2022-04-064 11:58 11 >> 850-617-6381
Division of Corporotlons

{4 60

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.

414122, 11.31 AN

(((H22000121701 3)))

O A R

H22000121701328CQ

Note: DO NOT hit the REFRESH/RELQAD button on your browser from this page.
Doing so will generate another ¢over sheet,

To:
g8ivision of Corporations
Fax Number : (85@)617-6383
From:
: MACHO & ASOCIADQS COMSULTING CORP

Account Name
Account Number : 120228800045
Phone : (305)503-2700

Fax Number i (786)409-3125

*stnter the email address for this business entlty to be used for future
annual report mailings. Enter only one email address please.®*

Email address:

P 1/5

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DOINGLOBAL US LLC

ke - Ceriificate of Status jf 0 | B -
&u _ |Certificd Copy _Il___ 0| .
- Page Count . I o5 S
+ - Estimated Charge | $25.00 o
o §
) -~
- -

85 Hd 4- yyy 2202

Electromc Filing Menu Corporate Filing Mcnu Help

nupsiehle.sunblz.erglserpta/efilzovr.oxo

1



2022-04-04 11:58 11 »> 850-617-6381

COVER LETTER

TO: Repistration Section
Division of Corperations

DOINGLOBAL US LLC
SUBJECT:
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H220001217013

Name of Limited Linbility Company

The enclosed Articles of Amendment and foe(s) are submitted for hiling,

Pleasc return all correspondence conceming this malter to the following:

MARCELA BOTTINELL!

Name of Person

MBT7 CORPORATE SERVICES LLC

FimvCompany

177 BRICKELL AVE SUITE 1210

Address

MIAMI, FL 33131

CilysStale and Zip Code
MBOTTINELLI@UHY-MACHQ.COM

C-matl address: (to be us=d lor lulure annual 1eport nottlication)

For further information concerning thiy matier, plense call:

MARCELA BOTTINELLL 305
ar{ )

503-2700

Name of Persan Area Code

Enczlosed is a check tor the [ollowing amount:

= §25.00 Filing Fee {3 $30.00 Filing Fee &

Certificalc of Status

{1 555,00 Filing Fee &
Centified Copy
(additianal copy iv enclosed}

Mailing Address; Street Address;

Daytime Telephone Number

0 £60.00 Fiting Fee,
Certificate of Status &

Certified Copy
(noditional copy is enclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303

H22000121701 3



2022-04-04 11:59 11 >> 850-617-6381 P 3/5
ARTICLES OF AMENDMENT H22000121701 3

TO
ARTICLES OF ORGANIZATION
OF

DOINGLOBAL USLLC

AT ﬂr

imi iabllity Company as il now appeary on our reeprds
{A Flonda Linut 120ty Company

02/07/2022 and assigned

The Articles of Organization for this Limited Liabiiity Company were filed on
122000064400

Florida document number

This amendment is submitted to amend the lollowing;

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

The new name must be distingeishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal oMices addroess, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter now 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 new registered

agent and/or the new cepistered office nddress hore: 2
= ~>
P ~a
e p~ Y '
Name of New Repistered Agent: i =2 =
Sl I T -
. e
New Registered Office Addrous: - £ -
Enter Florida strect address . o ;S = ::?
I = e
,Florida _~- — = o
City %p Coge.
S

Now Rogistered Apent's Signature, if changing Repistered Apont:
I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and ] am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

cumpuny has been notified in writing of this change.

If Chanping Reglsicred Apent, Signature of New Regisiered Apent

H22000121701 3
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If amending Authorized Person(s) authorized to manage, enter the titte, nnme, and address of each person_being added
or removed from our recnrds:

H22000121701 3
MGR = Manager

AMBR = Authorized Member

Title Name Address Typeof Action

[ St

MGR ENRIQUE AZUAGA Pasteur 951
= Add

Buenos Aires, Asgentina 1640
CRemove

OChange

OAdd

D Remove

OChange

OAdd

ORemove

O Chunge

Dadd

CRemave

OChange

CAdd

ORemove

CChange

Oadd

ORemove

OChange

H22000121701 3
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H22000121701 3

D. If amending aoy other infermation, enter change(s) bere: (Arnach addirional sheets, {f necessary.,)

E. Effective date, If other than the date of Qllag: (opticnal)
(1 m effective dute i Heted, the dats must be mpicific and cannot de paor to data of filing or mers than 90 days alter filing,) Parsusnt to 605.0207 Q)E)
Noig: If the date inserted in this block does not meel e applicabls statytory {iling requirements, this date will oot be lisied ag the
document's offective date on the Department of Stata's records,

1f the rezord spocifics o delayed effective Cate, but not on ¢ffeetive time, ot 12:01 a.m, on the carlicr of: (9)  The S0t day aficr the
record i filed

March 28th 2022
Bated '

<

Sigrature of v member ot authenzdd rey atve of 8 e
CEDEU D Lpvacd SiLYA

Typed er pnated name ol signaa

Filing Fee: §25.00
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