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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S-Tier GMBH, L1.C

ears on our records.i

ame of the Limited Liabilitv Company as it now 2
(- a Lamited Liabihty Company)

(N

iS5 17 .
Apiil5. 2623 and assigned

The Articles of Organization for this Limited Liabitity Company were [iled on
22000140874

Forida document number
This amendment is submitied to amend the following:

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

The new name must be Jistnguishable and contwn the words “Limited Labiliy Company,” the designation "LLC™ or the abbreviatzon “L.L.C.”

Enter new principal offices address, if applicable:

(Frivcipul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
=

(Mailing address MAY BE A POST OFFICE BOX)

cnew revistered

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

agent and/or the new registered office address here:
- ! >
. ! p
Name of New Registered Agent: T - =
] —_— :; [
B NS e
New Registered Office Address: ] e
- - S
Enter Flonda street address R~ 2
TN oy
Florida _- 5.~
ZipGade

Cuy

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

[ hereby accep! the appoiniment as registered agent and agree 1o actin this capaciiv. 1 further agree to comply with the
provisions of all staes relative to the proper and complete performance of ‘mv duties. and I am familiar with and
accepl the obligations of my position as registered agent as pravided for in Chapter 60, F.S. Or, if this document is

being filed 10 merelv reflect a change i the registered office address, I hereby confirm that the hmited hability

company has been natified in writing of this chage.

If Changing Registered Agent, Signuture of New Registered Agent

H220001 _R7746A
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[ wnending Authorized Person(s) authorized to manage, enter the title, name, and addresHiP 2600018 08D Eng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Claugio Castagnoli 1000 Jackson Street
[Add

Toledo. Ohio 43604
CORemove

W Change

O Add

ORemove

O Change

Cladd

CiRemave

O} Change

O Add

ORemove

i

L Change

O Add

{ORemove

) Change

Ciadd

ORemove

OChange

H22000187799 3
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. If amending any oth  inforvnation, enter change(s) here: (dutach addinonal sheets. if necessury.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date 1s histed. the date must be specilic and cannot be priot to date of filing or morc than 90 days ajter filing ) Pursuant to 605 0267 (3)(b)
Note: 1f the date inserted in this block does not meet the applicable statntory Bling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s recerds.

IV the 1ecord speaifies a delayed effective date, but not an effective time, at 12.01 a.m. on the earlier of. (b)  The 90th day after the
record is filed.

May 26 20212

Dated

fs/Michael B Dockins

Swenature ol u member or authenized represenlative ol 4 membe:

Michael E. Dockins, Authorized Representative

Typed or ponted name of signee



