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Nota: imprima esta piagina y utiliceln como portada. Eseriba el nimero de auditoria
de fax (que se muestra a continuacion) en la parte superior e inferior de 1odas las paginas
del documento.

(((H21000037552 3)

0 O

H210000375523ABCL

Nota: NQ) presione el boton ACTUALIZAR / RECARGAR en su navegador desde esta

= pagina. Hacerlo generara otra pontada,
"-_} .....................................................................................................................................................
" Al
Q. Division de Corperaciones
- Nomero de fax: (B5B8)617-6383
.
Desde:
L‘; Nombre de cuenta: LUPA ENTERPRISES INC
ooy Numero de cuenta: 126208960050
n‘%' Teléfono: (727)560-8387

Numero de fax: (727)914-5899

** Ingrese la direccidn de correo electrénico de esta entidad comercial que se usard em el futurc
envics de informes anuales. Ingrese solo una directidn de correo electrdnlco por favor. **

Direccién de correo electrénico: INFO@USACORPORATIONSERVICES COM
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A;RTIC LES OF AMENDMENT
- rro
ARTICLES OF ORGANIZATION
OF

TECHSTORE ENTERPISES LLC

mm&tm&&%ﬁmmi
A it

{A Florga Lamn » Comgrany )
08/03/2020 und nssagned

Thi Articlis of Urgagnization fug this Limaed Lubitity Company were filed on

Florida document nimber L2000022339 1

This amendment is subinisted 1w amend the following

A If amending name, gater the new name of the fimited Habidity cornpany here:

The new sams must be Bxtinpabhahle 3nd contain the words ~Limired Lishilty Company.” the designation “LLEC™ oy the abbrevindon “LLEC

Enter pew principul offices address, iFapplicable:
{Principal office addresy MUST BE 4 STREET ADDRESS)

Luler new mailing address, if applicable:
{Mailing addresy MAY BE 4 POST QFFICE BGX)

B. f amending the registered agent andfor registered affice address en our records, gnier the name of the sew registered

ent it registered office  here: . s
Name of Now Regstessd Agent: et e s en et et -
New Regsered Q0 e Addivss: e —— e te ettt et et iy
RBagier Flovids street gifiress
Blorids . .
Ciey Zip Cadd

Now Reglatered Apent’s Sienatupy, if changing Replsteed Apent: -

I herely wecept the appointment as registered agent and agree 1 actin this capaciry, { further agree to comphy with the
provisiony of all swntes relative o the proper and complew performance of my duries. and 1 am Jamiliar with and
acept the obligunons of my poyition as registered agent oy provided for ta Chageer 635, F.S, O, ifitkis document is
heing filed o merehy reflect v change in the registered office address, 1 lversby confirm that dhe Baited Fabiity
comipany fas bien h‘f.}\"fﬁ;‘:‘l- i wrifing of this change.

If Changing Regivtared Agent, Sigaxture of Now Repitered Aging




.

IF smending Authorized Persen{(s) suthorized to manage, 2B
T TS

s

MGR = Mansager
AMBR » Aathorised Membner

Title hame Address Type of Action

AMBR Laurn Alexnndra Jacome Maldonado Frantisco Crux de Miranda NOB-8< y Villalengua ¢4 )

Edificio Tagore depto 101 CiRomow

Quito - Ecuador - CP: 170510 Cichange
Liadd

M Hemove

iChange

Akt

o Remsie

i hange

{Hadd

................................................................................................................................................................................

LiRemove

LiChange

iAMK

- iRemove

Ty

EELY:

.. LiRewmove

{ZiChange

................................................................................................



D. If ammendiag sy other information, enter changeds) bere: {nach additionad shees, If morogsary.

AbARR AR A AR A NA ST b e kb Aty

E. Effeclive date, if other than the date of Bling: *{aptionai)
(o effeothoe date i sad] the diule ot he spocifie andt canmot be prir 10 detfe of Bliny or more shin 90 dayy adter Bl Punuant o NELOJ0T (Gxbi
Nate: e date insenied in this block does pot meet the spplionhle statutory filing requirements, this date will oot be Bstaid as the
decusents offecnive date or the Departeent of Swsic's recinds,

11 the rexand spectiies's delaved effective date, but o an effeciive time, a8 12:01 am, on the eartivr off (b The 9k Jdoy after the
reeard 18 fibed.

/

Typed or praved naghs of agace

Filing Fee: 525.00



