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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2021

J. DAVID PENA
201 ALHAMBRA CIRCLE, 1205
CORAL GABLES, FL 33134

SUBJECT: EXPLOMIN USA, LLC ***xx=xs<=+
Ref. Number: L21000320856

We have received your document for EXPLOMIN USA, LLC ********** and your
check(s) totaling $30.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

AMENDMENT NOT FILED PER REQUEST.
It you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist It Letter Number: 221A00020013

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPLOMIN USA, [LC
(Name of the Limited Liability Company as it now appears on our records,)
(Al i : OIMPany

The Anticles of Organization for this Limited Liability Company were filed on

July 14, 2021 and assigned

Florida document number _ L.210003208356

This amendment is submitted 10 amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name maust be distinguishable and contain the wards “Limited Lishility Company,” the designation “LLC™ or the abbreviation “L.1..0

Enter new principal offices address, if applicable:

{Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

|
B. If amending the registered agent and/or registered office address on our records, enter the name of the nrt;\' registered
ageni and/or the new registered office address here:

1

R

-

. A

Name of New Registered Agent: —
-

New Repistered Otfice Address; v
Faer Florida streer addresy P02
S
. Florida -

iy A Conle
New Registered Agent’s Signature, if changing Registered Apent:

 hereby accept the appointment as registered agent and agree 1o act in this capacin. 1 further agree to comphe with the
provisions of all statutes relative to the proper and complete performeance of my duties, and T am familior with and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

-
being filed to merely reflect a change in the registered office address. I hereby confirm that the timited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized 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 Tvpe of Action

_MGR_ Carlas A. Urrea Farias 2010 Alhambia Circle, Suite 1203 FAdd

Caral Gables, FIL 33134 ORemowve

CJChange

MOR Gregory Mijares 10900 NW 2nd Street, Unit 110 ClAdd

Miami. L. 33072 MRemove

OChange

O Add

CRemove

OChange

DJAdd

ORemove

ClChange

OAdd

ORemove

COChange

Oadd

ORemove

ClChange




D It amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifancﬂ'cqivedﬁcisliswd,lhcdm:mlmbcspedﬁcmd cumolbcpriormdauof&lingorm-e than %dn)sa&crﬁling)ﬁmmn 605.0207 (3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will oot b-: listed as lfh:(b)
document’s effective date on the Departtnent of State’s records,

If the record specifies a delayed effective date, but not an effective time, a1 12:01 8.m. on the earlier of: (b) The 90th day afler the
record is filed.

Dated ﬂunyy 4 203/
J Gk

1 !

Stgnature of a member or authorized representative nymﬂnbe:r

Carlos A. Urrea Farias
Typed or printed name ol signee —




