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ARTICLES OF AMENDMENT
TO Py

Py

ARTICLES OF ORGANIZATION. {44 1107 57 oo
OF
022 AN -3 AM1): 27

OIL TEST INTERNATIONAL DE HONDURAS SA, LLC

(Name of the [imited Liability Company v it now_appears on oyr records.)
tabiliry Company)

09:02/2022

The Antteles of Organization for this Limited Liability Company were filed on and assigned

L2200038 1500

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited ligbility company hery:

The new pame must be distinguishable snd contain the words “Limitted Liability Company.” the designation *1LL{ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

. Florida
Cine Zip Code

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

L hereby aceept the appointment as registered agent and agree o act in this capacite. { firther agree o comphy with the
provisions of all statutes relative to the proper and complete performance of my dwies, and T am fumiliar with and
aceept the obligations of my position us registered aeent as provided for in Chapter 603, F.8, Or, if this document is
being filed to mervely reflect a change in the registered office address, | herchy confirny that the limited liabilite
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Apent
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I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed fram our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR F. ECHARTE. NORMA 8§48 BRICKELL AVENUE
OAdd
PHS5
= Remove

MIAME FL 33134
OChuange

Oadd

ORemove

CIChange

JAdd

O Remove

G Change

R

O Remonve

D) Change

Oadd

':] Remove

CIChange

dAdd

ORemove

[ Change
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E. Effective date, il other than the date of filing: {optional)
(11 an effective date is listed, the date must be specitic and csanot be prior 1o date of filing or more than 90 days atler filing.) Pursuant 10 6030207 (33h)
Note: If the date inserted in this block docs not meet the applicable statutory Mling requiremenis, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the recond specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {b)  The 9iith day atter the
record is filed.

Fanuary 5 2023
Dated .

S b

Signature of s member or authortzed representative of a member

MARCELO ALEJANDRO SALERNO. President, By: Lauren Underwood, Altorney-in-Fact

Tvped or printed name of signee

Filing Fee: $25.00



