D,

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phene #)

[Jrckur [ war [] maw

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special instructions te Filing Officer.

Cffice Use Only

USRI

300319389443

1017 18--01045--025 #2500

TN T

AR
mALo
T2
5 '] ——
L) ‘__{ f!

Lo e
: ¢
Lz 0N
Sow O
BT e
0CT 2 7 2010

T SCHROEM =




COVER LETTER

TO: Registration Section
Division of Corporations

Bauctiund L1.C
SUBJECT:

Numwe of Eimited Liability Compans

The enclosed Artcles af Amendment and feels) are submined for tiling.

IMlease return all correspondence cencerning this matter 1o the [ullowing:

Fernando Lund

Name of Person

Bawerlund 1.1.C

Finu/Coempany

O SW [ Ath St AP 4000

Address

Mianmi, L, 33130

CindState and Zip Code
rernandvlund @ nw com

Eemail address. (1o be used for futare annual teport notificaion)
IFor turther information concerning this matler, please call;
Fernanda [und RITN S0

at )
Name ol Person Area Code Diasvime Telephune Nambe

Enclosed is o cheek forthe following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee & 0 S33.00 Filing Fee & O $a0.00 Filing Fec,
Certificate of Status Certified Copy Certiticate of States &
taddiitonal cupy 15 enclosed Certitied Copy

taddationat capy v enclosed)

MAILING ADDRESK: STREET/COURIER ADDRESS:
Registratton Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifion Building

Tallahassee, FIL 32314 2661 Excecutive Center Cirele

Talluhassee. IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Hauerbund L1LC

(Namwe of the Limited Tiability Company us il now appears on our records. )
A Florda Limsed Lishility Company)

. . ‘o . . . . . T . - 2020 .
e Artcles of Organization for this Limited Liability Company were tiled on Hr-0i2016 and assigned

16000194358

Flovida document number

This amendment 13 submitted 1o amend the tollowing:

AL I amending name, enter_the new name of the limited liability company here:

1AM Consumer Electranies 11.0C

-~

The new name must he distinguishable and comain the words “Limited Liabdity Company,” the designation 11,07 or the ahhresiation (L1

/
i

(Muailing address MAY BIEEA POST OFFICE BOX)

Enter new principal offices address, if applicable: e
-
(Principal office address MUST BE A STREET ADDRIESS) 2 oy
e 2 =Tt
- i }
T
Enter new mailing address, il applicabie: = __:__3
w
0

B. I amending the registered agent and/or registered office address on our records, enter_the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oflice Address:

Fnter Florica street addreas

. Florida
Cire Zip Cende

New Registered Agent's Sionature, if changine Registered Agent

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacitv 4 further agree 1o comply with the
pravisions of alt stattey refative 1o the proper aind complete performance of my dosies, and T am familiar with and
aceept the abfigarions of my posiion as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, Thereby eonfirm thar the limited liability
company has been noigfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



“»
If amending Authorized Personis) authorized (o manage. enter the title, name, and address of each person_being added
or removed from our records:

4

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

O Add

O Remaove

O Chunge

O Add

—

- Remove

[}
[ ‘:_‘“i
——
L
O-hange.-
. wn '
= it

e LA

o300 O #mmove

0 Change

0 Add

0O Remove

O Change

0O Add

O Remonve

O Change

O Add

[ Remowe

O Change

Page 2 0f 3
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. If amending any other information. enter change(s) heve: (Arach additional sheers, if necessary.)
.
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L = IV
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.
S o
e

A

L. Effective date, if other than the date of filing: toptional)
(Man effective date is listed. e date st be spectfic and cannot be prion o date ot filing or more than 90 dass after Bling ) Purswam w 6050207 (3)h)
Note: I the date inserted i this block does not meet the applicable stututory tiling requirements. this date will not be listed as the
document’s effective date on the Depariment 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 filed.

i October 1) 2018
Pated .

= aul

Signature of aomember o1 authortzed representative of o memher

Femando Lund

Typed or printed name ot signee

Yage 3ol 3
Filing Fee: $25.00



