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Sunshine State Corporate Compliance Company
v 3458 Lokeshore Drive [allehassee, Floride 32372

(830) 656-4724
DATE 8/6/2022

ALK IN**

ENTITY NAME NEXTBYN US LLC

DOCUMENT NUMBER
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XXXXX Pla Copy
carfrff'ed{ dz}ag
far&ﬁbafe af Status

“PLEASE DBTAN THE FOULOWING FOR THE ABOVE ENTTTY™

Certified Copy of Arte & Amendments

Certified Copy of Arte & Amendnents Complete Fite [frcluding Arnaa Keports)
&f(fﬁbatc af Status

Certifieate of States Keflecting.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NEXFHYN US| LC

(N ol The Limited i
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o T 663
Florda document number L21000 66
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If amending name, enter the new name of the limited liability company here:
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aventind/or the new registered ofTice address here:
NMame ol New Reaistered Agent:
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If ¢ hanging Hegistered Agent, Signature of New Hegistered Apent
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I amending Authorized Persontsy authorized o manage, enter the title, nume, and address of cach person beine added

ar removed from our records:

MOR = Manager
AMBR = Anthorized Member

Title Namge Adidress Type of Actinn
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Do M umending any ather informution, enter change(s) herer reliach codition:

(optiunul)

E. Effective date, if other than the date of filiog:
Notes [Tihe dute inserted in this block does not nyeet the applicable statwors Gling requirements. this date sall not be histed w
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