- WA

500434319695

(Address)

(City/State/Zip/Phone #) Do el lhme T e

[]rckue  []war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

(& 3
- [ St 3
-—ti 1-2
T Iy
- e s
Office Use Only . r:g L
e o ~ur oo
gy i e
Lt n k
Ly £ srrymp
Ll e oty
vr) O
'mal
LA =
3t P
I @

B
I




_ COVER LETTER

B i ) X
TO: Registration Scction
Division of Corporations

»

. INDUSTRIA BLECTRONICA TEPUY LLC
SUBJECT:

avtne ol Limited Liabilitey Company

The enclosed Articles of Amendment and tee(s) are submitied tor filing

Please return all correspondence concerning this mateer to the follewing:

JHON GUALDRON

Name of Person

INDUSTRIA ELECTRONICA TEPUY LLC

Fitm/Alempany

5252 NW RSTH AVE APT 1107

Address

DORALLFL 33166

Ciy/State and Zip Code
USTULEMPRESA@GMAIL.COM

E-mail addiess: (e be used tor future annual report notification)

For lurther information concerning this matter. please call:

JHON GUALDRON 305 3606166
at ( )

Namwe ol Person

Arva Code

Enclosed is a check for the following amount:
= 523500 Filing Fee 03 830,00 Filing Fee & 00 §35.00 Filing Fee &
Certified Copy

tadditiomd copy is enclused)

Centiticate of Status

Mailing Address:
Registration Section
Division of Corporations

Street Address:

Division ot Carporations
PO, Box 6327 The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee. FI. 32303

Tallahassee. FIL 32314

Davtime Telephane Number

Registration Secuon

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy
tadditional copy is enclosed)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

INDUSTRIA FLECTRONICA TEPUY LLC

{(Name of the Limited Liabidity Company as it now appears on our records.)
A\ Flonda Limated Liability Company)

o . . T e . 2972002
Fhe Articles of Greanization for this Limited Liability Company were filed on tHy 202N

[.22000204232

and assigned

Florida decument number

This amendiment is submitted o amend the following:

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

NA

The oew name must be distingyishable and contain the words “Limited Liahility Compuany.” the designation ~LLC or the abbreviation ~LLC

. . . N
Funter new principal offices address, if applicable: NA

{(Principal office address MUST BE A STREET ADDRESS) NA

NA
Enter new maihing address, if applicable: NA
(Mailing adidress MAY BE A POST OFFICE BOY) NA
NA

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 here:

Name of New Revistered Avent: MIGUEL CARABALLO

New Registered Office Address: 1645 HAVERHITL RD

Lonier Florida sivevt adidress
WEST PALM BEACH Florida RESIR
Ciiy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L hereby accept the appoiniment 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 1 an /anlnhcu il et
aceepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Orif this ¢ ;?umum iy
heing filed to merely reflect a change in the regisiered office address, I hereby confivm that the Immm’ !mhﬂm y ?:

& ars o
compan has been notificd inwriting of this change, | —
D o) '
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If Changing Rwutev{'d Agent. Signature of New Reglsttred sen
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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

Address

1648 HAVERHILL RD

Type of Action

WEST PALM BEACH. FLL 33315

1635 HAVERHILL R1Y

WEST PALM BEACH. IFL 33415

1648 HAVERHILL RD

WEST PALM BEACH. FIL. 33415

Title Name

MGR JHON GUALDRON
MGR MIGUEL CARABALLD
MGR CLOUDET RUIZ

NA NA

NA NA

NA NA

NA
NA
.
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OAdd

= Remove

TiChange

= Add

OO Remove

HChange

= Add

ORemaove

CIChange

OAdd

O Remove

LIChange
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CERemove
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D. Hamending any other information, enter change(s) here: (-nach additional sheers, if necessary.)

NA

]
E. Effective date, il other than the date of filing: A {uptional)
i an effociive dine s Hsted. the date must be specitic and cannet be prier 1o date of filing or more than 90 days atier filingy Pursuant 10 6030207 (3)(h)
Note: If the date inserted in this block does not mect the applicable statatory Hling requirements. this date will not be bsted as the
document’s etfective date on the Departmens of State’s records.

[£the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the caelicr ol (b)  The 90th day after the

record is filed,

N JUNI 24 2024
MNated )

Ot Fruatditron

siunatury n%mcmhu:’_iy’uu[huri/cd representative ¢f o member

THON GUALDRON

Typed or printed name ot signee
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