutes relative 1o the proper and complete performance of my dulies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8, Or, {f this decument is

being filed 1o merely reflect a change in the registered affice address, 1 hereby confirm that the limited lmbflnrv
company has been notified in writing of this change,
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or rcmoved {rom our records:

MGR= Manager
AMBR = Authorized Member

5910 PATIQ DRTVE

Type of Action

B Add

BOCA RATON, FL, 33431

B Remove

O Change

Title Natme Address
AMBR EDSON MENDES
MBR ELIZABETE R, MENDES

5910 PATIO DRIVE

N Add

BOCA RATON, FL 33431

O Remove

O Change

O Add

0O Remove

O Changy

O Add

0 Remove

2 Chunge

O Add

0 Remove
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necassary,)
N/A

£, Effective date, if other than the date of filing:

{optional)
dogument's effective date on the Department of State's recoruy,

(1Fan eftective dute is listod, the date muat be specitic and cunnot e prior to daic of filing oF mere than 90 Unys aftcr filing.) Pamuoni to 603,6207 (3Xb)
Note: If the dato inserted in this black does not meet the applicable satulory filing requirements, this date will not be listed as the

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{D) The S0th day after the record Is flied.

FEBRUARY 05
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