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COVER LETTER

Tix: Registration Section v ! ‘ -
L. - - * N r .
Divisino of Corporatinns . ¢ .
ATEMPO NATURAL USA LLC L
SUBIECT:
. Mame of Limited Liability Company
The enclosed Articles of Amendment and Feers) are submitted for 1y,
Please return all correspondence coneerning this marter to the following:
MONICA GERMAN, FA
Name ol Person
MO OFFICE SYSTEMS INC
- - FimCompany
SO37 ESCONDIDO WAY EAST
Address
N |
2
BOCA RATON,FI. 33433 U
CityeState and Zip Code
MGTANSOLGGMAIL.COM -
1i-mail address: (to be used for futere snnual report naitlication) ey
For further information concering this mater. please call: o
MONICA GERMAN, LA Uil 334-7424 B
at ( ).
Name of Person Aiva Code Baytime Telephone Number
Eneclosed is a cheek for the folluwing mmount:
= 52500 Filing Fee O $30.00 Filing Fee & O $32.00 Filing Fee & O $60.00 Filing Fee,
Ceruticate of States Certified Copy Certificate of Status &
Grelditional copy e enclosed) Certified Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

fadditional copy is enclused)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ATEMPO NATURAL USA LLC

{Naine of the Limited Liability Company a5 it 0ow appears on our records. |
{A Flonda Limited Libdity Company)

- . . o . R . 47202 )
Fhe Articles of Organization for this Limited Linbility Company were filed on U8/14/2021 and assigned
21000275962

Fiorida document number

This amendment 15 submitted o wmend the following:

Ao Mamending name, enter the new name of the limited liability company here:

NiA

The new e must be distingpishable snd contain the words “Limited Liobiliy Company,” the designation " LLC™ ur the abbrevisgtion “L.1.C."

Enter new principal offices addvess. if appticable:

(Principal office address MUST BE 4 STREET ADDRESS) — F02 VISTA MEADOWS DRIVE

WESTON, FLL 33327 "~,
Enter new mailing address, if applicable; :

: " : . . s
(Mailing address MAY BE A POST OF FICE BOX) N6 VISTA MEADOWS DRIVE

WESTON FILL 33327

B. 1t amending the registered agent and/or registered office address on our records. enter the name of the fiew registered
agent and/or the new registered office address here:

Name of New Registered Asent: SAMLE

rew Registered Office Address:

Enter Florwdua strect address

. Florida
City Zip Cendvr

New Registered Agent's Signatore, if changing Registered Apent;

f herehy accepr the appointment as registered agent and agree o act in this capaciy. 1 further agree o comply with the
provisions of all stutuies relative to the proper and complete performance of myv duties. and | am fumitiar with und
ueeept the obligations of my position as registered agent as provided for in Chaprer 6003, 1.8, Or, i this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confivim that the limited fiabifity
company has heen notified in wriring of this change.

If Changing Registered Apent. Signature of New Registervd Agvent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name
:\_Iil{ DONCEL VILLALOBOS, JENNY
MGR LEON ESLATT CARLOS ).

MUR B ORTIZ TORRIES FELIX G,

MGR GUILLERMO A AGUDELO

Address

TOO5 T NW 28T STREET [2-302

I'vpe of Action

T Add

PEMBROKE PINES, FL 33028

= Remove

OChange

302 VISTA MEADOWS DRIVE

= Add

ORemove

b )

b

-3

R .
~CIChange

B62 VISTA MEADOWS DREVE

i
- Add

-

LRemove

joe]

SIChange

862 VISTA MEADOWS DRIVE

OlAdd

WESTON, F1. 33327

ORemove

= Changy

Oadd

CIRemove

O Change

Oadd

ORemove

OChange
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k. Effective date, if other than the date of filing: (optional)
than ellective daie i lisied, the date must be specific and cannot be prion to date ofiling or more than 94 davs atier filing. ) Pursuant w 605 0207 (3ih)
Noter [ the date inseried in this block does not meet the appticablye statatory filing reguirements. this date will not be listed as the
dicument’s effective date on the Depariment of Ste s reconds,

IMthe record specifies a delayed effective date. but not an effective time, at 12:01 a.an. on the cardicr of> (b)  The Y0th dav after the
record i filed.

-
JUNE U3 3,%.‘
Dinted /

Sigmature AL thember or authotized representative of o member

GUILLERMO AL AGUDELG QUINONES

Typed or panted noie of signee

Filing Fee: $25.00



