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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Brightstar US, LLC
(MNane of the [Limit

ed Linbifily Compniey ns it nuw appears on vur recoris.)

The Articles of Organization for this Limited Liability Company were filed on 053112019 and assigned

Florida document numbey 119000143518

This amendment is subiitied 1o amend the following:

A. IFamending name, enter the new name of the limited linhility company here:

Likewize US, LLL.C
The siew name smust be distingoishable and contain the words “Limited Linbitity Company,” the designation “LLC™ ar the abbreviation “L.1.C."

Enter new principal offices address, il upplicable: e

{Principal office addreys MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: r;’ — s v
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B. If amending the registered ngent and/or registered office address on our records, enter the name of the newregistéred
apent snd/or the new registered offlice address here: el o
Name of New Kegistered Agent:
New Registered Office Address:
Enter Florida sireet addresy
, Florida
City Zin Code

New Registered Agent’s Signaiure, if chanping Registered Apent:

1 hereby accepr the appointment us registered agent and agree io act in this capacity. | further agree fo comply with the
provisions of alf siatutes relative to the proper und complete performance of my duties. and Iam Semitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company huy been nodified in writing of this change.

[f Changing Registered Agent, Siguature ol New Repistered Apent
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Ifnmending Actliorized Person(s) nunthorized (o mannpe, enter the title, nnne, angd address of ench persen being ndclcd
or removed from_owr records: .

MGR =

AMBR = Authorired Member

Title

Address
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. mnending any other information, enter change(s) heve: (Attach additional sheets, i necessary.)
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L. Effcctive date, if other thnu the dnte of fillng: (optional)
(I an eflzctive dute is listed, the date must be specifie ord ennaot be pilor 10 dnte of filing or wiore than 90 days rfler {iling.) T ursuant 4o 605.0207 (3)(b)

Nate: 1f1he date lnserted in this block does not mect the spplicuble statutory fillng requirements, this date will not be ilsted as the
document's effective date on the Depariment of State's reconds,

ITthe tecond specifies & delayed effective date, but not an effective time, at 12:01 num, on the eavlier of: (b} TTe 901h day after the
record is filed,

Jane 3 2021

. F T

igacture of o membeLaf authorized iepresentative of o member

Dated

Jnck A, Negro

“Typed or pristed name of slgnee

Ifiling Fee: $25.00



