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COVER LETTER

TO: Rugistration Section
Division of Corporations

VOLTAGE LED & SUPPLY  LLC
SUBJECT:

Name of Limited Liatnlity Compuany

The enclosed Articles of Amendment and fects) are submitied for filing,

Please return all correspondence concerning this matter w the following:

A Enriguilio Rivas

Namme of Person

Melippn Pod & Suppiv 110

FirmvCompany

3617 Torremolinos Ave

Address

CitwState and Zap Code
Doral, FLL 33178

Iz-nwnl address: (o be used for future annual teport notihication)

For turther information concerning this matter, please call:

Enriquillo Rivas 756 RREEY D

aby 1
Name ol Person Area Code Daytime Telephone Number
Enclosed ts a4 cheek for the following amount:
= $25.00 Filing Fee 00 S30.00 Filing Fee & {1 833.00 Filing Fee & 1 8$60.00 Filing Fee,

Certinicate of Status Ceraticd Copy Ceriificate of Satus &
tadditionat copy is enclesed) Certitied (',’U[‘l‘\'

tadditional copy i enclosedy

Mailing Address:
Registratton Section
Lhvision of Corporations
PO, Box 6327
Tallahassce. FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



| | ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOLTAGE LED & SUPPLY, LLC
(Name of the Limited Liability Company as it now_appears on our records.)
(A Flonda Tomited Trabiliey Coampany)

09/27/20] 8 :
/272018 and assigned

The Articles of Organization for this Limited Liability Company were filed on
Li8000229439

Florida document number

This amendment is submitted to amend the following:

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

OLD CREER UsA, LLC

The new rame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the abbrevaton ©L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
. N ad
. o
5
Enter new mailing address. if applicabie: _ ~N P
tMailing address MAY BE A POST OFFICE BOX) o - ;-w-_
- \ = L
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" o i

R e )

B. If amending the registered agent and/or registered office address on our records, enter the namdé 6f thEnew registered

avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:
Enter Flovida street address

. Florida

zf]' Crrder

Ciry

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacity, I further agree o comphy with the
provisions of all starues relative 1o the proper and complete performance of my dutics. and [ am familior with and
aceept the obligations of my position as registered agent us provided for in Chaprer 603, .5 Or. if this doctnent is
heing filed 1o merely reflect a change in the regisiered office address, Fhereby confirm that the limited liabiline

company has been notified ineriting of this change.

Il Changing Registered Agent. Signuture of New Regivtered Agent



. - : '
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Address

Type of Action

TIAdd

ORemmee

Change

TIAdd

ORemove

CiChange

LiAdd

CJRemose

OIChange

CJaAdd

CIRemove

C1Change

CjAdd

CIRemove

OChange

add

ORemuove

ClChange



D. If amending any other information, enter change(s) here: (Attueh additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {opticnal)
(ITan elfeetive date is Hsted, the date must be specific and cannot be prior w date of tiling or more than 90 day s afier filing.) Puesuant 1o 685,0207 (3ith)
mate: 11 the date inserted in this block does nol meet the applicable statutory fling regquirements. this date witl not be lisied as the
document’s etfeetive date on the Depattiment oF State’s recornds,

If the record speeities o delaved effective date, but not an effective time. at 12:01 am. on the carlier off (bY - The Ytth day atier the
record is fited.

March 13 2023

Dated
) .
<. ThA ~t

Signatere of a embdror authbrized represeniative of a member
\

A}

Enriquillo Rivas

Tyvped or printed naime af signee

2

Filing Fee: $25.00



