(Requestar's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ war [] mau

{Business Entity Name)

{Pocument Nurnber)

Centified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

FMANTIIET NN

700331273107

740313010 1E-=-0s ee =

. [ gat 1
- [ s
=
u .

Ll
=

!
£
-
- o
LT &)
o e SN
» Jre on

£



COVER LETTER

TO: Registration Section
Division of Corporations

MEDRONID ASSET MANAGERS USA T1.1.C
SUBIECT:

Nume of Limited Liabikity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return ali correspondence conceming this matter to the following:

MARSHA STHA

Name ol Person
INCFIHLECOM LILC

Firm/Company

7350 STATE HWY 249 811 220

Address
HOUSTON.TX 770641

Citv/State and Zip Code

EFILEI234@INCHFILE.COM

E-matl address: (1o be used tor tuture annual reporn notitication}

For further infonmation concerning this matter, please call:

MARSHA SIHA

833 K29-9(%()
at { )

Name of Person

iZnclosed is a check for the tollowing amount:
O $23.00 Filing Fee = $30.00 Filing Fee &
Centificate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Arcia Code Davtinwe Telephone Number

O $35.00 Filing FF'ee &
Cenified Copy

additional copy i enclosed)

0 560.00 Filing Fec.
Certiticate of Status &
Certified Copy

{additional copy is enchwed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. FI1.L 32501



TO P e
ARTICLES OF ORGANIZATION I~ ’3
OF

L1300 -3 PH 52 25

MEDBOND ASSET MANAGERS USA LIC 2. I

peArs o our Fecords.) . - i
NN

(Name of the Limited Liability Company as it now a
: R aablity Company)

07/10/2018

The Anticles of Organization for this Limited Liability Company were filed on and assigr

LIB00016A475

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabilitey Company.” the designation “LLC™ or the abbreviaiion 71L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of
registered agent and/or the new registered office address here:

Name of New Registered Asent:

New Reuistered Oilice Address:

Enter Florida sircet address

. Florida
Ciry Zip Code

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

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply

provisions of all stutwies relative to the proper and complete performance of my diies. and I am famifiar with ¢
accept the obligetions of iy position as regisiered agent as provided for in Chapier 603, F.S. Or. if this docume
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent
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U TOTRI R O AT OHEE DUT T U L.

MGR = Manager
AMBR = Authorized Member

Name

JAKOBUS PHILIP MEYER

itl

[

ANMBR

Address Tvpeof A
IN2 NE I9IST ST #4106

O Add
MIAMIE FL 33179

= Remon

O Chang

0 Add

O Remos

O Chang

O Add

O Remow

O Change

3 Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O] Remove

O Change
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E. Eftective date, if other than the date of filing: (optional)
(IF an elMective date is listed. the date must be specitic and cunnot he prior to date of filing or more than 90 days after filing.) Pursuant o 60307
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed
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 earlier
(b} The 90th day after the record is filed.

NINE 21 201
Daed .

Sigmfiure ot a member or authorizediepresentative ol a member

WILLEM DANIEL BREYTENBACH - AMBR

Typued or printed name ol signee
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Filing Fee: $25.00



