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ARTICLES OF AMENDMENT d
FAY, ALDIT MG, 24000187821 3 TO
i ARTICLES OF ORGANIZATION
OF

AUSTRAL PRODUCTS LLC

(Nume vl th

and asgiuned

The Articles of Organization for this Limited Lisbitity Company were filed on _APrit 27, 2021

121000182763

Florida documernt number . n
~a
‘This amendment is submitted to amend the following: i e
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A I amending name, enter the new nome of the Hmited tinbility company here: = —_
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The new name must be distinguishable wnd contain the words “Limited Liability Company,” the dasigration "1.LC" or the abbréviation *IEL.C.™" - *
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Enter new principnd offices address, it applicalile;
{Priucipnl office address MUST BE A STREET ADDRESS)

Futer new mailing address, IF applicable;
(Mailing address MAY BE A POST QFFICE 8OX)

B AN mnending the registered spent and/or registered office address on our records, enter the namne of the new registered

agent and/or the new registered office address here:

PAAST, PL..

Mamie of New Registered Agent:

255 Alhambra Circle, Suite 1100

New Registered Office Addreess:
Einter (orda sireet address

Coral Gables , Florida 13134
Zip Code

Ciy

Mew Repistered Agent's Sipantare, if changing Repistered Apent;
P hereby ccept the appoingment as registered agent and agree (o act in this capacity, | further agree to comply with the
jrovisions of all statiey relative (o the proper and complete performance of my duties, and I am familiar with and
aceept the obiigarions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing jiled 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been notified in writing of this change.

N Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to mannge, gnter the tltle, name, and addresy ol each persen Delng added

or remaved from our records:

MGR= Manager
AMBR = Authorlzed Member

Address Type of Action

Title Name

BAdd

CRemove

TChenge

DlAdd

ORemove

DReove .
el
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IZ!CIriﬂng,cch

ClAUd

CRemove

CiChunge

CAadd

ORemove

CiChunge

GAud

[Remove

O Chauge
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D. T nending awy other informatlon, enter change(s) here: (Arach additional sheers, if necessary.)
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(optianal)

E. Elfective date, If other than the date of MHng:

{1 an effeetive dage is Kisted, the dme most be specifle and cannot be prios 1o date of filing ur mowe Urag 90 days after Gling.) Purstant 1o 6050207 (3Xb)
Nate: I1f the dute inseried in this block does not meet the appiicable stalutory filing requirements, this date will not be listed as the

document’s effective date on e Depurtment of Stale®s records,

11" the record specifics a detayed cffective date, but not an effective time, at 12:01 ., on the carlicr of: (b)) The 90th day after the

record is filed.
2021
A

Aprit 27
Nated )

Signniure of o member or authortzed representntive of a member

fomon Cevarrubias
Typed or printed name ol sigace

Filing Fee: 825.00
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