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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
. or

COMERCIAL CORMAR USa, LLE

| 3 {1 LW appears pu gur yeo h)
arios Lisal ability Cowpany,

The Articles of Organization for this Limited Liability Company were filed on _January 15, 2016  and assigned
Florid document number _ 116000012420

This amendment is subtnitted 1o arend the following;

A, If amcending name, enter the new nape of the limitad jlability o 81
" AGROMAR SPA, LLC

The sew name must be distinguishable ead contein the words “Limited Liability Cornpany,” the deslgnation “LLC" ov the abbroviation “L.L.C."

Linter new principa) offiees sddrese, if applicablot NA
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[He & address MUST BE e =2 N
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Enter new mailing addresa, if appifcable: N/A AL
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Mot » MAY BE A POST OFFIC: ot B
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B. If amending the repistered agent and/or registered office address on our rocords, gnter thé name \g;’ the now
rogistored agent and/or the new reglstered office addreas here!

Name of New Registored Apent: A
New Registered Office Address: N/A

Enter Rlorida streat adlchvapy

; Florida
Ciy . Zip Cude

ered Agent's N Repistered Agant:

1 heraby avcept the appoiniment as registered agent and agree to act in ihis capucity. I further agree to comply with the
provisions of all sratvias retative 10 the proper and complats performance of my duties, and I am familiar with and
accapt the pbligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
buing filed ra merely reflect a change in the registered affice address, I hereby confirm that the limited liabilizy
company has baen notified in writing af this change.

If Changlng Reglatsrsd Agent, Slznature of Naw Resbstared Agent
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U aimending Authorized Person(s) authorized to manage, enter the title, pame. apd addregs of each nerson_being adder

ar vemoved from our recovds:

MGR= Mannger
AMBR = Authorired Member

Title Nama ‘ | Address Type of Action

N/A
0 Add

[ Remove

0 Change

0 Add

O Romove

1 Change

0 Add
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D. 1t amending any othor Information, eater change(s) here: (dttach additronal sheets, if necessary,)
N/A

E. Effective dato, if other than the date of flling: (optlonal)
(If un effeotive dats is listrd, the dets must be apecdfla knd oennot be prier te date of filing or more than 90 days after filing.} Pursuant 1 605.0207 (3)(b)
Note: 1f the dats ingerted 1n this block does not mest the applisable statutory filing requirementa, this date will not be listed a3 the
document's sffactive date on the Department of State’s records,

If tha record specifies a dalayed affective date, but not an effective time, at 12:01 a.m, on the earller of;
(b) Tha S0th day after the record Is filed.
A

Dated p4/11 /46
orized nmmmiva.of 2 meigber

Slgnnkure oF s mamber of

Mating Chrug, IMGR

Typed or printed nums of algues
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