1% OO0 4

YA

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] man

[] piex-up

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600350733316

U

Mo eds20--01017--00s

17

it

L)

2Lty pz ey

-

O Slull-’ :’
acT 07 2000

+-:'?;-_'i .

Ju




COVER LETTER

TO: Registration Section
Division of Corporutions

PHILCO USA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feers) are submitted for tiling.

Please return all correspondence concernmy this matter 1o the following:

Scth £, Joseph

Namce of Peison

Scth Z. Juseph, PLA.

Fremy'Company

235 Althambra Circle, Suite 600

Address

Coral Gables, FL 33134

Citv!State and Zip Code

sjeseph@gjosephlawfirm.com

E-mant] address: (W be used for e annual report notitication)

For further information concerning this maiter, please calk:

Seth Z. Joseph

305 445-5383
at{ }

Name of Person

Enclosed s o cheek for the following amount:

m $25.00 Filing Fee 0 S30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Registrativn Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Number

(3 $55.00 Filing Fee &
Certitied Copy

tadditional copy is enclosed)

O S60.00 Filing Fee,
Certiticate of Status &
Cerufied Copy

tuckditional copy is enclosed}

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Swute 310
Tadluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H . TA3 M "
Phileo USALLLC c1 i {_"f— Fiilz: [7
(Name of the Limited Linbility Company as it now appears oh vur records.)
A Flowida Limied TiabiTiy Company)

The Articles of Organization for this Linuted Liability Company were filed on 6772018

L15000E41267

and ussigned

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L.L.C.”

! »
Enter new principal offices address. if applicable: NA

(Principal office address MUST BE A STREET ADDRESS)

- - o . hY
Enter new mailing address, it applicable: NA

(Mailing address MAY BE A POST OFFICE BUN)

B. If 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:

. N T -
Name ol New Remstered Avent: N/A

New Rewistered Otfice Address: NA

Emter Flovidi street wddress

. Florida
Cine Zip Code

New Registered Avent’s Stonature, if chanvging Registered Aguent:

I hereby accept the appointment as registered agent and agree to aet in this capacite. § firther agree o comply with the
provisions of el statwies relative (o the proper and compleie performeance of my dwties, and [ am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liabiline
company has been notified in writing of this change.

I Changinye Registered Agent, Signature of New Registered Agent




Of amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed Irom our records:

MGR=Munager
AMBR = Authorized Member

Title Nume Address Zag LG EL’L Firl2i2 Type of Action
MGR Joci Bigio 255 Alhambra Cirele, 600
CJAdd

Coral Gables, FIL 33134 _
= Remove

OChange

OCadd

ORemave

OChunge

OaAdd

ORemove

O Change

CAdd

O Remove

TiChange

OAdd

ORemove

OChange

OAdd

CIRemove

OChange




D. If amending any other information, enter change(s) here: (dnach additional sheets, f necessan:,)

NIA

E. Effective date, if vther than the date of filing: (uptional)
(1f an effective dute is listed. the date must be speettic and cannot be prier e date of tiling or more than 90 days atter filing.) Pursuant te 6035.0207 (3)%b)
Nute: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
duecument’s effective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, 20 12:01 a.m. on the carlier of: (by  The 90th day aiter the
record 15 filed.

August 14 /7 2020
Daled .

— Stgnatge uf a0 member or authotized representative of s member
S . P

Seth Z. Joseph

Typed or printed name of signee

Filing Feer $25.00



