HYep 2042022 0426PM HP Fax 3054063999 page 1
9720122, 4-21 PM Diision of Carperations

. Forida De

T

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.

(((H22000326121 3)))

OO0 O

H220003261 27 3ABCT

Note: DO NOT hit the REFRESH/RELOAD buzton on your browser from this page.

Doing so will generate another cover sheet.

To:
Divisicn of Corporations
Fax Number : (85P)617-6383
From:
Account Name : AT PLUS CORP
Account Number : I12014000086d
Phane : (305)406- 3889
Fax Number : (365)406-3999

**Enter the emall address for this business entity to be used for future
annual repert mailings, Enter only one email address please, **

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN s

INFUSION ENERGY OF THE AMERICAS LLC = Z
[Certificate of Status L0 ] :: i
e [Certified Copy 0 | i
= [Page Count n ] :v,
F |[Estimated Charge [ 52500 ] R
‘Dl B
&
E—;} - - —— — . p—— - — —— s e e — — ———
Electronic Filing Menu Corporate Filing Menu Help

03714
ONY

NIAQM o

"0 01Ky 02 435 i

Eremoiey

hitps//efile sunbiz. org/scrpisfafiicovr axa



page 2
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sep 20% 2022 0426PM HP Fax 3054063999

and assigned

The Articles of Organization for this Limited Liability Company were filed on 02/08/2022

Florida document number 122000065545

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFI CE BOX)

B. If amending the registered agent and/or registercd office address on our record

S, enter the name of the new registered

agent and/or the new registered office address here:
- ~o
.y ~
- M~
- ~3
Name of New Registered Apcnt: - f’? .
Pt v =
New Registered Office Address: USRI SR R
Ewier Florida street address T = o
) mes e
T g; o
,Florida —... —* rm—
Ciy: 5 1. Zip e -
Bl |
=

New Registered Agent's Signature, if changing Registered Agenl: VT
rther agree 10 comply with the

I hereby accept the appointment as registered agent and agree to act in this capacity. [ fu
nd [ am familiar with and

provisions of all statutes relative 1o the proper and complete performance of my duties, a
istered agent as provided for in Chupter 605, F.S. Or, if this document is

accept the obligations of my pousition as reg
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

comnpany has been notified in writing of this change.

If Changing Registered Ageal, Signature of New Registered Agent
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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
TriFUS O CUEREY Do reUATQUAL

AMBR Disrecution TeIp Re LAD 901 BRICKELL KEY APT 1161

w@Add

MIAMI FL 33131
ORemove

TOChange

Tadd

[IRemove

OChange

Uadd

CIRemove

{iChange

Oadd

ORcmove

SChange

- Cladd

CIRemove

CChange

Tadd

CRemove

[Z Change
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D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary,)

SEPTEMBER 20, 2022
E. Effective datc, if other chan the date of filing:

(Ifan effective dare is listed, the daze must be specific and cannot be prior to date of filing or more than 90 cays after filing ) Pursuant to 605.0207 (3xb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
dacument's effective date on the Department of State’s records.

{optional)

I7 the record specifics a delaved effective date, but not an effccrive time, at 12:01 a.m. on the catlier of: (b) The 90th day after the
record is filed,

SEPTEMBER 20 2022
Dated

Signature of s tnember or authorized representative of @ member

EUGENIO A SANTOS COY

Typed or printed neme of signee

Filing Fee: $25.00



