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“This amendiment is submitted 1o amend the following:

_ARTICLES OF AMENDMEN'I; ) P/Z )oooe S 3?

i g TO -
ARTICLFES OF ORGANIZATION
OF

HYDRADLIK LENKUNGS SYSTEME WORLDWIDE LLC
the 1imiled Lisbilily ¢

The Anicles of Organizatiun tor this Limited Liatility Company were filed on 11/10:2020 .. and assigned

L20000156461

Florida document numbcr

A. 1famending name, citer the new nome of the linited diability company here:

=834 1207
2

The new ndnie must o Eislingui;hablc and coalain Bhe words "I‘in:iié;t-'l‘:i‘ﬁi)ilir)t-t'lompuny," the designation "T.LE" of the ibbr-éhif.ialiun' LC", e,

T e}
Fater new principul uifices address, if applicable: - NEC_ NS e

orm o= L
(Principal uffice adiress MUST BE A STREET ADDRESS) s Zlen __%

T

B
i —_— [W R |
o [

Enter new mailing sddress, it applicable: -

(Muiling adidress MAY 8 A POST QFFICE BOX) . .

R. 1f amending the registered agent and/or registered office address vn vur recurys, enter the name of the new reglstered

apent and/or the new repistered offive nldress hery:

Name of New Repislered Apent: -

New Wegisicred Office Address: . R -

Enter Flerda sircet aihldecss

] . Florida ee b e
City Zip Curte

New Hepistered Agent’s Sipoature, If ehappinge Repistered Apent:

I hereby accept the appuiniment as registered agent and agree (o act in this cepacity. I further agree to comply with the
provivieny of oll stutntes refaiive to the proper and complete performance of my duties, and { o fumiliar with and
aceept the obligations of my position as registercd agent s provided for o0 Chapter 603, £.5. Or, {f this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the fimited tiahifity
campany has been nosified in writing of vhis change.

If Changing Regiatered n'{gmt. Signaiure of New Regislered Auﬁﬂ

20{‘}
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If amending Authorized Person(s) authorlzed fo manage, enter the tifle, name, and address of vach person being added
or removed from vur records:

MGR = Manager
AMRK = Aunthorired Member

Tile Name Address Type of Action

MO ULRICH BADE ) 16501 DIAMOND LIEAD DR
. . TAdd

WESTON FL 33331

= [teinove

OChange

AMBR ULRICH BADEC 16501 DIAMOND HEAD DR

WESTON, F'L 33331 o
- = Lileg

o 3

_ - =0 T_(‘émove
oEn
R

__ OChange

__ DOAde

[Onemove

DcChange

Oadd

ORemove

OChange

Uladd

DRemave

JChange
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D. If mnending ouy other informativa, cnler change(s) here: (derach udditional sheets, if necessary.)
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E. Effecrive date, if other than the date of fillng: {nptional)

(1t an cHective date is listed, the dale must be spegiliv and vminnt he pinr 1o date of filing or mure Hune 90 days atter Gling.) Fursuaul to 605.0207 (I
- = dle g [ 9 ! ¥ atled A ’
Nore: 1I the datc inscred in thiy hluck dues not ieel (e applicable setutury filing reyuiremends, this dale will aut be fisted as the
document’s effective dute un the Depariment of $iaig’s recontds.

IF the sceord specifies u detayed etfective date, but not an cffeclive ling, at 12:01 a.m. oD the carlicr of: () e YUth day aller the

2,

eprescimanve nf u member

recond 15 hled.

Dared

Typed Or printed nang oF signee

Filing Fee: $25.00




