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- A . : COVER LETTER

T0O: Registration Section
Diviston of Carporations

Electrolvsis By Clandia LLC
SUBJECT:

Name of Linited Liability Company

The enclosed Artieles of Amendment and Tee(s) are submitied tor filing.

Picase return all correspondencs concerning this matter to the Tollowing:

Nelson Monanez

Name of Persan

Electrolysis By Claudin LLC

Firm Company

6717 Banner Lake Cir Apt 11208

Address

Orlando, FIL 32821

Cirv/State and Zip Code

montancz nelsonfiamatl.com

L-mail address: (10 be used for future mmual report notitivation?

For further infonmation concerning this matter. please call:

Nelson Moniancy 407 304-7186
arf( )
Name of Person Arexr Code Davtime Telephone Numbe
nclosed s a check for the following amoun:
= 52500 Filing Fee 830,00 Filing Fee & L1 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certilicate of Status Certified Copy Certilicale ol Sutus &

Cuddisienal copy s enclosed) Certilied Capy
wadditional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registratton Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Electrolyvsis By Claudia LLC
1N

ame of the Limited Liability Company as it now appears on our records. )
Lrabihity Company)

e R - . . - . L. R L N - apgt 2400 .
The Articles of Organization for this Limited Eiability Company were filed on August 29. 2014 and assigned

L1300 395066

Florida document number

This amendiment is submitied to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.1L.¢C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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:

Name of New Repistered Apent:

New Repistered Office Address:

Fnter Florida strect address

. Florida
Cine Aipy Concder

New Repistered Apent’s Sienature, if changing Registered Apent:

Lhereby accept the appoiniment as regisiered agent and agree o act in this capacine. [ further agree to complv i the
provisions of all statutes relative 1o the proper and complete performance of my duties, and {am familior with and
uecept the obligutions of my position as registered agent as provided for in Chapter 003, F .5 Or, if this doctment is
heing filed 1o merely reflect a change in the regisicred office address, § hereby confivm tha the imited tiahiline
company hus been notificd inswriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Af amceading Authorized Person(s) gutherized to manage, enter the title, name. and address of each person being added

or remmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tvpe of Action
MGR Nelson Montaner 6717 Banner Lake Circle Apt 11208
ZIAdd

Onlando, FL 32820
CIRemove

= Change

jz\dd

LCIRemove

LIChunge

—Add

LIRemove

Change

_: Add

—~

~—-

ORemove

—Chanpe

o Add

URemove

L Change

j Add

ClRemuove

— Change




). 1f amending any ather information, enter change(s) beve: (Aoach additional sheets, if necessarnj

k. Effective date, it other than the date of filing: (optional)
(1 i effective date is listed. the die must be speeilic and cannot he prior o date ol filing or wore thae 90 diys alter fiting.) Pusoant o 6050207 (3 h)
Note: [{the date inserted inthis block does not meet the applicable statutory filing requiremeniz, this date will not be disted as the
documeni’s ettective date on the Department of Stale's records,

I the record specifies a delaved effective date, but not an effective ume, at 12:01 am. on the carlier of: (b)) The 90th dav afier the
revord is fled,

August 14 ﬂ 2021
Dated ___~ . / )

[

Signarire

t'a fuenfber or authorized represemiative of @ incnber

Claudia Muniz Montancz

Typed or primted namue of signee



