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Nov. 2. 201h 11:35AM Ne. 5159 P 2
; ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

SQUARE INSTRUMENT LISTRIBUTION LLC

(Name ol (he Limite ility Wy 9 It now nppenrs on our Fecords,)
Forudn Limited Liability Compaity)

The Atrticles of Organization for this Limited Liability Company were tiled on .08’“4"2{" 5 , . and assigned
T7.-15000133199

Florida document number

This amendment is submilled to amend the following:

A. If smending name, enter the new name of the limited liabilily company here:

The new name must he distinguishable undg contaln the words “Limiied Liability Company," the designation “11LLC" or tho abbreviation "1,1C."

Enter new principal offices addvress, if applicable: . L. e
EET ADDRESS,

go‘; =3
Enter new malling address, if appiicable: L . &
o~ B
(Muiling address MAY BE A POST OFFICE BOX) . BT -
2E
Fri—. I~

Mo i

s
B. If amending the registered agent and/or registered office address on our records, enter. the :ll—nl“mc nﬁynew

regisiered agent angl/or the new registered oftice address here: K[ W
bt |
Sy -
s i oy

Name of Now Registered Agent:

New Repisiered Office Address:

B Enter Flovida strect address o

. Florida
s/l Zin Conde

ing Repistered Agent!

! herehy accepi the appointment as registered agent and agree to act in this capaciiy. 1 furiher agree to comply will the
provisions of all statutes relative to the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, I°.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

Ir Clianglug Rcﬁlitcrcd Ag:mt, Signature of New Registered Apent
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N , .
If ﬂu?iyuuzgjg :%guli?mu.ué B.Wann{a) authorized to manage, gater the lille, name, and address Ea c.?;]:? ?) essoF:. ngeiug added

or removed from owr records:

MGR = Manager

AMBR = Authorized Member
Type of Action

Tifle Namge Address
MGRM PC CENTER LLC [952 NW93RD AVE
O Add
NORAL FI1, 33172
W Renove
O Change
MUGRM GOLDEN TRIPS TURISMO L'I‘DA RUA CANTAGALO) 692
e et e et e TSSO SOV o .
SALA 1210 TATY AP
B Kemove
SAU PAULO BR 03319-000
O Change
MGRM SHINBRO INTERNACIONAL COME  RUA ANAZ DT PAULA O Add
MACHAR( N 285
W Rentove
=
SAQ PAULO BR 03308-010 i~ 23
"“«r:' E Change
2 8 N
%]
MURM GULLA PARTICIPACOES LTDA RUA JOAQUIM ANTONIO o - -
£ L1 Add
NASCIMENTO N108 s ]
f:‘-ir ‘1‘ -(h l{cl@
B
SAQ PALILO BR 14024-180 B -
. F» - —~0Change
MGRM NOGE mMo A DA ‘SILVA 10190 COLLINS AVE o A
BAL HARBOURFL 331354
. N [ Remove
3 Change
MGRM TITTAGO SCILEINER MAYLEIRO 1952 NW 93IRD AVE
S e W Add
: DORAT.FI. 33172
, R Remove

B Change
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. ' N, P 4.
If arvciunig Awiiiwed 3 eeson(s) nuthorized to manage, enter the title, name, and address v, ujj.? ?;crsu.. .chu added
or removed from our records: '

MGR = Manager
AMBR = Autltowvized Member

Title Name Address Type of Action
MGKM PRNRO LUIZ GULLA 296 KANAN ROAD (JAK PARK
me—ne e - — SRR — X!
CA 91377
A Remove
O Change
0O Add
N Remove
[1 Change
— 0 Add
0O Remove
~ TN
) .
o en 0O (Eangc "
oy N 7
e — ] o
w2 \ r“"
7
(f:;-{ N0 Ad(‘h
e i
= U
oy 3O emove -
Lt
o =
___._OChange
. ) B Add
3 Remove
, 0 Change
Ea— - [ Add
— e O ntemove
—— 3 Change
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- . No.
D s awcasing ity ecive wlformation, enter change(s) here: (Attach additional sheets, if necesss y.y

H
8 2 g
S — 2 S-S

%2? i r_
——— . HER i

w2 og 0

— — - -.f__‘- . , el m .-
o~ S
Et-r R
- S
e =
K. Effective date, if other than the dale of filing: (optional)

(Ifan effective date is lisied, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursunnt to 605,0207 (3)b)
Note: 1f the date inseried in this bluck does not meet the applicable statatory filing requirements, this daie witl not be fisted as the
document’s eftective date an the Depurtmicnt of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} - The 90th day after the record is fiied, .

10/29/2015 '
Dated O

i-—‘hgnn argntwrmempberor aythorzed representafive ofa member

Lot _(
MGRM

Typed or prinfed niame of signee

Pape3I of 3
Filing Fee: $25.00



