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* COVER LETTER

TO: Registration Section
Division of Corporations

ADDENS USA TECHNOLOGIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Carolina Meneghetti

Name of Person

Satety Tax & Bookkeeping

Firm/Company

6220 S Orange Blossom Trl Ste 600

Address

Orlando, FL. 32809

Cinv/State and Zip Code

safety@satelvtax.com

E-mail address: (1o be used tor tuture annual repor notitication)

IFor turther information concerning this matter, please call:

Carolina Meneghetti 407
at ( )

888-4747

Name of Person Area Code

Enclosed is a check for the following amount:

B 525.00 Filing Fee 0 $30.00 Filing Fee &

Certittcate of Status

0O $55.00 Filing Fee &
Certifted Copy

Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(additional copy is enclosed }

STREET/COURIER ADDRESS:
Reyistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ADDENS USA TECHNOLOGIES LLC

{Name of the Limited Liability Company as it now appears on our recors. )

(A Fonda Linnied Liabiline Companyy

o . . . . . . Ceg- " - 00
e Articles of Orgamization tor this Linited Liability Company were filed on us/ol/2ate

and assigned

Florida document number 16000143013

This amendmient is submitied to amend the tullowing:

A. Ifamending name, enter the pew name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =1.LC™

or the abbreviation ~L_1L.C.”

—
et Lt Tt A @
Enter new principal offices address, if applicable: HI8ST High Tech Ave _
e -
(Principal office address MUST BE A STREET ADDRESS) Suite € o _
Orlando. F1. 32817 ‘:_i’ - ,
-
Enter new mailing address, if applicable: FESSE High Tech Ave ?‘.‘f;‘
- 3
(Mailing address MAY BE A POST OFFICE BOX) Suite ¢ ’” o

Orlando. FLL 32817

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:

Nanmw of New Registered Agent: Safety Tax & Buokkeeping

. e o . W e \ Tr S .
New Revistered Otfice Address: 6220 5 Orange Blossom Trl Ste 6(4)

Pter Floricd sireet gddress

Orlando

cine

New Repistered Agent’s Signature, if changing Registered Agent:

. Florida

32804
Lipy Conde

{hereby accept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree to compty with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar sith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.50 Or, i this document is
heing filed o merelv reflect a change in the registered office address, [ hereby confirm that ghe lintired liahiline

company: has heen notified in writing of this change.

If Changing Regist

}(i\ﬁl:iture of New Repistered Apent
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i amending Authorized Person(s) authorized 1o manage, enter the tithe, name, and address of each person _being added
g 2 ]
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
ST : AR HC 13 fol Tee e
AMBR LOPES DA SILVA FILHO, 11851 High Tech Ave
AIRTON O Add
Suite C

O Remove

Orlando. FLL 32817
B Change

AMBR RUDGE BESSA. TIAGO 11851 High Tech Ave
D .’\dd
Suite ¢
O Remove
Orlando. FL, 32817
W Change
AMBR RUDGE, MARIA ANGELA L1851 High Tech Ave
LEAL O Add
Suite €

0O Remove

Orlando, FI. 32817

—
ey
B Change

-2
r

¢ B Add

‘B Remuove
~3

p

an
‘A Change

O Add

O Remove

O Change

O Add

O Remove

O Changy
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D. If amending any other information, enter change(s) here: cdttach additional sheets, ifnecessary)

l"’l

)

E. Effective date, if other than the date of filing: {optional)
{1 an ettective dite is listed, the Jate must be specitic and cannot be prior o date ot filing or more than 96 das s atier Aling.) Pursuani o 603.0207 (3xh)
Note: 1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s cifective date on the Department of State’s records.

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

Seplember 28 2088
Dated

sipnature of o member or aethorized representative ot member

Tiago Rudge Bessa

Tvped or printed name ol signee

Yage 3 of 3
Filing Fee: $25.00



