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COVER LETTER

08/ 3172023 17, 32Fai] zafe Accounting
TO: Registration Section

Division of Corporations

AXPOCOM USA, LLC
SURJECT:

Npme of Limied 1.5ahily Company

“The enclosed Articles of Amerdment ané fee(s) are submitted for filing.

Please reuen all correspondence concerning this matter o the following:

FARALI CRUZ

Name of Pesom

FAIL SAFE ACCOUNTING L1LC

20 S ROSE AVE SUITE 4

Fim/Company

KISSIMMEE,FL 34741

Addeess

(-:E;':’Slalc and Z_E;TCodc
INFO@FAILSAFETAX.COM

Tl addre~ (16 be used for fuinre anmual report natificaiion)

For further intormation concerning this mater, please call:

FARAH CRUZ

at ( )

Neme of Person

Enciosed is a check for the following amount:

m $23.00 Filing Fge £ 530.00 Filing l'ee &

Certificate of Staius

Miailing Address:
Registration Section
Divisien of Corporations
2.0. Box 6327
Tallahasses, FL 32314

£} $55.00 Filing ¥ee &

Arca Code Daytime Telephone Number

{1 $60.00 Filing Yee,
Ceritied Copy

{additianal vopy is e lined) Cenrtified Copy

(sdditinal vopy is enchi~ed)

Strect Addpgss:
Reyistration Section

[Division of Corporations

The Centre of Taliuhassec

7413 N, Monroe Street, Suite 810
Taliahessce, rl. 32503

Certificate of Status &
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AXPOCOM USA. LIC

{Name of ¢

w appears on our records.
iaihily Company)

(A Floriga Limited

The Articies of Organization for this Limited Liabiliny Company were {iled on 06/05/2013 and assigned
Florida document number 118000139445 .

This amendment is submitted to amend the following:

A, If amending nume, enter the new name of the limited liability companv here:

The new name must be dislinguishable and contain the words “Limited Liability Company,™ the designatian “LLC™ or the abhreviation "L.L.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing udidress MAY BE A POST OFFICE BOX)

- ~3
. s . -— .
B. If amending the registered ngent and/or registered office address on our records, enter the pitmeof the new registered

agent and/or the new registered office address here:

-
H
Mame of New Registered Agent: o
- [
New Registered Office Address: =
Enter Floride strect adileess — ™~
T
, Florida . ~
City Zip Cinle
New Repiste

ipature, if chanping Registered Agent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of wy position as registered agent as provided for in Chapter 603, F.S. Or, if this doctoment is

being filed 10 merely reflect a change in the registered ofiice address, [ hereby confirm that the limitee liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistersd Apent
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If amending Authorized Person(s) zuthorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Address Type of Action

Thel

1

MGRM MOISES A. PEREZ SANTANA 15304 PURPLLE VIOLET CT
Tadd

ORLANDO, FI. 32824
= Remove

CiChange

Oadd

ORemove

. Change

ClAdd

Remove

OChange

JAdd

_JRemave

ZiChange

JAdd

O Renmove

JChange

_ DOadd

ORemove

OUChange
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D. 1f amending any other information, enter change(s) here: fAttad additional sheets, if recessary.)

L. Effective date, (f other than the date of filing: (optional)
(if'an exlective date is listed, the date must be specitic and cannoi be prior o dare of Nling or more than 90 dirys afer filing.} Pursuunt to 605.0207 (3)(b)

Note: 1[the date inserted in this black does not meet the epplicabie sittutory filing requirements, this date will not be fisted as the
document’s effective date on the Deparument of State’s records.

If the tecord specifics a delayed effective date, but not an effective time, ai 12:01 a.m. on the eadlier oft (b} The 90th day afler the

record is filed.

AUGLUST I¥TH 2023
Dated »

Hioraaa /Oma,} Stnlziori

Signwatre of a member of wuthorized represcnlative at'a member

MOISES A. PEREZ SANTANA

Typed or printed name of signee

Filing Fee: $23.00



