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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WIP Projects LLC
U ) : ow o o
ade Lmnled Linbility Company

The Articies of Organivation for this Limited Liakility Cornpany were filed an ' %14/2018 and assigned
Florida document pumber _L 18000287526

This emendment is submitied o amend the following:

A. If amending name, ¢uter the new name of the limited liability company heve:

The new nanie must be dist:nguishable and ¢ontein e words “Lamited Liabiliry Company,” the designotion “LLC or the abbreviation “t, L.C."

Enter new principal offices address. if applicuble: Aveaue de Amuzone a4

{Princival offi 5y MUS T, RESS 1640 Rhode S1. Genese, Belgium “5
. '~::.
EE
Enter aew malling address, if upplicable; Aveoue de Amazane #4 1‘;-_3-. < T
N LA * .
alling address ¥ OF E 1640) Rhade St Gcn&c. Bc[gmm (:‘\ - % ,‘r’
. P

B. If amcoding the registered agent and/or registered office address on our records, eniler the namg g]‘f’-g!‘ £ new

registered sgent and/or the new repisteredd office address here: -

I {New Regi .
New Registered Qffice Address:

Enter Florido strowr oddroas

Florida
Cuy Zip Code

(1 [1 d Agent's Signature, if chanyin lere nt:

! hereby accept the appointmeni as regisiered ageni and agree (o act in this capacity. | further agrec to comply with he
provisions of all statutes relative to the proper and compieie performance of my duties, and I am Jamiliar wih and
accept the vbligarions of my position as regisiered aygent as provided for in Chaprer 605, F.S. Or, If this document is
being filed ta merely reflect a chunge in rhe regustered uffice address, | hereby confirm thar the hmited fability
campany has been notifled in writirg of this change,

IfChanging Registeved Agent, Signstyre of Mew Regiviered Agept
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If sruending Authorized Peryon(s) anthorized 1o munage, enter the titic, mame, and adgress of each person being added

@ removed frgm gt records:

MGR = Manpiger
AMBR = Authorized Member

Title Name ddr Tyme of Acti

O Add

0O Remove

0 Change

0 Add

D Rcmvc

0O Change

C Add

[ Remave

0O Change
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D. If amending aay other information, enter change(s) here: (Asmach additional sheeis, if necessary.}

E. Effective date, if other than the date of fliag: (optional)

(L7 an eiecuive daze is listed, the date must be speciZic and conmat be prior 1o date of filing or more than 90 days afier filing ) Funwant v 603.0207 (31b)
Note; [{the duie instited in (s block dues ool meet the applicsbhl statetery filing requirernents, 1his date will not be listed a3 the
docurnem s cffective 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 of:
{b) Tnhe 90th day after the record Is Fited.

Duted January 7 2019

v

i
~ s v
e U
Sigrature ol a member of authonzed represeniat < 67 s memnbe

CHING HWEI Wi ¢

Typed or printed name ol signee
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