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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
913
TRW USA LLC

Thg-: Articles gt‘Organizaticm for this Florida Liniited Liability Company were filed on 12/11/2017 and
assigned Florida document number; 1,17000253170 T

Article 1

A. Ifamending name, enter the new nnwe of the Hmited liabtlity company here:

o

The new nome must be distinguishable and conain the wands “Limited Liability Company,” the
designation “LLC™ or the abbreviation “1L.L.C.°

Article I =
_ (W
Enter new principal offices address, if applcabie: S f::__“
{Principal office uddress MUST BE 4 STREET ADDKESS) e
Wi
. o T
Euter new mailing addregs, if applicable; -
(Mailing address MAY BE A FOST OFFICE BOX) w
35

Article 1Y

B. Ifamcuding the registered agent and/or registered uffice udidress on our records, enter the
name of the new registered agent and/or the new vegistered office address herg:

Name of New Pepistercd Aaent:

New Registered OfTice Address:

New Reglstered Agent’s Signa if chunpiny Registered Agent:
f hereby accept the oppointment as registered agent and ogree to acl in this capacity. | further agree 1o comply

with the provisions of ol stotutes relative 12 1he propar and complete pedformance of my duties, and | om familior

with and accept the obijgatians of my position of registeryd apent us jwovided for in Chepter 405, FS. Or, if this

document is belng fited to merely reflect o chonge in the registered office address, i hereby confiim that the imited

liebility cornpony ias been notified in writing of this change.

tf Changing Registered Agent, Signature of New Registered Agen!
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each

person being added or removed from our records:

MGR = Msnager AMBR = Autharized Member

Title . Name Address Type of Action

AMBR CONSTANTINO WOLF _ 4321 |SABELLA CIR REMOVE D
a0 W

WINDERMERE, FL 34786

C. If amending any other information, enter ¢cha nge(s) here: (dtaach additional sheeis, if necessary. )

D. Effective date, If other than the date of filing: (optional)
(The effective date must be specific, canpot be prior 1o date ol receipt or tled date and caanol be

more than 90 days after the date this docement is filed by the Florida Department of Staie)

3 o 2
——F . —_—
DATED: QU Lb\ 2o X009 . A0S
J 77 SR
: R =

- ! I I

- R

Signature of a member orAuthorized representative of a member o ot
- =
W
w

Tiaga Wolf yas
Tyvped or printed name of signee




