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‘ . COVER LETTER

TO: Registration Scction '
Division of Corporations

NBXN-USA LLC
SURIECT:

Name of Timited Liabibty Company

1EVd30
6 WY L¢ L30€L00

The enclosed Aaticles of Amendment and teetst are submitied tor 1ilinyg.

o d

2!

Please setum all correspondence concerning this matter 1o 1he tollowing:

5 40 1N
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FARRICE HERZSTEIN

S04 3ISSVHY TN,
50140 4HDD 40 NOISIAL

3

Name of Peison

FirniCompany

20803 BISCAYNE BLVD, SUITE 440

Address

AVENTURA, FL, 33180

City Stare and Zip Code
FABRICE@MCHCONSULTINGUSA.COM

Fo-mih adedress: Tro e vsed Tur futare snoal report aod eation )

For further mformation concerning this matter. please call:

FABRICE HERZSTEIN

7RG T85-3000
aut )
Namwe ol Peison A Code Dayiime Telephone Number
Enclosed is a cheek 1or the tollowing amount:
= 300 Filing Fee — 53000 Fiting Fee & Z S33.00 Filing Fee & — Sen.00 Filiy Fee.

Certilcate of Stius Cerblied Copy Certilicaue ol Sttus &
Certilied Copy

vaddttional copy s enclosed)

tadditional copy s enclosed)

Mailing Address:

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 810
Tallahassce. FLL 32303

Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314
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ARTICLES OF AMENDMENT
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1 Name of the Limited Lianbilitn Company as 1 now DPPeArs (1 our recores. ) Sggﬂ E }
(A Florkla Timmed Taabiliy Conmpany) T 0
2642 -
he Arteles of Oraanization for this Limited Liabiliy C ampany were filed on 1072612016

and ussiened

orda document number L16000T97639

i amendment is submitted to amend the Tollowing:

If amending name, ¢nter the new name of the limited liability company here:

T new name mest be disinguishable and contan the words “Lsmiied Labilicy Company,” the designanion “LLCT or the abbreveation 100

nter new principal offices address, it applicable:

Principal office address MUST BEE A STREET ADDRESS)

nter new mailing address, it applicable:

Mailing address ALAY BI 4 POST OFFICE BOX)

It amending the registered agent and/or registered office address on our records. enter the name of the new registered
cent and/or the new revistered office address here:

Name of New Registered Avent:

New Rewistered Otiee Address:

ey Flovida sareet addeess

. Florida
iy Aip Code

ey Registered ApenCs Siynaturee, i changing Revistered Avent;

herebv accept the appoiniment as vegistered agent and agree 1o act in ithis capae i purther agree o comply with the
ovisions of wll stanuies relative 1o the proper and complete performance of my dutics, and Tam Jamiliar with and
wopl the obligations uf my position us regisiered agent as provide o for-in Chapier 605, F.S.Or, it this docunent is

wing filed 1o merelv reflect a change in the registered office address, T hereby confirm thar the fimied liability
ity fras been notificd in writing of this change.

IT Changing Registered Ageni. Siznature of New Registered Avent




If amending Authorized Person(s) suthorized to manage, eater the tide, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title N Address Tvpe of Action
MGR MARC FERLET 03 RUE DE SEINFE
—Add

PARIS, 75006, FRANCE

Remove

JChange

TIadd

ZIRemove

I hange
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Tadd
JRemove

JChange

IAadd

ZiRemove

JChunge

“JAadd

“iIRemove

JChange




D. 1t amending any other information. enter change(s) here: cAmach additional sheets, irnecessary.)

1S 40

SMEC 14 3;
HIVE G

I
’

S Effective date, if other than the date of filing: {optional)
(I an effective date s listed. the dae must be specifivc and cannot be prior o date of filing or more than B0 dav< atier filing. ) Pursiant o 6430207 (3)0h)
Note: [£ihe dite inserted in this bluck dues not meel the apphicahle stattory Dling requiremenis. this date will pot be lisied as the
document’s cffective date on the Departiment of Staie’s records.

“the record specities o dedayed effective date, but not an etfective time. at 12:01 a.m. on the earlier of: (b) The 90th doy after the
eord 15 tiled.

OCTORER 20 202
Pated

Y

U mgmber or wWihoerized representative of @ member

Signatur

ERIKN SALLENS

Typed or printed name of signee
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