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ARTICLES OF AMENDMENT

-I‘O - ':-'\ :.{‘-i.r(;-‘;’ T
ARTICLES OF ORGANIZATION N T R

OF 0020EC 22 AMII: 27
PANDA CHEMICAL SOLUTIONS LLC

{Name of the Limited Liability Company as it now appears on our records.)
(A Florda Limmed Tiabilny Company)

The Articles of Orgamzation for this Linnted Liabilny Company were filed on 10/19/22 and assigned

Florida document number L22000451307

This amendment is submitted w amend the following:

A, [f amending name, enter the new namye of the limited liahility company here:

The new name must be distsgnishable and contan the wonds “Limited Liabuinn Company.” the designation “LEC™ or the abbreviation =L L.C."
L h paang &

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing widdress 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 registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Enter Floridu street adidress

. Florida
Crv Zin Coude

New Revistered Agent’s Sicnature, if changing Revistered Avent:

Fhereby aceept the appoiniment as regisiered agent and agree 1o act b thix capacite, { jurther agree to comply with the
provisions of all statutes relative to the proper and complote performance of my dudies. and T am jomiliar with and
acceepi the obligations of my position ax regisiered agent as provided fov in Chapier 603, F .8 Or if this dociemeni is
heing filed to merelv reflect u change in the regisiered office address, [ hereby confirm chat the limited liability
company has been notifivd in writing of this change.

If Changing Reoistered Apent. Signuture of New Resistered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
ar remnved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

AMBR PANDA HOLDING LLC 120 Madeira Dr NE #2019 .

Albuquerque, NM 87108 ...

CChange

Ciadd

ORemove

{OChange

T Add

CRemove

TiChange

Cladd

O Remove

CiChange

Oadd

CJRemove

ClChange

TAdd

ORemove

TiChange




D. If amending any other information, enter change(s) here: (Auach additional sheeis, i necessary

2022 Oep 2

no

E. Effective date, if other than the date of [ling: {optional)
Uran effecty e dute i Disted, the date must be specific amd cannol be pries 1o date o7 Tting or more than 90 dags afier filng.) Pur-vant to 6830207 (2)ih)
Note; If the date inseried in this block does not meet the apphicable statniory filing requirements, this date will not be listed as the
document’s effecuve daw an the Depariment of State's records.

IF the 1ecord specifies a delaved cfivesive date. but not an effective time, at 12;00 aam. on the carlier of: (by - The 90ib dav afier the
record is filed.

; December 21 - 2022

’TE\__@L

Signature of 3 member or authonsed representative of 3 member

Paied

Riley Park

Typed or primted aame ol sipnee

Filing Fee: $25.00



