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CERTIFIED COPY
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CONTACT PERSON: Roxanne Turner -- EXTHE 62969
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Lo ARTICLES OF AMENDMENT
; TO
ARTICLES OF ORGANIZATION
OF

NKD LIFE(USA) LEC

{Name of the Limited Liability Company ay it now appears on our records.)
(A Flonda Limited Tiakilny Company)

The Articles of Organization for this Limited Liability Company were filed on 08/05/2017

117000165774

and assigned

Flornda document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

‘Fhe new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation =1.1L.€.

Enter new principal offices address, if applicable: 2054 Vista Packway. Suite 400

(Principal office address MUST BE A STREET ADDRESs) ~ Vest Palm Beach. FI. 33411

- . . 5D Vit Park v .
Enter new mailing address, if applicable: 2054 Vista Parkway. Suite 400

(Muailing address MAY BE A POST OFFICE BOX) West Palm Beach. FL 33411

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here: -
’. - ‘ (::“ . -‘.
Name of New Registered Agent: v e
1
37 '\'

New Rewistered Oftice Address: -

Frter Florila sireet endefross B

. Florida »
Cinv Zipy Code- - A

.

New Registered Agent’s Signature, if changing Registered Agent:

! herchy aceept the appointment as regisiered agent and agree to act in this capacity, { further agree 1o comply with the
provisions of afl statwres relative to the proper and complete performance of my duties, and Tam familior swith and
accept the oblications of piy position us regisiered agent as provided for in Chaprer 6005, .5, Or, if this document is
heing fited 1o merely reflect u chunge in the registerced office address. T herehyv confirm that the fimited liahiline
company fas been notified inwriting of 1his change.

If Chanving Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

. fl '
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Address Type of Action

Title Name

O Add

0 Remove

O Change

0 Add

O Remove

O Change

0O Add

O Remove

O Change

L
-—t

- 0O Add»
— P

<

1
i
] Remove

"{’
3 Change?

—
|

O Add

O Remove

C Change

O Add

O Remove

1 Change

Paoe 2 of 3



D. Ifamending any other information) enter change(s) here: i additionat sheeis, ifnecessary.

E. Effective date, if other thun the date of filing:

(optional)
{1fan effective Jdute is fisted, the date niust be spevific and sumot be paor e Jite of filing or nwore than 98 days aller Bling.y Pursuant 50 6030207 13 4b;
Note: 1f the date inserted in this block does not mect the applicable stamsiory filing requirements. this date witl nut be listed as the
document’s effective date on the Department of Stale s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ap the earlier of:
(b) The 90th day after the record is fited. '

Vs
Dated ag TP REE . (.5 .

L0[7

o -
- -
: -
o -
Y% H . .
[P est (s =
" g v g -
Signarare of a rember or authonized representianne of i iembar .
/s 4]
. - . - vy s N - -—
Hardeep Ahluwalia. Authorized Kepresentative of the Member NKD Lite Limited 13
Typed or ponted name of sigpee
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