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COVER LETTER

th

TO: Registration Section
Diviston of Corporations

ESSEN USA LLC
SUBJECT:

Name of Limited Liability Conpany

The enclosed Anicles of Amendment und feets) are submisted for fifing.

Please retum all correspondence concerning this matter ta the lollowing:

FERNANDO ROIAS

KRame ol P'ersan

SMGY LAW

FranCompany

201 ALHAMBRA CIRCLE SUITE 1105

Address

CORAL GABLES, FLORIDA 33134

OityrState and Lip Codde
FROJAS@SMGQLAW.CUM

E-mail address: (1o be weed Tor future annual report notificationt

For turther information converning this matter, please calt:

FERNANDO RQIAS s F- )
. al L }
Name of Person Area Code

Dayvume Eelephone Number

Enclosed is 8 check for the tollowing amount:
= §25.00 Filing Fee B $30.00 Filing Fev &

01 $55.00 Fiting Fee &
Centificure ot Statuy

Cenified Copy
rackditional copy is enclned )

0O $60.00 Filing Fee.
Certiticute of Status &
Centitied Cops
(uctditiventh copy ™ erclosad)

Nlpdling Addresy:

Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tattahassec
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 819
Tulahassee, IFLL 32303



ARTICLES OF AMENDMENT
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ESSEN USA LLC S
3 X ! __ o Tt
5
The Articles of Organization fur this Limited Liability Company were filed on Y7/ 12/2020 and assigned
Florida document number J20000049915
This amendment is submitted 1o amend the following:

A. il umeanding nume, enter the new name

of the limited Hability company here:

Enter new principal offices address, if applicable:

The new name nnst be distinguishobhe and comtann the words “Limted Luabihty Compuny,”™ the deargnauon “LEC™ or the sbhresiation “L1

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing uddress, If applicable:
Muiling adilress

MAY BE A POST OFFICE BOX,

B. Ifamendiny the registered ngent and/or registered office address on our records, gnter the nume of the new registered
agent andfor the new repistered office address here:

Nummy of New Registered Agent:
New Regjstered Qffice Address:

Frter Flaricds streer addres

., Florida
Cuy
New Repistered Agent's Signature, if chunging Repivtered Apent:

Zip Code —-
! hiereby uccept the appointment us registered avent and ugree 0 act in this capacity. | further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, ancd I um familiar with and
accepl the obligations of my position as regisiered ageni as pravided jor in Chuprer 603, F.S. Or. if this doctenent i
being jiled 10 merely reflect a change in the registered office address, | hereby confirm that the limited liahifin:
company has been notified in writing of this change.

If Changing Registerrd Agent, Signatare of New Registered Agent




IT amending Authorized Person(s) authorized to manage, gnter the title, nnme, ang sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Activn
MGR JOSEPH DAVID PENA k6650 SW BSTH COQURT
= Add

PALMETTO BAY, FL. 33157
DRemane

TChange

I JAdd

PRemove

O hange

TiAdd

PIRemove

OChungy

Jand

THemone

Chunge

G.’\Jll

ORemove

OChangy

ZAdd

CIRemone

OChange




D. M amending any other information, enter chunge(s) here: Fdtuch additiona! sheets, i mecessary.}

L. Effective date, il other thao the date of filing: {optivnal)
HE zn elictave date is histed. the date must be speeific wnd cannd be prior o date of tiling ur mure than 90 days afler Gilinge 1 Pansuant o )5 8207 ¢ iadn
Note: 1f the dute inserted in this block does not meet the applicable statutory tiling requirements, this dite will not be listed as the
document’s elfective date on the Depantmient of State’s records.

11 the recond specities 3 delny ed effective date. but sot s etfective time, ot 12:00 a.m, on the cirlier oft (b)) The 9 Jay sltes the
recort! s filed,

] MAY S o)
Dated .

RAUL OMAR CAIVANG

Filing Fee: 325.00



