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COVER LETTER

. T

¢

TO: Registration Section
Division of Corporations -t

Agonerah LLC
SUBIECT:

Nume of Limied Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

DANIEL MERLINO

Name ol Person

BTU INTERNATIONAL CONSHLTING LLC

Firm:Company

1110 BREICKELL AVE. SUITE 200

Address

MIAMI FLORIDA, 33131

CitvrSiate and Zip Code
DMERLINOEBTU-INTERNATIONAL.COM

F-matl address: {1 be used for future ansnal feport posfivaiion)

Far further information concerning this mater, please call:

DANIEL MERLINO 305 HRUT2AA
at( )

From Danisl Merlino

H22000272767 3
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Name of Person Arca Code Durtime Telephane Number

Enclosed is a check for the following amount:

= $2300 Filing Fee 3 $30.00 PFiling Fee & (1 $35.00 Filing Fee & Z $60.00 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Caddditional copy is enclosed ) Certificd Copy

Ladéditiunal copy 18 enelosed)

MailingAddress: StreetAddress:

Registration Scction Registration Section

Divisien of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Talahassee
Tallahassee, FI. 32314 2415 N, Monrae Street, Suite 810

Tallahassee, IF1. 32303
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ARTICLES OF AMENDMENT 1122000272767 3
TO
ARTICLES OF ORGANIZATION
OF

Agonereh LLC

(Name of the Limited Eiabidity Com
(AL

ANV {4y 0L 0w aprears un our records,)
cLompany

. . . . . N _ 02022
The Anticles of Qrganization for this Limited Liabitity Company were filed on 07/23/2022

22000333452

and assigned

Florida docwment number

This amendment is submitted w amend the following:

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

The new name must be distinguishable and conlain the words “Limited Lisbility Cotmpany,” the designation “LLCT or the ubbrevistion "L.L.CT

Enter new principal offices addroess, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

aFa

“ALL ARNEG

Enter new mailing address, if applicable:

S0y

(Muailing address MAY BE A POST OFFICE BOX])

]

@ oo

By APl A s T

MY L= o
B. 1f amending the registered agent and/or registered office address on our records, enter the name of the i@W registere
agent and/or the new registered office address here:

s.am br 443

Name of New Rewistered Agent:

Y

Mew Registered Office Address:

Enter Florida strevt address

. Florida
City Zip Code

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

provisions of ol swawies relative 1o the proper and complete performance of niy duties, and [ Jennilicos veith and
dccept the abligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liabifity
company has heen notified inweiting of this change,

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply witl if
v accepl the apy g £ . : e awith o
5

A a-te L

If Changing Registered Agent, Signature of New Registered Agent
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H22000272767 3
Ifamending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authurized Member

Title SName Address Type of Action

TAdd

ClRemove

OChange

Oadd

ORemove
i
v

O Change -
2

Oadd 7

Okemove &
5

OIChange ;}
:

mERN N
&

ORemove :

OChange

O add

ORemove

TIChange

Oadd

ORemuove

OChange
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H22010272767 3

D. If amending any other information, eater change(s) here: Cliach additional shects, i necessary.)

Correct nome of the AMBR, The correct one is Felipe Bain, nol Felipe Boim.

.
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E. Effective date, if other than the date of filing: (optional)
(1 0 effective date is listesl, the dite must be spevitic and cannot be prior to date of Gling or more tan % days aller Gling. ) Pursuang o GOS.0207 (3
Note; Ithe date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the:
document’s effective date on the Department of State’s records.

i the recard specities a delayed effective date, but nat an effective time, ar 12:01 am on the carlier of* (b} The 9inh day atter the
record 13 filed

0R/09/2022
Dated

Signature of a member or authorized representative ol a member

Felipe Boin

Typed or printed name of signee
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