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TO: Repistration Secrion
Division of Corpormions
Fuelides 1.1.CC
SURSECT,

H210002731563

COVER LETTER

Namie of Lunited Lrahility Compuny

The enclased Artictes of Amend:nen: aned fuels) wre submined for fHing,

Please remumn sl correspondence coneerning this matter 1o the following:

Denise Gutierrey

DOT Curier Solutions

e U ———

6300 W 4 Ave., Suite 38

Name o Parson

FinveCompany

Hiadeah, 1133012

i Address

CityaSaie and Z:p Code

Ll aied (0 he wned Tor Falure anzual repan aotification)

For lurtier information voneerning this matter, pleese eali:

Denise Gutiemes

Name of Person

Enciosed by 1 cheek for the olliwing amount:

B S2A 00 Filiag Fee L2 530.00 Filing Fee &

Cenilieate of S,

rlaiting Address:
Registration Scetion
Division of Comorations
P.Q) Box R327
Falluhassee. FI. 32314

| S

83500 Fiiing Fee &

7sn BON-72537

Area Cule Daytime Telephone Number

. $60.0u Filing Fee,
Cenificaw of Statuy &
Certitied Copy
{acditicnn? copy is coelowed

Certified Copy
fadditional copy 15 enclisad)

Street Address:

Registration Section

Division of Corparations

The Centre of Tallahasscee

2415 N Monroe Street, Suite 810
Tullabassee, 132303

H210002731563



H210002731563
- 3U¥”CLES(MUUWENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fuclides LLC

{.\'mn;ﬁn‘f-[hﬁ.imimi Liubility Compuwy as it o YPReRTy on uur r'oc?n-:-'ds.) i T
(A Moeda Cimated Tahiiny Lompany)

- . . o . S - X
Fhe Articles of Crganization tor this Limited Liahility ¢ anpany were filed un h:'"_

_and ussigned

Flortda documeni number 121000261498

This amendment is submined 1o amend the following:

ANf amending name, enter the new nanie of the lintited liability company here:

The new name niust be distinguishubly wid conin ihe words “Lamited Linintny Conpan

¥ ihe desanation “LLEC o the oithreviation L1 O
o

Enter new principal offices address, ifupplicable: _ e ———— - phiny —
P~
{Principal office address MUST B ASTREET ADDRESS) e e o
S
—_— e —. =
o P
Enter new miling address, if applicable; — e — _,}?’_-;_“__ -
(Mailing address MAY BE A POST QOFFIC LB e T _
i o

H. fumending rhe registered apent and/or registered office addreess on our records, enter the name of the new registered
agpeat and/or the new repistered office address here:

Dominge Martines Tepuda

Name of New Registered Agent:

~ew Reaistered Office Address:

Extier Flortta sireet adedrey s

Clovida
Aap Cedbe

Ci.

New KRegistered Apeni's Signature, il changing Kepistered Apent:

!l hereby aceepe the appointment oy registered ayent wnd agrec o actin diis capacity. | further agree i comply with the
pravisions of all sianves relative 1o the proper and complete perjormance of my duties, and | am familiar with and
aceept the abligations of my position us registered agent as provided for in Chapier 605, 175, Or, if this document 1
betng filed tu merely; reflect a change in the regisiered office address, | herveby confirm that the limited fiability
compaity has been notified in weittny of this vhange,

I Changing R:-gkén'(! Agent, Sigu:lluru\uf.\'c“‘ Kegistered Apeng

H210002731563



H210002731563

If wnending Authorized Person{s) authorized fy mampe, enler the title, navene, wnd sddresy of cuch person being added
ar I'L‘Hl()\'ﬂd I'rnm our I’C‘l‘t)l’d"{:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Domingo Martine, Tejady T3 Plarnwond (1 _
Jadd

—_— - e — -

- ——

Ortando, FL 2281 )
Remove

- hange

_— . {TAdd

e e JRemove
. ——— e D hunpe
——— . —_——ee e M — . - Add

ClRemove

L e e D Change
L ———— B O A Y. ¥

— . ClRemove

. . . . ':JChnngL'
—_——— e —— A A

[LiKemove

IZiChonge

o - e e e TA

JdRemove

——— B {_JChunge

H210002731563
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D. If wimending any olhee information, enter changets) here: Fdrach additional sheets. i necessam: )

e — T T e e — e
———— —_—— _—_
—_— T T —— L _— UV T T e
e —— _._._.m—.._.___“.___._..__...__,_..__..__._ T e —————
T —_— _— ——— —_—_———

T T e e T e e e ————— e

T —— -— —— T T e

B e —_———- — - _

e e e e e it - e
T e — T T T e e . -—— e e—— — e

. e e —— e e ——— —————— e

e T —— e ——— e —— . T —— - e

K. Effective date, if other than the date of fiting; {optional)
tlan effective dite is histed. the date s he specific and camt be P to ate oF hing or mon: thar 90 days afler Aling. ) Paewam w 05,0207 (3ub)
Nute: [the date inscried in this block does not meet the applicubic sizwtory filing requirements, this date will nes be listed ns the
document’s effective daie o ke Depanment of State's records,

I 1he tecord spucities » delaved eftective date, but not an eitective wne, at 1207 wm on the cirlie ot (b) Fiie vtk Jday g iter the
record s filed,

lely |3 2021
Dared

Q AT
N ¥
I T : W(-'\-N\\J- QQJQQ_:_ e
Signuture o d memberdr authodised represemiative ol & membe

Daenrgo Magines Tejada

Tvped ot printed name of Trgner

Filing Fee: $25.00 H210002731563



