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(;'OVF.R LETTER

TO:  Reglstration Section
Division of Corperations

2D INVESTMENTS USA LLC
SUBJECT:

MName of Limited Liability Company

The cnclosed Articles of Amendmert ard fee(s) are submitted for filing.

Please return all correspondeotice concerning tiis matier 10 the following:

DAVID CARVAJAL

Name of Person

2D INVESTMENTS USA LLC

Firm/Compasy

1456 SKYLINE DI

Address

KISSIMMEE, FL 34744

City#State ond Zip Code
CARVAJAL1013@GMAIL.COM
E-mal addoess: (to be used for furire amnusl r=port potification}

For further information concerning this matter, please call:

DAVID CARVAJAL 32t 442-1215
at ( 3
Name of Person Area Code Davtime Telzphone Numbes

Enclosed is & ¢heck for the following amount:

W $25.00 Filing Fes O $30.00 Filing Fes & [ §55.00 Filing Fec & (0 $60.00 Filing Fex,
Centificate of Stutus Certified Copy Cerlificate of Status &
{additions] copy is enclaaed) Certified Copy

{zddifional copy is enclosed)

~

MAILING ADDRESS: STREET/CQURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT ~
TO 'Lep

ARTICLES OF OKGAN:ZATION 8 i 5,
OF _'\:.". e L > AH X
T L 0: 24
2D INVESTMENTS USA LLC ) CRTA
kY
FLORIDA and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number 117000119377

This amendment is submitted to amend the following:

A, 1f amending name, entexr the new name of the limited liability company here:

The new rame must be digtinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sorget address

. Florida
City Zip Code

New Repistered Agent’s Signature, (f changing Regpistered Agent:

I hereby accept the appointment as registered agent and agree to acl in this capacity. I further agree 10 comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for ir Chapter 605, F.S. Or, if this document is
being filed to merely reflect ¢ change in the registered office address. hereby confinm that the limited liability
company has been notified in writing of this change. e .

1M Changing Registered Agent, Slgnature of New Hepistered Agent

Page 1l of 3



If amending Authorized Person(s) authorized to manage, enter the tizle, name, and address of each person being added
or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR EDWARD CAMACHO 630 CAPTIVA CIR 0 Add
A
KISSIMMEE, FL 34741
‘ B Remove
s 1 Change
MGR DIEGQO AGUIRRE 3447 PALMER DR 0 ac
KISSIMMEE, 'L 34741
- W Remove
O Change
O Add
0 Rempove
- -t
A - = ]
i [ Change

C1 Remove

0 Change

[ Add

O Remove

B Change
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. If arnending any other information, enter change(s) here: (Artach additienal sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 &n effective date is listed, the datc must be specific and cannot be prior to date of fifing or niore thaz 30 dayy sfter filing.) Pursuant 1o 605.0207 )¢
Note: 1f the datc inserted in this block does not meet the applicable statut: ry filing rcquirements, this dete will not be listed as the

dooument’s effective date or. the Department of State’s records.

not an effective time, at 12:01 a.m. on the earller of:

If the record specifies a2 delayed effective dat
{b) The 90th day after the record is filed!

Dated

DavD

"
Typed or proated name of F30ee

Page 3 of 3
Filing Fee: $25.00



850-6817-6361 3/21/2018 11:21:25 AM PAUL FWAVIVES Fon wva e

March 21, 2018 e
FLORIDA DEPARTMENT OF STATE

oD INVESTMENTS USA LLC Division of Corporations
1068 E. OSCEOLA PARKWAY

KISSIMMEE, FL 3474403

SUBJECT: 2D INVESTMENTS UsSh LLC
REF: L17000119877

We received your elactronically transmitted documant . However, the
decument has not bean filed. Please make the foliowing corrections and
refax the complete document, including the electronic filing cover sheet.

The document muct be signed by a marber or an authorized representative of
a mamber.

Piease return your document, along with a cop¥ of this letter, within 60
days or your filing will be considered abandored.

If you have any questions concerzning the filing of your document, please
call (850) 245-6051. '

Stacey M Warren FAX Aud. #: H18000089087
Regulatory gpacialist II Latter Number: 718A00005669
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