05-23-22 12:08 FROM- Salver and Cook T-548 PO0O1/0005 F-012
Florida Department gf,ota
. i‘ﬁ 1 fGormd ﬂ‘.: 3 ‘::%iiﬁ:::"!:::ji’
trofi Filidt Gexwer Sheft .

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000182173 3)))

10000

H2200018217334BC-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover shect.

To:
Division of Corporations.
Fax Number : (858)617-6383
From:
Account Name : PAUL SALVER, P.A.
Account Number . 1280820000087
Phone : (954)389-1333
Fax Number 1 {954)389-1397

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

& AUSO TECH LLC =
.- RS
; [Certificate of Status ] 0 : o=
‘: [Certiﬁcd Copy _l 0 SN R
o~ [Page Count 05 T W
;‘é Estimated Charge $25.00 — Boes
= o
- =)
Electronic Filing Menu Corporate Filing Menu Help
HAY 23 2022

K. Brumbley

f”"! i

1

1AD

-



05-23-"22 12:08 FROM- Salver and Cook

T-548 P0002/0005 F-012

COVER LETTER

TO: Registration Section
Division of Corporations

AUSO TECH LLC
SUBJECT:

({(H22000182173 3))

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this marter to the following:

DANIELLA SANTANA

Name of Ferson

SALVER & COOK LLP

Firm/Company

2721 EXECUTIVE PARK DRIVE, SUITE 4

Address

WESTON/FL 33331

City/Siate and Zip Code

D.SANTANA@PSCCPAS.COM

E-mar] adGress: (1o be used for future anrual report notification)

For further information concerning this matter, please calk:

DANIELLA SANTANA

3893211
)

Name of Peison

Enclosed is a check for the following amount:

® $25.00 Filing Fee  [J $30.00 Filing Pee &

Certificate of Status

Mailing Address:
Repgistration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

[ $55.00 Filing Fee &
Certified Copy
{additianal copy is enclosed)

Ares Code Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed}

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

(((H22000182173 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

The Articles of Organization for this Limited Liabilify Company wers filed on 98/30/2021
Florida document qumbey 121000386500

This amendmeai is submitted to amend the followlng:
A. If amending pame, enter the new pame of the limited liability compuny here:

The new oame must be distingulshable and contaln thy words "Limiwd.[iahi.lhy Compeay,” the designarion “LLC" or tha abbreviatlon “L.L.C."
730 Sistina Av
Coral Gables, F1 33146

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable: 730 Sistina Av
Coral Gables, F1 33146

(Maifing address MAY BE A POST QFFICE 30X)

B. If amending the registered agent and/or registered office address on oer records, enter the name of the new regeg
T &S

New Regisiered Office Addregs: -
Enter Florida street address

, Florlda

agent and/or the new repigtered office addresy here:
—— ~a
(R pin 1 4
i e
. , - —_
Name of New Regis : - ro— T
o
X = .
o
s 1+
™o
o

iy 75 Cods

New Registe cnt's B if chan xte £nt:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligattons of my postiien as regisrered agent as provided for in Chapter 603, F.3. Or, If Ihis document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writlng of this change.

If Changing Registered Agent, Sionature of New Registered Agent

{({H22000182173 3))}
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of esch person heing added
or yemoved from our records: :

MGR= Manager
AMBR = Authorized Member

Title Name ddress Typg of Action

OAdd

CORemove

DOChange

fladd

CIRemove

[C1Change

DOAdd

ORemave

(JChange

CDAdd

ORemove

OChange

Dadd

ORemove

DChange

BAdd

ORemove

O Change

{((H22000182173 3))
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D. If amending any other information, enter change(s) here: (Attach addirional skeets, if necessary.)

E. Effective date, if other than the date of filing: (optiopal)
(If an efMbotive date is Lirtod, the datc amast be specific and cimnot be prior to dats of filing or mors than 90 days after filing ) Pussuant to 605.0207 (IXb)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed a3 the
document's effective date on the Department of State’s records.

i the recard specifies a deloyed effoctive date, but not an cffective tima, at 12:01 a.m. on the catiier of (b) The 90th day after the
record is filed.

2022
Dated 18y 23 A ,

A=

/ Signaturu of a member or euthorlred representative of ¢ member

CANDIANI, GUIDO

Typed ar printed name of signes

Fillag Fee: $25.00

(({H22000182173 3)))




