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. . ARTICLES OF AMENONIENT -
TO
ARTICLES OF ORGANIZATION
OF

CONRAD PLASTICS, LL.C
U on oy reconts

Canjrany s I miw 5p

Trutme ok the Limited 1 TabHit

0162019 and essagmed

The Articles of Orpanization for this Limited Liabiliy Company were fied on

1900231706

Fierda document numbe
This arnendment 15 submitied to amend the following

If amending numve, gnter the new name of the Hmitgd {lability company here

the designatios “LLECT wr the pbbrevianon LI C

The new name nnesl e distingusshable aud contain e words ~Limsed Liability Com party
{751 W, COPANS RD.

Enter aew principal offices address, iF spplicable

[Principal office address MUST BE A NTREETANDRESY)
POMPANO BEACH, FI. 33064

Enter new mailing addees, if applicable
(Muiling adidress MAY BEA POST OFFICE HiMX)

B. Il amending the registered upent and/or eegistered office addreas on our reeords, enter the name of thi-new rffihtered
agent nndfor the pew repistered offive addess here; T "‘O“’
= N
—— \,
Matne ol New Repgistered Apent: — it
U
TR
i . . [ il g
New Repisiered (Mice Address: C L. o {:]' 3 (_‘T
Forter iordt strver wdifrgss = -& rr
T N o
, Florida s PN
LpCade g

(uyp

I hereby aceept the appoiniment as registered ageni and agrec o actin this capaciive. { firther agree o comply with the
provistons uf ofl stanites relacive 1w ihe proper and complece performonce of my duties. and I am Jamilior with end
accep the obligations of mv position a5 registered agent as provided for mn Chapter 803, 1.5, Or, i this document i
being filed 1o merelv reflect a change in the registered office odedress, | hereby confire that the limited liabiliny

t!
:
company has been nunfied onwriting of this change

T Changing Heglstered Agend, Shmature of New Reghteood Apou
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If amending Authorized Person(s) wuthorized to manage, enter the title, name, and nddress ol each person being udded
ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nume dress Type ol Action
AMBR SOLIS JAVIER . __MAde
[JReinove

1751 W COPANS RD, PORMIMAND BEACH, FL 33064 % Change

AMBR ZAMPINT, MARIELA Dladd

CRemove

1731 W CUPANS R POMPAND BEACH, FL 1306} 5 (qunge

Eladd

ORemove

CChange

OAdY

JRemove

JChange

Jdade

CIRemove

ZIChange

{ladd

CHemove

M hange
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. 1f amending any other information, enter change(s) here: (drach additionn! sheets, if necessary )
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E. Etfective date, if other than the date of filing: (optional)
(1 an elTeceve date is st the date mast be specific aud canaot be prioswo e of fiking o1 more than 90 days atler Nling.) Pussoant o 008 6207 Jxbt
Mote; 1T the date inseried in this block does ot meet the appheeble statnry Shieg requrements. thas date witl nol be listed as the
docuinent’s cifective daie an the Departiment of State’s records.

It the record speeifies a delayed effeeiive date, but not ap effective time, at 12:01 2 an an rie earlier of {b)  The 90th day after the
record i3 filed.

Dated QCTOBER 13TH _

s
Signture ﬂ}i‘-ﬂ}#’fﬂiﬁl‘ DP\\)\ihﬂr'i?.h‘d representative of 1« memher

-

—
TTIAVIER SOLIS

Typed or prinied name of signee

Filing Fee: $23.00



