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ARTICLES OF AMENDMENT  — -
TO FiLF
ARTICLES OF ()RG.»\NIZA'I'I(QN

OF 025 JUN -6 PH 3: 0|

ARGOS USA LLC TALLAHASSEE, FIORI0A

i

{(Name of the Limited Liability Company oy il nos appeats un oun reeords.)
{A Florida Limited Tiabibte Campany)

31/1352025 .
G174 and assigned

The Articles of Organization for this Limited Liability Company were tiled on

. 2300002403835
Florida document numbcr[ 00002403

This amendment is submitted to amend the following:

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

The new name mus: be disungeishable and comain the words “Limited Liability Company,” the designation "LLUC™ 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 BOY)

R. If amending the registered ugent and/or registered oftice address on our records. enter the name of the new revistered
agent and/or the new registered olfice uddress here:

Namne of New Repstered Agent:

New Registered Office Address:

Frier Flarido soreer address

. Florida
Ciy Zip Codde

New Registered Apent’s Signature. if changing Registered Apent:

Fhereby accept the appolnnment ag registered agent and agree to sei in s capacizy. | jurther egree to camply vt the
provisions of all stues relative w the proper and compiete performance of iy duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided jor in Chepier 605, F.5. Or, if this documene is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirn thai the limited liabiliiv
company has been notified in writing of thix change.

If Changing Registered Agent, Signuture of New Repistered Agent
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If smending Authorized Person{s) autharized to manage, enter the tile, name, and address of each person being added
or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Naine Address Fyvpe of Actiun

o

MGR RAIMONDIL HILARIO 20000 Ni SOTH AVE, SUITE 703 MIAMIL FL 3380
Oiadd

mReimove

CiChanae

MGR DRAPANOTI GUILLERMO F. 3000 Colkins Ave. TEN Miami Beach, FL, 33140

1y

Add

CRemuve

-~
+

SChange

I Addd

{JRemave

[ Change

i Add

LIRemove

ZUhange

[Cadd

OdRemaove

T1Change

CAdd

CRemove

TiChnge
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I If amending any other information, enter change(s) here

(Attuch additional shecis. if necessary.j
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F. Effective date, if other than the date of filing: {optionat)

{17 an effective date 1s listed, the date must be specilie and cannot be prior to date of 1#ling or more thun %0 duys niter fibing.) Pursiaal o 605 0207 (231)

Note: I the dare inserted in this block doss nol meet the applicable staiory Gling reguiremenis. thix date will not be listed as the

document’s effective date on the Departiment ol State’s records.
record is filed,

JUNE &TH
Dated

It the record specifies a deluved effeciive date, but not an effective time, 2t 12:0% a.m. on the earlier of ()

tJ

O
[
'y

The 90t day after the

Signamure of winember o authorized representaive of 4 mermnber
ll[L.-\é'/i(f\lMONl)l AS MANAGER OF ARGOS USA LLC

Twped or pricted name of sienee

Fifing Fee: $25.00



