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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Partsflect 1}, LLC

The Articles of Organization for this Limited Liability Company were filed on 122872017

Li7000264356

and assigned

Florida document number

This amendment is submitted to amend the following;

A, 1f amending name, enter the neéw pame of thé limited Rability gompany here:
US Pack Paris 11 LLC
The new name must be diainguisheble ond contatn the words “Limited Liobility Company.” the designation “LLC™ or the aabreviation “L.L.C."

Enter new principal offices address, if applicable:

-~ N rY

Y

RS

Ez

[
o

Enter Florida street address ™~

) . Florida
Chy Zin Code”

I hereby accept the eppainiment as registered agent and agree (o act in 1his copacity. | further agres (o comply with the
provisions of all stanies relative (o the proper and complete performance of my diwnies. and | am famillar with ond
aecept the eblivetions of my position us reglstered agent as provided for fn Chapier 605, F.5. On, if this document Is
being filod tc merely reflect a change in the regisicred affice address, I hereby confirm that the limited liabiliry
compary hax peen notified in writing of this change.

If Chianging Regintered Agent, Sizagiors of New. Reglxyrn] Agent

Page 1 of 3

H19000028510 3



Taylor Seay 8004323622 (04/05) 01/24/201% 08:00p4G300028510 3

If amendiug Authorized Personf{s) suthorized to manage, enier the title, name, and sddress of cach person belng added.
pr removyed from por records:

MGR = Manager
AMBR = Aathorfzed Member

D Add

D Remove

O Change

B Add

O Remove

.03 Change

{

woJd

~pep

0 Add

S i_:iRuhove .

[J Change

12 Add

Qi DAY

3 Remave

J Change

{J Add

1 Ramave

[ Change

O .Add

e e o ] Remove

[ Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary,)

= - ra
- < 2
- L -
T 4
H
- o
o x
— i
B - fams) N
- P
— o
b o

E. Effective dnte, if other thoo the date of filing: {optivnul)
{Il an effective date i3 Tisted, U dute must be specific ond cenno be prior @ dote u[‘ filing br more than 90 duys after Rling ) Pursuani 1o 605.0207 (IXDb)

Motgr iftho date inserted in this block docs not meet the epplicable stanrtory filing requirements, this dato will not e listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b} The 90th day after the record is flied.

Dated /Z . "'/i/ . .

P
F .

Nignaiurc 610 membes T ap v FopreseATEive of § member

Davigd Hunder

Typed ur prnled neme of Kgnee
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