£D

Y

]
s
Y
1
.

prek

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below’ on the top and bettom of all pages of the document.

(((H23000252890 3)))

A

Note: DO NOT hit the REFRESH/IRELOAD button on your browser from this page.
Daing s0 wili generate another cover sheet,

To:

3 )
= -
- - w—‘i\..
. ; = . -
Jivision of Corporations - ~ r"
Tax HNumber : (8501617-6383 L2 P’ fﬁﬂ
From: R - —

Agcount Nane : COMPUTERSHARE =

Account Number : 1104220063053 = o

Phone : {551)694-8107 <

Fax Lunber {53611214-8442

**Enver the email address for

g busziness entity o ba used for future
annual report mailings. E-ter only one email address pleape.x*
Email Address:

= W25  LLCAMND/RESTATE/CORRECT OR M/MG RESIGN
WSS

= 245 ALTONA NORTH AMERICA, LLC

= uS . ==

- Teul [Ceruﬁcate of Status H 0 I

o Lo [(Centified Copy o

= e ::; IPage Count I 04 ]

= ERT —

= Ef_%y‘f {Estimated Charge __ || $25.00_[

Electronic Filing Menu Corporate Filing Menu Help

K. SALY
JUL 20 2023



P~
P PR S - - -
ARTICLES OF AMENDMENT / /L =
TO ‘,‘,7;3 p
ARTICLES OF ORGANIZATION ol
OF PR U ! /"}! i
s 4‘-’,.": _ 2

ALTONA NORTH AMERICA, LLC M .
{;xare pf the Limited Liabilitr Campany a5 it now appears on auy records) Tk
(AFioida '_l:‘.u:eé iaanilily Company) i

The Articles of Organization toz ihis Linuted Liabiliny Cranpany were filec oo ¥7N7i2023 and assigned

Florida documen: number =

RIS R AL

This amendiment is stbmital o amend the following:

A. If amending name, et the new name of the limited liabilicy company here:

The new name must be distinguishazic 2 coniaia e words "Laniiod §iability Cernpany,” the designation "LLC” or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: 1511 B. State Road 434, Suke 2001

(Principal office address MUST REASTREET ADDRESS)  Vinter Springs, FL 32708

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered npent and/or registerre! office address on our records, gnter the name of the new registered
agent and/or the new registercd office address here: .

Name of New Roepigeoad Ageny

New Repistered Ofice Adiress:

Enter Florida sireef oddress

, Florida
iy Zip Code

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

1 hereby accept the appointment as registered agent and ngree (o act in this capacity. 1 further agree to comply with the
provisions of all staiutes relaiive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of iy pasitior as registered cgent s provided for (n Chapier 605, F.S. Or, if this document is
being filed to merelv refiect o change in the registered nffice addvess, | heveby confirm that the limited liability
company has been rotijied ir writing of this change.

i Changlng Registeved Apent, Signature of New Registered Agent




0

If amending Authorized Person(s) authorized to mauage, guter the title, nanie, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

OAdd

[ Remove

JChange

Ciadd
<=,
I
R <

-

i L
TJChange TT \
' Tk

[

OaAdd
.- !.\J

= [

CRemove

{1Change

ClAdd

JJRemeve

T Change

CiAdd

CORemove

JChange

Cadd

CRemove

O Chaoge




D. If amending any other information, enter change(s) here: (Attach adiitionai sheets, if necessary,)
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E. Effective date, if other than the date of filing: (optional)

(if o effeciive daie is Hstod, 152 daie must be sperific and canyor br pror io dae of Aling 07 mots “han 90 days after filing.) Pursuant to 6050207 (3Xb}
Note: 17 the date inseried in ihis block deos not s the applicabls statuiery filing requirements, thig date wilt not be listed as the
document s effective datz ap the Depaniment of Siale’s recauds

If the record specities a deinyed effective date, but not an siteciive Lime, &l

12:01 .. on ihe carlier of (b) The 90th day after the
recotd is filed.

July 19
Dated -

R
S1gnatie of & memb2: of sabowret Topiesentative of a member

Arizna Turceh,, Aslernsy-in-iact

T: ped or printed neme of SIgnEe

Filing Fee: $23.00



