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COVER LETTER

0 Repistration Sectlon
Division of Corporations

PAT GROUP USA LLC
SUBJECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matier @ the following:

PABLO E GOYENTCHEA

Name ol Person

GOYENECHEA PROFESSIONAL SERVICES LLC

Firm:Company

3175 5 CONGRESS AVE, SUITE 305-C

Address

PALM SPRINGS. FLORIDA 33461

CitviState and Zip Code

admin(@ppscontador.com

T-man aderess: (Lo be used Tor future ancual ropott notfication)

For further informaiian concerning this matier, please call:

PABLO E GOYENECHEA 561 3411382
at{ }
Name ot Person Area Cnde Dastime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 3 830.00 Filing Fee & 1 552,00 Filing Fee & {2 %60.00 Fiting Fee,
Centificate of S1atus Cenified Copy Certificate of Status &
(additional copy is enclined] Certitied Copy

{addizronal wopy is enclosed}

Mailing Addresy; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallshasses
Tallahassee, FL. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303

Arols
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAT GROUP UsA LLC

{Name of the Limited Liabilitv Company s it now appears on eur recards.}
A Flurida Bimned Libiliy Compans }

The Articles of Organization tor this Limited Liabtlity Company were filed on 087222019 and agsigned
L190002E5277

Florida document number

This amendment is submiited to amend the following:

A. [f amending nume. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the woeds “Limited Liability Company.” the designation “1.1.C7 or the sbbrevigtion "L.L C.”

Enler new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing adidress MAY BE A4 POST QFFICE BOX]

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:

Name of New Repistered Agent: GPS CONTADOR

3175 S CONGRESS AVE. SINTE 305-C

Enter Florida strevt achdress

New Registered Oftice Address:

PALM SPRINGS _Florida 33461
iy Zip Code

[ hereby aceept the appointment as registered agent and agree to act in this capaciy. 1 further egree to comply with the
provisions of ull stanaes relaiive to the proper and complete performance of my duties, and [ am familiar with and
aceept the oblisations of my position as regisiered agent as provided for in Chapter 603, F.5. (O, i this document is
being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the iimited liahitity
companmy has been notificd iv writing of this change,

Pakle Goyenechea

If Changing Regivtered Agent, Signuture of New Regivtered Agent




O Qct 04,2072 10:35 (UTC.03) o From: 15612640786 (FAX.PLUS)

To: 118506176383

If amending Authorized Person(s) authorized to manage, enter the litle, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR NEPARBDO. NICOLAS

6449 Buvtown Jdnive

Tvpe of Action

Cadd

MOR, AMBR PRETTI, EZEQUIEL ™

Sarasota, FL 34240

= Remove

T Change

6449 Bavtewn drive

Tiadd

Sarasota, FL 34240

CRemove

= Change

ClAdd

CRemove

OChange

Cadd

ORemaove

CChange

Cndd

CRemove

CiChange

OAdd

CiRemove

O Change

Haols
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D. If amending any other information. enter change(s) here: (Arntach adidifiona! sheens, if recessaryy
E. Effective date, if other than the date of filing: (optional)

{11 an efMeetive dute is listed. the dale niust e specitic and cannot be prior o date ol ¥iling ur more than 90 days aller iifing.) Pursuant 1o 685.0207 (3%b)
Nate: [Tthe date inserted in this block does not meet the applicable stattory filing requirements. this dase will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifiss a delaved eftective date. but not an effective time. a2 12:01 am. on the carlier of (b) The 90th day afler the
record iy filed.

Octaber 3th 2022
Nicotas D1 Pardo

Stgnature of @ member or authonzzd representative ol a member

Dated

DI PARDO, NICOLAS

Fyped ot printed name of sigtice

Filing Fee: 325.00

H5olf



