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CAPITAL CONNECTION, INC.

417 E. Virginio Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-8870 + 1-B00-343-8062 - Fax(830)222-1222
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' COVER LETTER

TO: Registration Section
Division of Corporations

EOSYNERGY LLC
SURJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submiuced tfor filing.

Please return all correspondence concerning this matier to the following:

Emilio Gutierrez

FA CORPORATE MANAGE

Name of Person

MENT LIC

Firm/Company

1701 Ponce De Leon Blvd, STE 306

Address
Coral Gables, FILL 33134
~3
CiydStaie and Ztp Code L =
notices@@mbs-associates.com B
E-muail address: (to be used 101 1uture annual repon notification) :"- =
o . . . . -. - on ‘
For further information concerning this matter. please call: P
fncy e 11T
e , SRR T <O
Emilio Gutierrey, 786 258-53433 R P — E‘j
at ¢ ) ;r Iy e -
Nume of Person Area Code Daytime Telephone Numbery— 275, en
m o
Inclosed 1s a check for the lollowing amount:
= $25.00 Filing FFee [J $30.00 Filing Fee & (7 §35.00 Filing Fee & L $60.00 Filing Fee.
Certiticate of Siatus Cenified Copy Certificate of Status &
Gadditional copy 1s enclosed) Certified Copy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327

Tallahassce. FLL 32314

(additional copy is enclosed)

Stireet Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EOSYNERGY LIC
{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Limited Taability Company)

017242019 . .
and assigned

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

o 23334
Fiorida document number 11900002333

This amendment is subiniited to amend the following:

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

Litoplas USA LLC

The new name must be distinguishable and contain the words “Limiied Liability Company.”™ the designation “LLC™ or the shbreviation “1L.1.(

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST GFFICE BOX)

L]
iy
by ]

B. [f 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: T
—— -
b bl —
I
e ~
Name of New Repistered Agent: EL s Ly,
™, .. - ol
: - MDA S B W
New Reaistered Office Address: Ny
Foter Florida street address ! Ff—'j L(é;
. Florida
iy Zip Cody

New Registercd Agent's Signatore, if changing Registered Apent;

L hereby accept the appointment as registered agent and agree (o act i this capaciiy, 1 further agree o comphwith the
provisions of all statutes relative to the proper and complete performence of my duties, and ant familiar with and
accept the ubligations of my position as registered agent as provided for in Chapter 603, 1S, Or, if this document is
being filed to merely reflect a change in the registered office address. L herehy confirm that the limited liabilin:

company has been notified in wriring of this change.

I Changing Regisiered Agent, Signature of New Repistered 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 = Munager
AMBR = Authorized Member
Tvpe ol Action

Title Name Address

Oadd

ClRemuove

I Change

OAadd

OHKemoeve

ClChange

OAdd

ClRemaove

O Change
b4
- i
. 3
h -
- - TAdd
—r
S
T
=t o Remove
Lyt

LN - ol
o v e 4 — LR

;'-1 A - Bhom
- 7 15 OChunge
-—'-"i';'-[ *e
3
TJaAdd
Okemove
CIChange
CIadd
ORemove

CiChange




DL ITamending any other information, enter change(s) heres Glrach additionad sheets, if necessary.)

N2
=2
il ——
e o ¥
LRI
c [Ty, - - To—
S N A
—% o
- . . : . m o
E. Effective date, if other than the date of filing: {optional)

tIfan effectise date is listed. the daie must be speeitic and cannot be prior W date ol filing or more than %0 days afier Gling.) Pursuznt o 6030207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory $iling requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. onthe carlier oft tb)  The 901h day alier the

record 1§ hiled.
2024
— o
qum

Signature vfa mbmber or authorlzed representative of o member

. July 13
Bated

Claudia $ Munoz, as manager

Typed or printed name of signee

Filing Fee: §25.00



