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FLORIDA DEPARTMENT OF STATE:
Division of Corporations " ' «

September 23, 2021

PAULA LOPEZ
8510 SUNRISE LAKES BLVD # 211
SUNRISE, FL 33322

SUBJECT: HUELLA DIGITAL USA LLC
Ref. Number: L13000104054

We have received your document for HUELLA DIGITAL USA LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 121A00022995

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

sussecr;  HUELLA DIGITAL USA LLC

Nane of Lustted Liabiliny Compans

The enclosed Articles of Amendment and tee(s) are submiticd for filing.

Please return all correspundence concerning this matter o the following:

ELENA LOPEZ

Nume of Persan

CELTAX & MULTIHELP

FirmCuompuny

8510 SUNRISE L AKES BLVD #211

Address

SUNRISE, FL 33322

CnydStae and Zip Code

paulandrealopez@gmail.com .
— Eemududdress: tlo be used Tor future annual repun petiination)

For further imformanion concerning this marter, please call:

ELENA LOPEZ w954, 749-0121

Nume of Person Area Code Davume Felephone Nunmber

Enclosed ts a check tor the following amount:

3 $23.00 Filing Fee (71 $30.00 Filing Fee & C] $55.00 Filing Fee & 73 $60.00 Fiding Fee.
Certificate of Status Cerutied Copy Certifteate of Status &
{addiugnad copy 1~ ehcloseds Cerufied Copy

fadaniosnal cops 15 enclosed)

Muiling Address: Strect Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tullahassee, FLL 32314 2415 N, Monroe Sureet, Suite 810

Tullahassee, FEL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HUELLA DIGITAL USA LLC

(Nume of the Limited Liabilinn Company as it sow appears on ot records.;
{A Flonda Unmited Liability Tompans)

The Articles of Organization for this Limited Liability Company were filed on __ 07/23/2013 and assigned
Florida documens number | 130007104054

This amendment is submitted to amend the folluwing:

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

The new name must be distinguishable and vontain the words “Limited Liability Company.” the desymaton “L1LC™ o1 the abbreviznon “1L.L €~

Enter new principal uffices address, if applicable: __8510 SUNRISE LAKES BLVD #211
(Principal office address MUST BE A STREET ADDRESS)  ___Sunrise, F1 33322
Fanter new mailing address, if applicable: _same_above

(Muailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Registered Agent: Elenalopez.____ e -
New Registered Office Address: 3225 N Hiatus Rd.Unit 451663.
Fater Flartda sireet .mfun Ny i ""‘,
_SUNRISE . . Florida _33345_&; i
Ciny Aip Codis,
[4O3 ]
New Reypistered Apent’s Signature, if changing Registered Apent: =

[ hereby accept the appoiniment as registered agent and agree w act in this capacity. 1 further agree 1o ;'orr}}}}',m' with the
provisions of all statuies relative 15 the proper and complete performance of mu duties, and | am tamilidr with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or. if this doctument is
heing fited to merely reflect a change in the registered office address, [ hereby confirm that the limited labilif

company has heen noiitivd inwriting of this change.

Ir Ch.m;,lng Regulvrul \;,g n! ure of New Registered Agent




it amending Authorized Person(s) authorized to manage, enter the title, pume, and address of each person being sdded
or removed from our records:

MGR = AMlunager
AMBR = Authyrized Member

Title Nume Address Tvpe of Activn
PR Paula Andrea Lopez 8510 SUNRISE LAKES BLVD #2111~ aud
SUNRISE, FL 33322 ORemove
e e _ C’Chungc
CiAdd

_ ORemuove

U3Change

IAdd

CiRemove

__ UChunge

CIAdd

TJRemeve

. DChange

IRemove
Change

Oadd

CRemove

[IChange




D. If amending uny other information. enter change(s) here: (Anach additional sheets, if Hecessary. )

E. Effective date, if other than the date of filing: {optional)
(1fan effective date s listed. the date must be specitic and annot be prior o dae of filing ar more than 90 davs afler filing } Pursuant w 0050207 1 3)ib)

Note: 1fthe date inserted in this block does not meet the applicable statutury filing requiremenis, ths date will net be listed as the
dovument’s ¢ffeetive date on the Department of State's records.

Ifthe record specifies a deluyed effective dute. but not an eitective tme. at 12:01 0 m on the corlier ot (b)) The M day after the
record 15 filed.

Dated /O - l’ . ;2'0;2’ }
Krzedda A AJ/O@/T

Signature of o member o authlbeleed representative of & member _'

Paula Andrea Lopez

Typed or printed nume ol signee




