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" ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
~ OF

SOLTECK USA,LLC
mé & Limited Liah C [ cars ard;
onda it Uty Company’

The Articies of Qrganization for this Limited Lisbility Company wers filed on 93/3%/2018

and assigned
Florida document nurcber L18000081430

This amendrment is submitted to amend the following:

A. If amending name, gnter the new name of the limited lahfjity company here:

The new name must bo distinguishable and comtxin the words “Limited Liability Company,” the designation “LLC" or the sbbraviation “L.L.C."

Enter new priocipal ofTices address, if applicabie:

A
LAY -
(Principal office address MUST BE 4 STREET ADDRESS) T =
STCRE -
ESAN S
N
. A ___- - “rr
Enter eew mailing address, if applicable: Tl TR e
(Mailing address MAY BE A POST OFFICEBOX) . PTG S
, AT )
= N

B, If amending the registered agent and/or rogistered office address on our records, egter the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Apent:
New Registered Office Address:
Enter Florida street addreax
, Florida
City Zip Codds
New ent’ tore, if chonging Repistered Agent:

I hereby accept the appointment as registered agent and agree fo act i this capacity. I further agrea to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
daccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered offlce address, ] heraby confirm that ihe limited liability
compeny has been notified in writing of this change.

A

1

\

y i

If Changimg Reglstered Agent. Signatore of Now Resimered Aecol
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LAZARUS CORPORATE

If amending Authorized Person(s) authorized to manage, enter the titl

or remaved from our records:

MGR = Manager

AMBR = Authorized Member

Tide Name

AMBR Soltecksa SA Ar, Ecuadorian

Comparry

Address

Provincis Guayas Canton #5
Manzana 1314 Guayaquil NA Nog

FAGE B83/84

of each n_being added

T'ype of Action.

AMER DAVID F DELGADO

1915 BRICKELL AVE # C-704

MIAMI, FL. 33129

O Chenge

0 Add

O Remove

O3 Change

1 Add

0 Remowve

0 Change
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LaZerUs CORPORATE

D. 1f amending any other information, enter change(s) here: (Arréch ardditional sheats, if necessary,)

- e
JSUN & <
ke [
L 4 g‘
3w
It L
rTY - >
E. Effective date, if other than the date of filing:

douu.mem s offuctive date on the Department of State’s records

o '-9
(optional) S
(I an cffretive date is listad, the dam must be specific and cannot be prior to date of tiling or mare than 90 days ofter filing. } Pursiany 603
Note; 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will nok be listed as the

65!67 (30}

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of
{0) The 90th day after the record is filed

pated 01 / 22

DAVID F DELGADO

Typed or printed name of signce

Page3 of 3
Filing Fee: $235.00
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