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ARTICLYES OF AMENDMENT
TO ’
ARTICLES OF ORGANIZATION
OF
ALVIC USA, LLC
ALY b Aa)l any [ rda,
L] y Ly,
The Artloles of Organization for this Limited Liability Company wers filed on O0tober 3, 2017 and asslgned

Florlda document numkber L17000204065

This amendment Is submitted t0 amend the following:

A. If asending name, ¢qiter the new name of the fimited liabillty gompany here:

Thie. rew dimc ravat ba dlstin gul=hebls snd contaln the words "Limisg Linbility Compatty,” the destgnstion "LLC™ or the sbbroviadan “L Y.~

Enternesw principal offices address, if applicable:
cina ce MU, AD

Entor nevr mailing addresy, if applicable:
M d) 4y A P 'FICE

B. If amending the rogistered agent and/or reglstered offico addresa on our records, he of the n

replstered rpont and/or the new registeved office address herg:
- Name of New Roglatered Agent:

rad A !
Bnier Florvda sireei address
, Floridn
LChey Zip Code
Mew Replatered Appnt's Signatire, If thanging Rerlytered Agent;

T haraby accept the appointment as registered agant and agrae to act in-this capacity. [ further agree to comply with the
provistons of all statutes relative to the propar and complate perfarmance of my duties, and I am Jamniliar with and
aceep! the obligntions of my povition as registered agent ar provided for fn Chapter 605, F.8. Or, {fthiy document is
being fllsd to merely reflect a change in the registered office address, | herady confirm that the limited liahility
company hes been noiffled in writing of this ohange,

If Changing Mepisterod gent, Shmnture of Now Registercd Apang o
. == 0~
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If amend[ng'Au!hurized Parson(s) anthorized to mansge, gnter the tifle, name, and address of ¢neh person being agded
or remoyed from gur records:

MGR= Manager
AMBR @ Authorized Member

Title Name Fess

Gperutione Albert Bove 13939 NW E) AVR
Manager

B Add

MEAMI ]-AK-F-S.EJ;‘?IM—,

1 Remove

1 Change

O Add

[ Remave

O Changs

O Ad,

{1 Remave

0 Change

0 Add

[] Remove

O Change

C Add,

{ Remave

0 Change
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D..If amending any other information, enter change(s) heve: (Atrach additlonal shocts, I nacessary.)

B. Effective date, if other thon the dato of filing: - —_ (optional)

{[fan efftotiva dots I3 linted, (e dite most ba aperdTlo and cannot be prior to dats of Bing or 1+ 2050 tren 90 duys sltarfiling ) Porkisent (o §05,0207 (3XE).
Hain: Ifthe dads Lnseitad in this block doss not tweet the applloeble stantory SUng roquirements, this dute will aot be Usied e the

docoment's effeetive date on the Department of State'y records.

If the record specifles:a delaysd-effective date, but net an effective time, at 12:01 a.m. on the'safiar-of;

(b} The 90th day after the record ta fiied,

Dag Db | D a7

Sigonicre of @ memb#r or futfiortzad reproacaistlye ol m tcmber

Teo NV R ORI S

Typed 6r prinied nans of nignes
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