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ARTICLES OF AMENDMENT
TO
. ARTICLES OF ORGANIZATION
oF

Doing Business USA & EU LLC

(Same of the Limited Liability Company us it now appears oo our records.)
TA Flortda Limited Tabiliny Company)

The Articles of Qreanization for this Limited Liabiliny Company were filed on oLz1/25
L.25000038033

and assigned

Aorida document number
Flornda d NENE mimbe

This amendiment is submiited o amend the followmy:

Ao I amending name. enter the new name of the limited liability company hiere:

The new name must he distingushable and contnn the wards “Limidied Liability Company.” the designation “LLCT

arihe abbreviion UL O

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) 'é '
A
- ..y | ———
m
W M
B. Ifamending the registered agent and/or registered office address on our records, enter the nam"é"ﬂ.hhca\\‘ Chistered
avent and/or the new registered office address here: .': e m
-
- R -
7
o @
Name of New Kegistered Agept: ZE
S N
New Reaistered Office Address:
Farer Flovida sieeen addid ress
. Florida
Carr 2ip Cede

New Kewistered Avent’s Nignature, if changing Kegistered Agent:

Fherety aecepn e appoiniment ax registered agent aned agree to aer i this capaeiey.  further agreee to comply with the
provisions of all statuies refative co the proper and complete performance of ey duties, and Tam fomitior with and
accept the obligations of my pasition as registered agent as provided jor in Chapter 603 F.5. Or, i this docamen is
betng fifed to merely reflect a change in the regisiered oftice uddress. hereby confivnn thar the limieed liabifio
conpamy has been notficd inseriting of this change.

I Chungiong Rettistered Agent, Signuture of New Repistered Agent
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If amending Authorized Person(s) authorized to nanage. enter the title, nume. and address of each person being added
or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type ol Action
AMEBR FinTaxNL Holding BV 75601 ath St N STE 300 _
i Add

St Petershurg, L 33702
? CIRemove

CiChange

Cadd

CiRkenune

OIChange

Cladd

CiRemove

i W hange

iTTAd

DO Remaove

1 Change

OlAdd

LJRemuve

CChange

O add

CRemove

O Change
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D. If amending any other information, enter change(s) here: (liach additional shecis, if necessary.)

E. Effective date. if other than the date of filing: (aptional)
(o y etfoctive dite is listed. the dite must be specitic and cannot be prior 1o date of Gling vr moce han W days atier filing ) Putsuant o O80207 )by
Note: [ the date inserted in this block does not meet the applicable stataery filing requirements, this date wall not be lisied as the
document’s effective daie on the Drepariment ot State s records.

11 1he record specilies o delaved ettective date, but notan eiective time.wt 12:U7 wm, on the carhier of: (b The *Hth day after the
recard s filed.

Dated Fetuary 10 . 2025

Stgnature of a member or antherized representative of o member

Nat Smith

Typed or posted name o1 signee

Filing Fee: 82500



