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COVER LETTER

TO: Registration Section
Division of Corporations

d3 Tape USA LLC
SUBRJECT:

Name of Limited Liabilty Company

The enclased Articles of Amendment and tee(s) are submitted for Aling,

Please return all correspondence concerming this matter to the following:

Caroline Koakowski

d3 Tapc USA 1L

Nanwe of Person

aR1S NW 75th 1],

FirneCompuny

Parkland, F1. 33067

Address

caralkR2@hotmail .com

City/State and Zip Code

E-mail address: (to be used Tos fulure annual report notificalion)

For further information concerning this matter, please call:

(araline Koakowski

M6 4052873
al( }

Mune of Person

Enclosed is a check for the following amount:

0O £25.00 Filing Fee [ $30.00 Filing Fee &

Centificale of Status

Mailing Address:
Registration Section

Division of Corporations
P.0). Box 6327
Taltahassee, FLL 32314

Area Code Daytime ‘Telephone Number

0O $55.00 Filing Fee &
Certified Copy
(addinonal copy 15 enclosed)

™ 560.00 Fiting Fee,
Certificale of Status &
Certified Copy
(sddrtional copy is eaxlosed)

Registration Section

ivision of Corporations

The Centre of Tallahassce

2415 M. Monroe Street, Suite 810
Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

o Fli gy
ARTICLES OF ORGANIZATION W Z D
OF 202 sep

d3 Tape USA LLC SECRE
. i A

100312021 and assigned

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

Florida document number 87-2966337

This amendment is submitted to amend the following:

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

NA
‘The new name must be distinguishable and contain the words ““Limited Liability Company,” the desigration ™'1.1.C" or the abheeviation “L.L "

Fnter new principal offices address, if applicable: 1350 NW 2[5t Ave

{Principal office address MUST BE A STREET ADDRESS)

Miami

FI33182

1350 NW 12151 Ave

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BUX)

Miami

F133182

B. If amending the registered agent and/or registered office address on our records, coter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Registered Agent: Stephen Hurt

New Registered Office Address: 1350 NW L21st Ave

Enter Florwks street address

Miam: _Florida 33182
Cuy Zip Code

New Registered Agent's Signature, if chanping Registered Agent:

{ hereby accept the appointment as registered agrent and ayree to act in this capacity, ! further agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties, and I am famitiar with and
accepf the obligations of my position as registered agent as provided for in Chapter 603, F.8, Or, if this document is
being filed to merely reflect a change in the regisiered office address, 1 herfhy confirm that the limited liability

company has been notified in writing of this change, fx

If Chafiging Hcgislcred/gent. Simutire of New Registered Agenl

———




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 Type of Action

CEO Caroline Koakowski 6815 NW 751h PL.
DAdd

Parkland
= Rcmove

Fi. 33067
{Change

CEQ Stephen Bun 1350 NW 121s AVE
= Add

Miami
CRemove

FI1.33182
IZ1Change

ClAadd

{ORemove

OChange

CAdd

CIRemove

{JChange

OAdd

OiRemove

CJChange

OAdd

ORemove

CIChange




D. Ifamending any other information, enter change(s) here: (Arach addivional sheets, if necessary.)

NA

Ist JAN 2024
E. Effective date, if other than the date of filing: _ (optional)

(1Fan effective date is listed, the date must be specitic and cannat be prior to date of filing or mere tum 90 days afler fling.) Pursuant te 605.0207 (3Yb)
Note: If the date inserted in this block does nol mucl the applicable statutory filing requirements, this date will naot be listed as the
document’s effective date on the Department of State’s recards.

If the record specifies a delayed effective date, bul nol un effective time, at 12:01 g,m, on the cartter of: (b)  The S0th day after the
record is filed.

Aug [ Zih 2024
Dated

Q,_Q/ 1JQUTIR LoV

Sgnature of a member or suthorized representative of 4 member

CARINE oAy oW Sk

Typed or pristed nume of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2024

e
CAROLINE KOAKOWSKI 5 &y U’L
6815 NW 75TH PL by

PARKLAND, FL 33067 o 1
SUBJECT: D3 TAPE USA LLC \
Ref. Number: L21000430272

We have received your document for D3 TAPE USA LLC and your check(s)
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a FLORDIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form(s}).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Regulatory Specialist 1 Letter Number: 524A00014984

www.sunbiz.org
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