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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P.T. TOWERS EXPORT COMPANY LLC

(Name of the Limited Liability Company s 1t now appearns on our recarde)
(A Flonda Limited Liatadity Companyy

The Articles of Orpamization for this Lunited Liability Company were filed on 11132020
Florida document number L20n349676

and assigned

This amendment is submitted to amend the following:

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

The new qurne maesi he distinguishable and contain the words “Limited Linbitiny Compaune,” the designation "LLC™ or 1l ahhme ation “LLC ™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Muiling address MAY BE A POST OFFICE BOX,
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B. If amending the registered agent andfor registered office address on our records. enter the name of the new registéred.

apent and/or the new registered office address bere:
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Name of New Regisicred Agent:
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New Regisler Mice Address:

4

Enter Florndo sirect indedress : ':"'s_;;‘
m
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. Florida

iy Zip Conde
Newe Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in.this capacty. 1 further agree 1o comply with the

provisions of all stattes relative 1o the proper and complete performance of my duries, and | am familiar with and
accept the obligarions of iy position us registered agent as provided for in Chaprer 603, F.8. Or, if this document iy

being filed to merely reflect a change in the regisivred office address. I hereby confirm thai the limited liabituy
compan: has been notified in writing of this change.

If Changing Repistered Agent, Sipnature of New Kepistered Asent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR= Manager
AMBR = Authorzed Member

Title Name Address Type of Action

Mer MAREENY TORKRES PENA 4701 metropolitan Ave

TAdd

kansus city. Kansas 6610
&Remove

“hange

ELDA MARLENY

Mgr TORRES GONZALEZ 4701 metropolitan Ave “Add

kansas city, Kansas 6610 " Remove

D Change

Tadd

CRemove

AClnnge

“JAdd

CRemove

TChange

Tladd

CRewove

OdChange

JJAdd

LiRemove

OChange



D. H amending any ether information. enter chnoge(s) here: Llmach uddiional yheets. i necessary.)
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E. Effective datr, if oiber than the date of filing; {optivnal)
e an effewtive Jare s Histod, Pl dete szunt be apevilic and connct be proe by daler o Sl o core S OFF divs adter [Ring ) Pussuent 10 6330287 (33h)
Note: 11 the date insened in this bluck does not meel the appliceble staraasy Hling rrgulremennts, this date witl not be listed s the
document ‘s eifecive date on the Department of St 'S recards.

1 the recard specifies a delaved eitoron ¢ date, bu? not an effective thine. at 12:0% an on the earber o ¢bY  The 9h day afier Uw
reeord ds filed _(\
N\

Irsied JAN 21 TH.2021 ‘ /
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i DA MAR| ENY TORRES GONZALEZ

Typed nr pemtcd canwe 2w




