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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B & G SOLUTIONS USA,LLC
(Name ol th i ai {{no Ve recards. |
A Flonaa Lovuted Limbility Company

The Articles of Organization Tor this Limited Liability Company wero filed on 0512712015 and assigned
Florida document mimbey M15000004166

This amendment js submitted to amend the following;

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

The ncw name must be distinguishable and contain the words “Limited Liability Corapany,” the degignation “LLC" or the abbceviation “LL.C."

Enter new prineipal offices address, if applicable:

address T ET ADDRE,
e
eE o=
Eater new mailing address, if applicable: 5N @ san
addy E A POST OFFIi {« *
SEEENE
=
(. -;: 3 [Fod
B. If amending the registered apent andfor registered office address on our records, egter E ngm@[ the pew
igtered apent and/or the new tere ¢ addre [N b
Name o istored Asert: ALBERTO A, LEAL
ew Registe ddress: 2000 PONCE DE LEON BLVD SUITE 600
Entey Florida srraer address
CORAL GABLES Florida 13134
: City Zip Coge
w Reaistered Apent’ ture, if changipg Registered A

I hereby accept the appointment as registered agent and agrae 10 act in this capacity. I firther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famtiiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o mevely reflect a change in the vegistered office address, I haveby confirm that the limited liability
compary has bean notified in wrinng of this change.

If Changinog Rfpistered Agenf, Sigaatere of New Regictered Apent
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If amending Authorized Person(s) authorized to manage, enter the title,_name, and address of each perton_beinp added
or removed from our. records:

MGR = Mansager
AMBR = Authorized Member

Title Name
AMBR HERMINA LEAL 2000 PONCE DE LEON BLVD 3 Add

Address Type of Action

SUITE 600
B Remove

CORAL GABLES FL 33134
(0 Change

AMBR ALBERTO A, LEAL 2000 PONCE DE LEON BLVD N add
A

'SUITE 600
[J Remave

CORAL GABLES FL 313134
3 Change

O Add

pe-u L, sk

i~
] Regove
-sen —

O Change

0O Add

] Remove

0O Change

0 Add

O Rzmove

0 Change
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D. If amending aoy other information, enter change(s) hexe: (Antach additional sheets, if necessary.)

o en”

it}

iy 81| 9 S

Praned

{
:X4

E. Effective date, if other than the date of filing: (optional)

{1 an effective date is Livtad, the date must be specific and cannot be prior to date of filing ar more than S0 days sfter filng.) Purausnt to 6050207 (1)(b)
Note; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be )isted a5 the
document’s effective date on the Department of State’s records.

If the record specifies 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.

Dated August § , @

N

/ Sikndiure of almember or AUThOrized TepresERTanVE 61 2 membear

Alberto A, Leal
Typed or printed name of sigace
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