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COVER LETTER

T Registration Section
Division of Corpaorations

T;&r@ooc% Magtecs USA LLC—

Name of Limited Dabihiy Compans

SUBIJECT:

The enclused Anicles of Amendment and tee(s) are subimitted for tiling

Pleuse return all correspondence conceming this matter W the tollowing:

Nimge ot Peraon

Firm ¢Company

Address

Oy State and Zip 4ade

Eemaib address: tto be used tor funire annual repaott notifreation

Fore turther information concerning this matter. plense catl;

aty_____ ) .
Name of Person Arva (e Dastnne Teiephone Number
Enclesed is a cheek tor the following amowns:
0O 250 Filing Fee 0 330,00 Filing Fee & O 33500 Filing Fee & W So0.00 Filing Fee,
Certiticate of Status Centified Copy Cermficaic o Stiles &
Gl copy s eedhsaby Certified Capy
tadainens) cops s echised?
MATLING ADDRESS: STRELT/COLRIER ADDRESS:
Registration Section Regisstation Section
Division of Corporations Privision o Corporanons
PO Box 6327 Clifton Bulding
Tallahassee, FL 2231 2061 Exceunve Center Cirele

Tallahussee, FL 323070



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Teanspocrx W\askers (Ugh LLC
T (Name of t j jahilin Cp i y

vruda Limnted Laabiliay Company)

The Aricles of Organization for this Limited Liability Company were filed on 9\’/ C”/Q\ \ _._ und assigned

Florida document nuimber L a\ OCUO (Oq bqg

This amendment is submitted 1o amend the following:

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

The ow name swsd Be dissimpuisliable and coitan e wands “Taondiod Dialains Congany” e dasgaanon “T1C w0 the abincoaaen “ELCT

Enter new principal offices address, if applicable:

(Lrincipal office address MUST BE A STREET ADDRESS)

:;
r~3
= T
e =
Enter new mailing address, if applicable: -;,__J,f_-
r .
(Muiling address MAY BE A POST QOFFICE 80X) Y
- = ‘
— LA
- %

B. If amending the registiered agent and/or registered office address on our

records, enter the name d‘-(-thr 1ew
registered agent and/or the new reoistered oflice sddress here:

Name of New Registered Agent:

New Registered Office Address:

Enver Floewdu stec ot adids Y

. Floridu o
Lty

At Eonde

epistercd

Phereby accept the appoinment as regisiored agent and agree 1o act in this capacitv. I further agree 1o comphy with the
provisions of ull stutictes relative o the proper aud complee perfornanes o oy dusies, and Tam familior with and
accept the obligations of my: position as registered agent as provided for in Chapter 6803 F.S Or if this document ix
heiny filed 1 merelv reflect g change in the registered office addvess, 1 hereby canfiem thar the fimited tichilin:
compeniny has been notified in writing of this change. ‘

1 Chanzing Registered Apent, Signature of Sew Registered Auent
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' ‘ . * - . N L
[f amending Authorized Person(s) authorized to manpage. enler the title, name, and address of cach person beiny adder
or remaoved from vur records:

MGR = Manayer
AMBR = Authorized Member

Tide Numy Address Type ul’ Actign

MR Srefore Madeon|  Tasa Soendis ke L
T_q_ma{ac__ F:L_ 33 Ba \__,_ B Remove

O Change

Mol Aleyundea Saleeds 7252 Solandra e .,
ﬁmt}lﬁf@\c FL 3239‘ D Remone

G Clunye

G Add

_ O Remunve

—_— — _ N W ERRTTER
e OO Add
. O Remove

-0 Change

Ol Add

O Remee

O Change

— B add

_0O Remave

O Change
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1}, Jf amending any other information, enter change(s) here: itk additional shects, i necessum:)

E. Effcctive date, if other than the date of filing: toptinnal)
{ICan effective date is listed. the date must be specific and cannel be prion ko date of filing o imen e tan 90 days afier fling, ) FPursuant w o085 0207 (I
Note: I the date inserted in this block does not meet the applicable slatutary filtng requirements, this date will not he lhsted
dewument’™s ettechive date on the Department o Stie s records,

as the

If the record specifies a delayed effective date, but not an effective ime, at 12:01 a.m. on the eadier of:
(b) The 90th day after the record is fited.

Dited 'Z/’ q / 90& \

2

Stgnature

O o thonzed cepresentanve of a member

Stelaro V\’I\Cxéf‘aﬂx \

Tyvped or printed nane

Mgiee
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