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ARTICLES OF AMENDMENT

TO
i . - AR¥ICLES OF ORGANIZATION
OF

AESS. USA. LLC

(Name of the Limted Liabilitv Company as it now apneans on our records. )
(A Flonda Linuted Liabthty Tompanyt

The Articles of Orpanieation for this Limited Liabitity Company were filed on 03/05/2021 and assigned
Florida decument number L 21000096787

This amendment is submilted to amend the follawing

A, T amending name, enter the new name of the limited liability companv here:

The new wwtme marst he distinguishable snid comain the wonts ~Limited Liabitiy Company,” the desigmation “LLC or 1he abbrey iation ~LALC

Enter new principal offices address, if applicable:
(Principal offive address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(ailing uddress MAY BE A POST OQFFICE BOX)

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

Name of Now Ropisteied Agent:

New Revisered Office Address:

Enier Florudi streit adebesy

. Florida
Cipe Zip Conde

New Registered Agent's Sipnagere, if changing Registered Apent:

1 hereby aceept e appointment as registered agent and agree 10 act i this capacity. 1 further agree to comply with ihe
provisions of afl siatates relutive 1o the proper and complere performeance of my duties, and | am familiar with and
acvept the obligarions uf iy position us registered agent as provided for in Chaprer 603, £.5 Or, if this document 15
heing filvd to merely reflect a change in tie regisicred office address. £ hereby confirm thai the imited liabihn:
compam: fas buen notified i writing of this change,

if Chanping Repistercd Apent, Signaturee of New Registernd Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person ‘being added
o removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actian

AMBR SUSANA GOMEZ MARTINEZ 18 Roi Louis XIV A agld

HENDAYE-FRANCE-847C0 CRenwne

JChange

JAdd

{C:Remove

T1Change

Oadd

ZRennve

JChange

CRemove

Change

Jadd

CRewmon e

T Change

Jadd

TiRemone

Thnge




D. If amending any other information, enter change(s) here: (dnach addinemal sheers, if necossary.)

E. Effective date. if other than the date of filing: {optional)
(i an eflective date is listed, the date 1masl be specidic und catmnt be prior 1 due of filing ov wone thaus 'K days alier fline, ) Piaswant to 6050207 {3}
Nute: if the date inserted in this block dogs not meel the applicable statatory filing requirements. this dile wilt not be Fisted as (he
docuiment’s eftective diste on the Department of State’s reeoids.

IFthe revord specifies a dekived effeetive dale. but not an effective time, at 12:4001 a.m. on the eardier of tb) The whh dary alter the
recoid is fiked.

Dated May, 03 2021

Dwddind qcsm/g [wu‘}r.%'

Sigmanrz of 4 mentber o uthomz &P represeuimine of ehecmber

SUSANA GOMEZ MARTINEZ

Ivped or prinied unow of sigiiee

Filing Fee: 525.00



