L2 000320850

(Requestor's Mame)

(AAARRR

— 200441411312

(City/State/Zip/Phone #)

[]Pckue  [Jwar [] man

= -~
)
s on
- - ! e 3
{Business Entity Name) . > b
i_’ - x ——
Wi I Lok
WL i '
- -
(Document Number) Mo o= i
ol W
Certified Copies Cerificates of Status [T
pes
Special Instructions to Filing Officer:

Qffice Use Oaly




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | - Tallahassee, Florida 32301
(850) 224-8870 - |.B0O-342-8062 - Fax (850)2232.4222

EXPLOMIN USA LI.C

Please Debii FCA000000003 For: 23

Thank vou Seth Necley

I

Signature

_____ <

Requested by:

Name Darte Time

Walk-1In Wit! Pick Up

Vi Ponoe s B Az - Thom e DA ATG

Artof Ine, File

LTD Pumership File
Foreien Corp. File

L.C. File

Fictiticus Name File
Teade/Service Mark

Merger File

A of Amend. File

RA Resignution

Dissolution / Withdrawal
Annuil Report £ Reinstatement
Cen. Copy

Phuto Copy

Certifice of Good Sunding
Cenificate of Status
Certificale of Fictitious Name
Corp Record Search

Ofticer Search

Fictinouy Search

Fictitious Owner Search
Yehicle Search

Driving Record

UCC ) or 3 File

UCC 11 Search

UCC It Retriaval

Courier



COVER LETTER

Tk Registratinn Seciion
Division of Corporations

ENXPLOMIN USA, LLC
SUBIECT:

N of Limited Liabiliiy Company

The enclosed Articles of Amendment and fee(s) are submiticd for filing.

Pleasc return all correspondence concernisyg this matier 1o the following:

AMANDA CASTELLON

Name of Person

DOUGLAS REGISTERED AGENTS LLC

FienyCompuany

2600 5. DOUGLAS RID STE 1000

Address

CORAL GABLIES, FLL 33134

City/State und Zip Code
ACASTELLONG@ECAS TELLONPL.COM

E-mail address: (10 be used for future annual report notitication)

For further information concerning this matter, piease call:

AMANDA

786 391-3721

at { }

Namwe ol Terson

Enclosed is a check for the llowing amount

= 5325.00 Filing Fee ) $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassce. I'1. 32314

Aren Coude Daytime Telephone Number

O $55.00 Filing Fee &
Certified Copy

{additiom! copy is enclosed)

(3 $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

{additional ccpy is cnclozed )

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

2415 N. Manroe Street, Suite 810
Tallahassce, FL 32303
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ecember 26, 2024

FLORIDA DEPARTMENT OF STATE
Division of Corporations

CAPITAL CONNECTION

SUBJECT: EXPLOMIN USA, LLC **=**

*****

Ref. Number: L21000320856

We have received your document for EXPLOMIN USA, LLC =" """"" and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
This LLC had a note to not file the name change. The note seems to be several
months oid, but | wanted to make sure it was ok to file name change.

If you have any questions concerning the filing of your document, please call

y
(850) 245-6000.
Neysa Culligan

Regulatory Specialist Il

Razs f@«ig

) T

Letter Number; 824A00027841
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION FILED
OF

LEXPLOMIN USA, LL.C

07/14/2021

The Articles of Qrgunization for this Limited Liability Company were filed on and assigned

L21000320856

Florida document number

This amendment is submitted 10 amend the lollowing:

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

AVAORANGE USA, LLIL.C

The new name must be distinguishable and contain the wosds “Limited Liability Company,” the desipnation =[.L.C" or the abbreviation “L.L.C.”

Enter new prineipal offices address, if applicable:

(Principal effice wdiress MUST BE A STREET ADPRESS)

Enter new muailing address, if applicable;

(Muailing addross 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 new registered
agent and/or the new registered office address heee:

Name of New Registered Agent:

New Registered Office Address:

Ener Floride sireet edidress

, Flarita
Ciry i Codle

New Registeved Agent’s Sienature. if changing Registered Agent:

I herehy accept the appoiminient ay regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of «ll sivinies relative to the proper and complete perjormance of my duties, and I ant fomilior with and
accepl the ebligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirm thar the limited lability
company has been notified inwriting of tis chenge.

IT Changing Registered Agent, Signature of New Registered Avent




It smending Authorized Person(s) authorized to munage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Mcmber

Title Nume Address Typc of Action

O Add

ORemove

O Change

DOadd

ORemove

OChange

Oadd

ORemove

{3 Change

OAdd

ORemove

CChange

OAdd

TJRemove

OChange

Oadd

HRemave

O Change




D. Ifamending any other information, enter change(s) here: {Aitach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(IFan eflective date s lisied, the date must b speeific and cannot be prior to date of filing or more than 90 days afier liling.) Pursuant 1o 605.0207 (3Kb)

Note: Il the date inscried in this block does not meet the applicable siatutory filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

Il the record specifics a delayed cffective daie, but not an effective lime, at 12:01 a.m. on the earlicr of: (8)  The 90th day ufter the
record is filed.

DECEMBER 19

2024
Dawed . :
Siguature ¢l a member o authorized represeriative of o member

CARLOS ANTONIO URREA FARIAS

Typed ar printed aame of signee

Filing Fee: 525.00



