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ARTICLES OF AMENDMENT
TO FAX AUDIT H19000214213 3
ARTICLES OF ORGANIZATION
or

ALCBZ LLC

July 8, 2012 and assigned

The Articles ot Organization fov this Limited Liability Company were ftled on
L 19000166906

Florida document number

This amandment is submitied to mnend the following: .
.
g, 8
A, I amending name, enter the new pame of the limited liability company here: R by
ALCBZ USA LLC s
Tae new name must be distinpuishable and contain the words *Timited Liability Company,” e desipuntion “LLC™ or the abbreviation “L.LIC" 3 {
’ L T e .o
Enter new principal offices add ress, if applicahle: = .
o o
(Principal office address MUST BE A SIREET ADDRESY) LA <
Y — R
L o

Enter new mailing address, il upplicable:
(Maiting address MAY BE A POST QFFICE BOX]

Il amending the registered agent and/or registered office address on our records, entgr the name of the new

15
registered agent and/or the new registered olfige yddress here:

Name of New Registered Apent:

New Reaistered Office Address:
Enter Florlda rireet address

, Florida

City Zip Conte

i hereby accept the appointment ey registered agent and agree to act in this capecity. [ fiurther agree (o comply with the
provicions of afl staiutes velative (o the proper and complete porformance of my duties, and I am familiar with and
wecept the oblivations uf my pesition as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documen! is
being filed 1o merely veflect a change in the regiswered office address, | hereby confirm that the limited Lability

company has bzen novfied in writing of this change.

Lf Changing Reglstered Agent, Sigoataye of New Reglstered Avend
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I ninending Authorized Person(s) authorized 10 manage, enter the title, name, and address of ¢ach person being added
ot removed [rom our records: FAX ALUDIT 18000214213 3

MGR = Munager
ANMBR = Authorized Member

Thle Nume Address Type of Action
0 Add

0O Remove

O Change

O Add

f
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u] Rcmn&
R

-C] Chan&p o
IV, - T

i X v,

- Q,Add_c_ Pt

[

L ™
O Rcm‘o%c

e

O Choange

O Add

0O Remave

O Chenge

0O Add

O Remove

O Chunge

0 Add

O Remove

O Change

I 4 ° "
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D. If amending any other information, enter change(s) heve: (Atiuch additional sheets, i necessary.)
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{optional)

2. Fffcctive date, if other than the date of filing:
(I an ¢flective dote is listed, the ¢date must be specific and cannot be prios Lo dute of Giting or more than 90 duys nfter filing.) Purniani to 605.0207 (3Xb)
Mote: ITthe dme Inserted In this block does not meet the applicable statutory hiling requivements, this date will not be listed as the

document’'s effective dale on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective Ume, 2L 12:01 a.m. on the earller of:

(b} The 80th day after the record Is filed.

July 15

Dated

Signuture of n member or awthorizal representative of 0 member

Alcides [ Avilu
Typed or printed name of signee
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