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COVER LETTER

TO: Registration Section
Division of Corporations

Protomax Us.A. LLC

Name ol Limited Liabilits Company

SUBJECT: -

e enclosed Avticles of Amendment and feets) are submitted for tiling.

lease retarn all correspondence concerning this matier 1o e tollowing:

CHRISTIAN FORSTER

Nine o Peisen

Photomax USA LiLcC

Firm:Compiny

QI AU 209 Aus,

Adddress

SUITE //Lr‘

pEMBnouE Pwes  FL 33025

Cily Stante and Zip Code

mPo@nrmLoma XUsSd (ol

R ~miasil saddress: (1o be used Tor Tature annual report nogitivation)

For turther information concerning this matter. please call:

293- 5504

ay time Telephane Numhber

LHIUSTIAN __FOSTER

N of Peson

;.1{954 )

Arva Code

Enclosed is a check tor the following amount:

B, $23.00 Filing Fee €1 $30.00 Filing Fee &

Certilicate ol Status

O S25.00 Filing Fee &
Centified Copy

0 S60.00 Viling Fee,
Certifnicate of Status &
Certified Copy

yadditonul copy 1~ enclosedy

idditionitl copy s enclosedn

MALLING ADDRESS:
Registration Section
Dhivision of Corporitions
2.0, Box 6327
Talluhassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Cirele
Tullahassee, FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ProTomar US. A LLC

(Name of the Limited Liabilits Company as it now appears o0 our records.
A TTorda Timmted Taabilin Company)

The Articles of Organization tor this Limited Liability Company were filed on [ /16 /02 ol 7 and assigned
Florida document number £ | 7000 d3 68 FE

This amendiment 1s submitted o anmend the following:

A IWamending name, enter the new mume of the limited liability company here:

Ihe new e must be distinguishable aad contir the words “Eamited Tasbhibite Conipany.” the designation ~“T1LCT or the abbreviation “E.0.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1
Fater new mailing address, if applicable: [a®)

(Muiling address MAY BE 4 POST OFFICE BOX) - =

. H
B. Il amending the registered agent and/or registered office address on our records. enter_the name of the new
revistered agsent and/or the new registered office address here:

MName ol New Registered Avent:

New Registered Ohee Address:

Foater Florido strect address

. Florida
Cuv A Cinde

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

{herehy aceept the appointment ax regixtered agent and agree o act in this capacity, I further aeree to comphye with the
provisions of all statuies relative 1o the proper and comptete performance of my duties. and am famitior with and
aceept the obligations of iy position as registered agens as provided jor in Chapter 603 1.5 O, i this document is
heing tited 1o merely reflect a change in the regisiered office address, Thereby confirm tha the timited liabiline
campeany frax been notificd inwriting of this change.,

If Changing Registered Agent, Signature of New Registered Apent
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It amending Authorized Person{s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Tithe Name Address : Tyvpe of Action

MGR ALE XANDER KIEL B Add

O Remove

0O Change

/V| GR Gu»wwm MunscH B Add

O Remuove

O Change

O Add

O Remove

0O Chunge

O Add

O Remove

O Change

=8¢

[~

~

Clj(cmm'c
ro ’
D:‘(.'h;mgt.‘

LadhY

-0 Add

O Remove

O Change
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DL i amending any other information. enter change(s) heres cercach additional sheers, if necessary.

(optional)

Fttective date, i other than the date of filing:

.
U elTectin e date s histed. the date nist be specitic and cansot be prior to date o filing or maere than 90 din s adter tiling. ) Pursuant to 6030207 13k
Note: FEthe daie inserted in this block does ot meet the applicable staiutory tiling requirements, this date will not be listed as the

document’s eftfective date on the Diepartment ol 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:

The 90th day after the record is filed.

PUPY. 2017
%’ . "‘_ :..

Signature ol :|er atithorised representative ofa member

CHRISTIAN FORST EN
Iy ped or printed name of signee w2

(b)

Dated
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