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COVER LETTER

TO: Reuistration Section
Division of Corporations

MEGALABS USA,LLC
SURIECT:

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and feeds) are subinitted tor tiling

Please return all correspondence concerning this matter to the toilowing

FABIAN RIVERQO

Namw of Person

MEGALARS USA L1

Firm/Compuny

4918 SW. 74h Court

Address

Miami, Florndan33133

City/State and Zip Code

frvern@megalabsusi.com

F-mail address; (1o be used for tuture annual report notinication)

For further intormation concerning this master, please call:

Nidia Mendez ns A6 3-2129 ext. 124
at { }
Arca Code

Name of Person Daytime Telephone Number

Enelosed 1s a check tor the following amount:

1 §25.00 Filing Fee 0 $30.00 Filing Fee & = S35.00 Filing Fee & 0 Sa0.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate ol Status &

tadditional copy is enclosed) Centitied Copy

(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Sutte 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEGALADBS UsAL LILC

{(Name of the Limited Liahility Company s it now appears on our recards.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
122000282606

and assigned
Florida document nuinber

This amendment is submitied 0 amend the followina:

AL I amending name. enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLCT or the abbreviation *1L.1.C.7

Enter new principal offices address, if applicable:

-(Principal office addiess MUST BEE A STREET ADDRESS)

Eater new mailing address, if applicable:
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B. If amending the registered agent and/or registered office address on our records, enter the name:of the newtregistered
. - - Yl ' -r N
agent and/or the new registered office address here: il - ?“‘}
~o
- . (@’
Name of New Reonstered Avent:
New Repistered Ofee Address:
Foter Mlorida sireer address
. Florida
Ciny Zipr Code

New Reoistered Asent’s Sionature, it changing Registered Aoent:

I hereby aceept the appoiniment as vegistered agent and agree 1o act in this capacitv, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with and
accept the oblications of my position as regisiered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to mevelv refleet a change in the registered office address, herebyv confirm that the limited liability
conpany has been notified inwriting of this change.

If Changing Registered Agent, Sionature of New Registered Agent




if amending Authorized Person{s) authorized to manage, enter_the tite, name, and address of cach person being added
or removed from our records:

MGR = Muanager
CAMBR = Authorized Member

Title Name Address Type of Action
MR Carlos Fernandez A8 SAV. 74th Court
Cladd

Mianu, Florrda 33153
wmRenove

CIChange

AMABR Carlos Fernandez 4918 S, 7dh Count
OAdd

Muami. Florda 33135
= Remove

OChange

CIAdd

CRemaove

CiChange

D Add

ORemove

1Change

Cladd

CIRemove

CiChange

O] add

D Remove

i_1Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

Febrnary 15, 2022
E. Etfective date, if other than the date of filing: i foptional)
(I an effeetive date is listed. the date most be speeitic and eannot be prior 1o date of filing or more than 90 davs afier tiling.) Pursuant w 60350207 (1)h)
Note: [ the date inserted i ihis block does not meet the applicable statutory fhing requirements. this dute will not be fisted as the
document’s effective date on the Department of State’s records,

i1 the record specities a delaved eflective date, but notan effective time, at [2:¢1 am. on the carlier of: (b)) The 90th day afler the

record 15 filed.

. FFebruary 10, 2023
Dated n ) .

/ﬁnumrc ot a member or authorized representative of a membe

FAREAN RIVIERO

Typed or printed name ot signee



