.

LS eco

{Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

|:| PICK-UP D WAIT

D MAIL

(Business Entity Name)

{Document Number)

Cestificates of Status

Certifieac Copies

Special Instructions to Fiing Cfficer:

Office Use Only

L

600432162526

T
o

5 Ruph - =
MY X -
mm - -
e
= o
" —_—
'
Vo
- (a1
B =
> &
¥ —
e I
@
e =)
rr
- ”-D
v =
- —_
. wn

et ot e



Sunshine State Corpcrate Compliance Company

3458 Lakeskore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 07/08/2024

~WALK IN™
ENTITY NAME Ekicorp USA, LLC
DOCUMENT NUMBER
*SOLEASE FILE THE ATTACHED AND PETUHRN ™™
) 9.0.0.0.9.0.9.9.4 Flan &;o; :;
gor&tﬁ'wf 6(7/’ -
Certificate of Statas
e o .
é_

“PLEASE OBTAN THE FOLLONING FOR THE ABOVE ENTITY P Z,

g&rﬁﬁ'ml C)aﬂy af Arte & Amerdments
Certifeate of Good Standiyg

YAPOSTIUE / NOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION

NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25

< X

ACCOUNT #: 120160000072

Floase call Tina at the above number fw‘ ang 185aeS 0F COnCErnS, Thank o8 50 much/




COVER LETTER

TO: Registration Section
Division of Corporations

Ekicorp USA LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and teeds) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Giorgio E Gianella

Name of Person

Ekicorp USA LLC

Firm/Company
2800 Glades Cir Suite 148
S
Address ke M
Weston. Florida, Zip 33327 3
y 1
CitysState and Zip Code Sy W
oI
giorgic@ekicorp.com 55 =
E:-mail address: (to be vsed for furure annual report notification) Fien w0
ns
For further information concerning this matter, please cail: ™ 2
Giorgiv E Gianclla 786 8307696
at }
Area Code Dastime Telephone Number

Name of Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fec 1] §30.00 Filing Fee &
Certificate of Status Certified Copy

{additional cupy is enclesed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

£ $55.00 Filing Fee &

2 Sed.00 Filing Fee,
Certificate of Status &
Certified Copy

wadditional copy is enclosed )

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Exicorp USA LLC
N of the Limtted Libility Compans as it nos appears on our reconds,y
TA T Forda Tinnted Tabiies Company

21092019

—_and assigned

The Articles o Organization for this Cimited Liabilinne Company were filed on

L19000300123

Flomda document nuaiber

Thiz amendment is submitted o amend the tollowing:

A IWamending name, enter the new namy of the limited ligbility company here:

Fhe new name msust be distingneshable and contain the words “Fmuited 1iabilit Company.” the designaion =1 10T o the shbeevation 104

. . - o . 2 es Cir Sui JANY .F133327
Enter new principad offices address, i applicable: 2800 Gilades Cir Suite 148, Weston. FI 333 =
=

{Principed office address MMUST BE ASNTREET ADDRESS)

- T )
>
R L PSRRI 2800 Glades Cir Suite 148, Weston, F33327
fonter new mailing address. if applicable: . o=
m
Mailing addresy MAY BE A POST OFFICE BOX) "Ic_l_:’ o
~3 o
(o4 —

B. Ifaneading the vegistered aeent and/for registered office address on our records, coter the nante of the new registered

agent andfor the new registered office address here:

Name of New Registered Avent:

2800 Glades Cir Suite 148

Foer Florwier sirect aaddees

New Resgistered (Hve Address:

Weston Florida 33327

[ A el

Sew Registered Agent's Signature, if changing Registered Apent:

Pherehy aocepr the appoininent as registered ceent wid agree o act in this capaciiv, Ifirther agrec o compdv sith the
provisions of all siaties relative tihe proper and caomgbore perormatice of nv drivs. and Fans gamiliar with and
aceep the obfigarions af iy position ax regisicred asent as provided for in Chaprer 603, 178 O, if this doctanent is
being filed o merely retfect a change in the registered oftice address, hereby confirns thar the Timited fiabidiiy
cenipeeniv s been notifiod Broweithie of Hiis ehanee, ' -

1 ¢ heenginy Registerad veent. Signatore of New Negisiered Apent




f am'eﬁding Ailthorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

TORemove

TiChange

JAdd

JRemove

_1Changs

S
§

2 TAdd

1

et ! JRemove
i
oy
£
M
-1 I"‘j

JChange

[0:8 WY ¢

JAdd

TRemove

OChange

_lAdd

TRemove

TChange

Tadd

ORemove

IChunge




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.)
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—e o
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E. Effective date, if other than the date of filing: {optional)
{[Fan etfective date is listed. the date must be specitic and cannot be prior o date of filing or more than 90 days after filing,) Pursuant w0 605.0207 {3%b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on ihe carlier oft (b)  The 90th day after the
record is filed.

Sth of July 32024

a2l

Signature of a memErEaT RO red reprocmaiive of. a. member—,

Dated

Chorpio E Gianella

Typed or printed name of signec

Filing Fee: $25.00



