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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MALBOR COATINGS USA LLC

Name of the Limited Liability Company as it now ears on gur records )
(A Florida Ligured Liabllity Company)

The Anticles of Organization for this Limited Liability Company were filed on ©1/19/2022 and assigned
L2200003623%

Florida document number

This amendiment is submitied to amend the following:

A. If amending name, enter the pew name of the limjited liability company here:

The new name must be distinguisbable and contain the words “Limited Liability 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)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE B(X)

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

agent and/or the new repistered office address here:

Name of New Regstered Agent:
New Registered Oftice Address:

Enter Florida streer address

. Florida
City Zip Code

New Repgictered Agent’s Sipaature, if chanpips Registered Apent; @
g |

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agrg? i co@y with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and I am familiar sgﬂﬁ and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if-this doggment is
being filed 10 mevely reflect a change in the registered office address. I hereby confirm that the Iim;;)‘réd Iia@'ry ~

company has been notified in writing of this change. - o =
. ';:? < rm
- 5] X =
Iz~

H Changing Registered Agent, Signature of New Répistdred A.;‘pm
T (Wa)




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Janio, Malheiros D¢ Queiroz Juniot 4634 Waycross Drive
= Add

Cocoaut Creek, FL 33073
ORemove

4634 Waycross Dnve
CiChange

AMBR Janio, Malbeiros De Queiroz Junior Coconut Creek, FL 33073 &
Add

ORemove

OcChange

OAdd

{Remove

D Change

Dadd

CRemove

CChange

TlAdd

CRemove

CiChange

Oadd

CiRemove

DO Chapye




D. If amending any other information, enter change(s) here: (Aswach additional sheets, if necessary.)

> PLEASE REMOVE THE COMMA THAT APPEARS IN THE REGISTERED AGENT NAME.

HIS FIRST NAME IS THAMIEL ... ON THE SUNBIZ WEBSITE IT APPEARS AS T,HAMIEL.

THANK YOU FOR YOUR HELPIII! /ﬁ

E. Effective date, if gther than the date of filing; (optional)
(Ifan efTective das ia tisted, the date must be specific and cannot be prior to date of filing or more than 90 days agter fliing.) Pursuant to §05.0207 (3Nb)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recard specifies 2 delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of: {b) The $0th day after the
record is filed.

Apri] 2 2022
Dated pril 26 0

7 Signature of a metnber or autherized representative of 2 member

Suely Oliveira as Designee Appointec

Typed or printed name of signee

Filing Fee: $25.00



