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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C

The Articles of Organization for

Flarida document number

L 160

me of the Lim ity C

orido Limite

n
1ability Company

D7 _our

this Limited Liahility Company were filed on 28703/2016

(1143201

and assigned

“T'his amendment is submitted to amend the following;

A, If amending name, enter th

. pey name ¢ limited liability com here:

The new name must be distinguishabie

Enter new principal offices ad

xnd contein the words “Limited Liability Company,” the designation “LLC™ or the abbreviauon “L.L.C.”

ess, if applicable:

(Principal office gddress MUSTBE 4 STREET ADDRESS)

Enter new malling address, if applicable:
Maifing address M, POST QFFICE BOX,
e
Zron D
[
) PE
B. If amending the registereqb agent and/or registered office address on our records, gnter-1 of' W
registerpd agent and/or the gew registered office address herg: L — —
Fn-< W
A s
Name of New Registered Agent: AP ©
S w
New Registered Qffice Address: T e
Enter Florida street address =M
, Florida
City Zip Code

New Registered Agent’s Sipnaturo

I hereby accept the appointmen
provisions of all statutes relativ
accept the obligations of my poy
being filed to merely veflect a c}
campany has been notified in w

L If changing Registered Agent:

as registered agent and agree to act in this capacity. I further agree to comply with the
v 1o the proper and complete performance of my duties, and | am familiar with and
ition as registered agent as provided for in Chapter 603, F.S. Or, if this document is

ange in the registered office address, I hereby confirm that the limited liabitity
riting of this change.

atore of New Regl

If Changing Registered Agent, en
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If amending Authorized PersoL(s) authorized to manage, enter the tifle, name, and add of each person belng added
or rempoved from our records:

MGR= Mannger
AMBR = Authorized Memben

Title Name Addresy Type of Action
AMBR QVISTON GMB+ ' ALTHENER STRASSE 4

W Add

I Remaove

04451 - BORSDORF
O Change

0O Ade

0O Remove

O Change

O Add

[0 Remove

O Change

‘

ENRES
9

ﬂ I&novoﬂ

v
LB

,]

29

:af‘ At

RERMERRY LD

a4

-
..

EARRS

CI

)
[

Q Rz
=
Ay
o)

YU

O
O Remove

O Change

O Add

O Ramove

O Change
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E. Effectlve date, if other than the date of filing:
(If an affective date iy listed, the date

document's effective date on the

If the record specifies a delay

{optianal)
rust be specific and ecannot be prior to date of filing or more than 90 days afier filing.) Fursuant to 605,0207 ¢3)(b)
Note: Ifthe date inserted i thif block does not meet the applicable statutory filing requirements, this date will not be listed as the
Depariment of State’s records
(b} The 90th day after the

Dated
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D. If amending any other infor

mation, enter change(s) here: (Attach additional sheets, if necessary.)

AUGUST 17

EDUARDOH. LAU

red effective date, but not an effective time, at 12:01 a.m. on the earlier of
cord s flled.

2016

AN

Signature of a member or authorized represenianve of ¢ member

Typed or printed nams of signes

Page 3 of 3

Filing Fee: 525.00




