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JUL-13-2021° 18:55 From:

!

|
TO: Rugistr;n'{ion Section
Divisioniof Corporations

co
SUBJECT:

=

TROL TECH USA LLC

4345285473 To: 8506176383

COVER LETTER

Na

The enclosed Articles of Ameéndment and fee(s

Please return all corresponder

me of Limited Liability Comnpany

$) are submitted for filing,

1ce concerning this matter to the following:

JAVIER EDELGADO ANGULQO

Wamz of Person

CONTROL TECH USA LLC

Firtn/Company

6114 VASARI DR

Address

JACKEONVILLE, FL 32216

City/State und Zip Code
JAVIERDELGA4 [ @GMAIL.COM
E-mailjaddress: {10 be used for futire ennual report notification)

For further infonn;%j.tion cogcerning this matter) please call:

!

i
JAVIERE, DELC;JADC} ANGULO 407 9320040

i at { )

on Area Code Daytime Telephone Number

T\lame of Pet

1
1]
]

Baclosed is a chco:k for the fo

!
= £25.00 Filing Fec O

|
|

1
]

lowing amount:

1 $30.00 Piling F
Certificate of

Viatling Address:
Registration Sect

Divisioﬂ of Corp
P.0. Box 6327
Tallahassee, FL 3

jon
hrations

2314

ge &
JEH

0 355.00 Fiting Fee &
Certified Copy

(additignal copy is enclosed)

J $60.00 Filing Fee,
Cerlificate of Statns &

Certified Copy
(rdditional copy is cncloscd)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassce, FL 32303

Pase:275
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4R4S2E5473

ARTICLES OF AMENDMENT
TO

RTICLES OF ORGANIZATION
OF

To: 8526176383 Page 375

CONTROL TECH USA LLC

The Articles of G

number

——

Torida docutnen

rganizatig

{Nane of the |

n for this Limit
21000307645

imited Liability Commpany as il vow appears on gur records.)
(A Floridn hmltcﬁ Liability Company)

07/06/2021

2d Liability Company were filed on and assigned

‘s submitt

This arpendment

A. If amending Inamc, cn

2 to amend the

rer the new nan

following:

1¢ of the limited liability company here:

‘The new aame musgbe distingni

Enter new prin

{Principal officeladidress M

cipal oflicy

Enter new mafl
(Matling address MAY BH

lng addres

shable and contain

s address, if ap
(UST BE A 3T

the words “Limited Liability Compauy,” the designation “"LLC” or the abbreviation “L.L.C."

plicable:
RELET ADDRESS)

s, if applicable
A POST OFFi

CE BOY)

B. If amendingthe regist
apent and/oxr the new regi

ered agent andj
stered office ac

=
o

Do

]

i
]

,

p T

or registered office address on our records, enter the name of thie new registered
v

Name !>f New Re

New RE,g;'stcrcd G

New Registered ﬁlxgent’s Sig

I hereby czccept!&he appor,
provisions of al){ statutes
accept the obligations of
being filed 1o merely refls
company has béen notifie

sitment as regis
velative tu the g

nistered Agent:

ffice Address:

nature, if chang

ny pesition as
ct a change in
d in writing of]

dress here: Wl
JAVIER E, DELGADO ANGULO
6114 VASARIDR
Bntur Fluridu straet adlress
JACKSONVILLE Florida 32216
City Zip Code

ing Registered Agent:

tered agent and agree to act in this capacity. I further agree to comply with the
ruper and complete performance of my duties, and I am familiar with and
registered agent as provided for in Chapter 605, F.S. Or, if this document is
the registered office address, L hereby confirm that the limited Hability

this change.

¥f Changing chi%rcd Agpent, Signature of New Rupistered Agent
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It amending Ailthorized Person(s) authdrized to manage, enter the tiile, name, and address of each person_being added
or removed from our recgrds:

|
MGR = Manalfger
AMBR = Authgrized Member

I
Title Name Addrcss Type of Action

AMBR TAVIER B{DELGADO AUGUSTO G114 VASARI DR Odd
A

JACKSONVILLE, FL 32216
®Remove

OChange

AMBR :{AVEBR E{DELGADO ANGULO 6114 VASARI DR
b

g

™ Add

JACKSONVILLE, FL 32216
CIRemove

DO Cheangs

| Madd

. [JRemove

| JChange

OAdd

ORemuve

{JChange

OAdd

ORemove

OChange

Cadd

ClRemove

N OChange
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D. Ifumcnding"any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

]
1
1

’i
1

E. Effective dalc, if other than the date of filing: {vptional)
(if an effective d‘z!m: is listed, the date must bs speeific and cannot be prior to date of filing or more than 50 days afler filing.) Pursaant (o §05.0207 (3)(b)

Note: Ifthe c:1ate insertedl in tris block doks not meet the applicable statutory filing requirements, this date will aot be listed as the
document’s cffestive date on the Deparimznt of State’s records.
t

i
If the record spccifﬁcs a delayid effective date,{but not an cffective time, at 12:01 a.m. on the earlier oft (0) The 50th day alter (he
record is filed. 'E
k

i}
Dated Y | )

]
f
i
i

Signathire of a mcmfj or authorized represcofative of @ member

B VIER EDUARDG DELGADO ANGUL.O

Typed or printed name ot signee

i




