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ARTICLES OF AMENDMENT 00244019 3)))
TO
hd ARTICLES OF ORGANIZATION
OF
MCBRIDE USA, LLC
N1 h jability Comps oW 8 on s}
[ onds Linied Lability Company,
The Articles of Organization for this Limited Liability Company were filed on March 19, 2020
Florida document number L2000008358 .
This amendment is submitted to amend the foilowing:

and assigned

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguisbable and contain the words “Litnited Liasility Company,” the designation "L.LC™ or the abbreviation "L.1.C."
Eater new principal offices address, il applicable:

8550 NW 1 th. Street
(Principal office address MUST BE A STREET ADDRESS)

Suite 100
Dorel, FL 33126
Enter new malling address, if applicable: 8550 NW i7th. Street
{Mailing address M, QFFICE BO Suite 100

Doral, FL 33126

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

Narne of New Registered Agent:

R 3
Ve b =
‘,. a—
- o
e =
: e Z
PSR )
NI
New Registered Office Address: Lo o
Enter Florida sireet address st %
T o
 Florida __ "~ ™
City
tiew Repistered Agent’s Signature, ([ changing Reglstered Agent:

__f"Cm.’d\j

-.'_’_?' on
! hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree (o comply with the
provisions of all statutes relative (o the proper and complete performance of my didies, and [ am familiar with and

cecept the obligations of iy position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to nerely reflect a change in the registered office address. | hereby confirm that 1he limited liability
contpany has been notified in writing of this change.

If Changing Registered Agent, Signalure of New Reglstered Apent

(((H21000244019 3)))
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I amending Authorized Person(s) sutharized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR= Manager (({H21000244016 3)))
AMBR = Authorlzed Member

Title Name Address Tvpe of Action

T Add

D Remave

CChange

OAdd

ORemove

CIChange

Oadd

JRemove

OChange

Cladd

ORemove

JChange

Oadd

ORemove

OChunge

Dadd

CJRemove

OChange

(({(H21000244019 3)))
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(21000244019 EN)

1. }f amending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date, il other than the date of flling:

{optional)
(I an eMeclive date i3 listed, the dute must Be specific and cannol be prior Lo date of filing or trare than 90 days after filing ) Pursuani 1o §05.0207 (1))
Note; If the date inserted in this black does not meet the applicable siatutory filing requirements. this date will not be listed as the
dacument's cffective date on the Departmenl of State’s records

f the record specifies a detayed effective date, but not an effective time, at 12:01 a,m. oa the earlier of &;
recond is filed,

Wom% afler the
Jupe 22
Dated

EP\A :

-
L\
T

R
™
P <
Signature ol 2 8 CI'ﬂ}w—UIhOU d representative of & memoer

Robert R. Adums, Authorized Representptive

ped ar printed nome of signec

Filing Fec: $25.00

({{(H21000244015 3)))



