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ARTICLES OF AMENDMENT 2 A
TO . 2 7
ARTICLES OF ORGANIZATION v % (((\
o e .
OF 2O RS
OLIMAS USA, LLC e 7
. ”'/;ct.'ﬂl 2
The Articles of Organization for this Limited Liability Company were filed on 10/08/2021 and assigned -

Fiorida document number -2 1000440742

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Lisbility Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eoter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B0OX)

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

Name of New Registered Apgent:

New Registered ice Address:

Enter Floride street address

, Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all starutes relaiive 1o the proper and complete performance of my duties, and [ am femiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Chanping Registered Agent, Signature of New Repgistered Apent
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Authorized Member being added or removed from our records:
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
MGR = Manager

AMBR = Authorized Member
Title

A R S & A Company Management, LLC
MGR Nestor Laino
MGR

Guillermo Laino

Address

Type of Action

2875 NE 191ST STREET, SUITE 801 -

Add

AVENTURA, FL 33180

B Remove

2875 NE 191ST STREET, SUITE 801

AVENTURA, FL 33180

H Add

O Remove

2875 NE 191ST STREET, SUITE 801

{ Add

AVENTURA, FL 33180 .
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. if amending anv ocher information, enter chunge(s) here: (dnach additional sheets. if necessary.:

E. Eftective date, if other than the date of fifing: {optional)
v The cffective date must e 5p¢cir§c. camer be prior t dae ol'neceipt or filed dare and canne! be mere than 3¢ duys ulier
ihe ds this documoers i led by the Flomda Deperment of Sire)

patea JUly 18 /?l/ 2022
i

‘G’__L_L_‘éi-}-n‘h:n o7 8 mamnber or quhonzad (o isentunre of & MEMwT
uillérmol Laino

/ : i Typed or primied name of Signee o
‘ |
7
-, =2
e o5
i -
. o [
: -‘I_':_-‘,’- rc.- am——t
| T 7
l "_’rlf; los) . m
T
- -m
; Lo =* )
Page 3 of 3 = § -
i :‘_- : L.
o7 )
=iz —
i = <
. <



