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CONTACT PERSON: Amanda Robinson -- ExT# (4290%
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ARTICLES OF AMENDMENT

TO T
ARTICLES OF ORGANIZATION
OF AR R

Touchiel USA, LLC

(Name of the Limited Liabitity Campanv as it now

- . - . . R o . et " - Nay 29, 202
The Articles of Organization for this Limited Liability Company were filed on May 29. 2020

L20000 146953

and assigned

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbrevizion 1L L.C”

Enter new principal offices address. if applicable: Touchiel USA. LLC ¢/o Henry F. Malurkey

(Principal office address MUST BE A4 STREET ADDRESS) 207 Viciory Boulevard. Suite 200
Staten Istand, NY 10314

Enter new mailing address, if applicable: Touchtel USA, LLC

[(Mailing address MAY BE A POST OFFICE BOX) 9900 West Sample Roud. 3rd Floor
Cuoral Springs, FL 33063

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

Nane of New Rewistered Agent:

New Registered Oftice Address:

Enter Florida sirect address

. Florida
Ciry Aipp Coxde

New Registered Agent's Sionature, if changing Registered Agent:

L hereby accept the appaintment as registered agent und agree 1 wct in this capacitv. ! further agree to comply with the
provisions of all stututes relative ta the proper and complete performance of my duties, and 1 am famitiar with and
accept the obligations of my pasition as registered agenr as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merelv reflect o change in the regisiered office address. [ hereby confirm that the limited liuhility
cumpany has heen notifled in wreiting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person heing added
or removed fromi our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tvpe of Action
AMBR Virgilia Schauder Virgilia Schauder
= Add

9900 West Sumple Road. Suite 300
dRemave

Coral Springs. FL 313063
JChange

AMBR Jerome Schauder Jerome Schauder _
m Add

U0 West Sample Road. Suiie 300
ORemove

Coral Springs. FL 33063
JChange

JAdd

LIRemove

TO¢Change

JAadd

CJRemove

DO Change

TJAdd

CRemove

CChange

Oadd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: idnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Ifan cffective date 15 Histed, the date musi be specific and carnot be prior 1o date of filing or more thap 90 days after Giling. ) Pursuant to 65,0207 (3Xb)
Note; If the date inserted in this block does not mect the applicable siatutory 1iling requirements. this date will not be listed as the
document’s eifective date on the Depanment of Siate's records.

[f the record specifies a defayed effective date, bul not an effective time. at 12:01 aum. on the earlier of: () The 90th day afier the
record is filed.

September 2 2020 /
Dated . .
/(/} //

urc of a mumbgzatouthonzedrepfesentative of a member

Jil Levi

I}p«.d or printed name of signee

Filing Fee: $25.00



