B2/87/2819

/(5000735593
Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page an

d vse it 25 a cover sheet. Type the fax audit number {shown
below) on the top and bottom of all pages of the document.

(((H15000044991 3)))

00 A O

H15000044951 IABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing
s0 will generate another cover sheet.

Tz

Division of Corporations -
Fax Number : {H58)617-6383 JYow
- -

From: PR o
Account Name  : LAZARUS CORPORATE FILING SERVICE, INC. Iz t
Account Number : I228000e8319 Wl
Phone : (365)552-5973 LAt e
Fax Number : (385)675-5944

-
T

-
= 1}
—_ : .Hﬂ‘
**Enter the emall address for this business entity to be used for futurg, = en
annual report mailings. Enter only one email address please.®s - n

wid' e
Email Address: '

-~

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

HUIDA MOLDS LATIN AMERICA, LLC
= ertificale of Status o
= &rﬁﬁcd Copy 0
;E Page Coumt 04 { FEB 0 8 2018
—- Estimated Charge | $25.00
[N
o
Electronic Filing Menu

Corporate Filing Menu Help



e2/87/28139 13:39 3852281449 LAZARUS CORPORATE FAGE B2/84

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUIDA MOLDS LATIN AMERICA, LLC

The Articles of Organization fnr this Limited Lishility Company were ﬁlt:d on 0072015 l and assigned
Plorida document mumper 15000135543

This amendment is submitted to amend the foflowing:

A. If amending name, enter the sew nams of glgg Umpited liahMty company here:

N/A
The tiow nante ntust be distinguishable 3nd contafi the words “Limited Lisbility Compaay," te designation “LLC™ or the abbrevistion "L.L.C."

Enter nev principal offices address, if applicable: ‘ vs

{Principal offica address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: fa o

(Maiting address MAY BE A POST OFFICE BOX) o

B. If ame.nding the reghtr.rcd agent and/or repistered omne address on our recorda. mmn&m_ﬂujepe_w

repist dfor stered addr mI.oen
Name of New Registered Apent: N4
New J 5 WA :
Erger Flortda sirect addres
N/A

' __, Florida N/A
City - Jip Code

mn's tUre, han st

I hereby accept the uppointment us registered agent and agree (o act in this capacity, I further agrea o comply with the
provisiens of all statules ralative to the proper and complete performance of nry duties, and { am familiar with and
accept the vbligations of my pasitian as registered agent as provided fpr in Chapter 605, F.5. Or, if this dacument is
being fited to merely reflect a charige in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signatore of New Reqintered Agmmt
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If amending Autharized Person(s) apthorired to manage,

LAZARUS CORPORATE

PAGE 03/84

tater A tithe, name, and gddresy of each person_being added
.MGR = Manager:
AMBER = Anthorized Member
AMBR  pouUIERDO, PAULA CAROLINA 21011 JOHNSON STREET A
A JLIN/ - _ & Add
SUTTE 110
—_— O Ramove
PEMBROKE PINES, FL.33029
: ! O Change
MGR [ZQUIERDO, LUCAS AURIAN 21011 JOHNSON STREET 8 Aag
SUITE 110
O Ramgve
FEMBROKR PINES, FL 33029 ,
j ] Change
MGR TZQUIFRDO, NATALIA 21011 JOANSON STREET
B _ e & Add
SUTTE 110
. ] Remove
PEMBR.OKE PINES, FL. 33029
O Change
AMBR IZQUIERDQ RAMOS, LUCAS 21011 JOHNSON STREET
. -0 Addo
= -
-SUITE 110
- B Rece
oy =3
PEMBROKE PINES, FL 33029 L. .
. - g Ch 1.
-
o= e
Zade
& n
‘'O Rergove
0 Ctengo
O Add
O Remove
0O Change
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D. If amending any other information, enter change(s) here: (Artach addisionat shalm if necessary.)
NA ' o |

-
¥

E. Bffoctivednie, Uf athiey thi the dasz o fillog: (apétoniD.

o VN o OLIEr VAN A dalg ol logr L L : optional). - :

(I rn effantiiar drte 1§ 1iSted, the dite et aaifis Mne exmion be prior 1 date of flingror more than S days xites Gl Pirsamdt 10685 0207 (3B
Note: If the cdre Inserted in.thiz lpck. #6881 moet the. agptvable statatsry §ling e i dabe i)l st b b XD
document 's.efféctivo date on thcﬂhpmmmlof‘i&w’swupufds Hory Blieg d& e

If the recard specifies a daiayeq Elfféﬁ;iy_e date, but r.ot an effective time, at 12:01 a.m Dﬁ"ﬂ.‘l eariHer of:
o) The 90th day after the récord:is Fled, ’ ' + A the, eanler of

Dateq /ANAUARY 28 2019
.o 2 thetdhier ot AUIOAZed TepTIEnTatuA OF 8 member ""‘ )
LUCAS 1ZQUIERDO

Typed vr printed gamo of signee
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