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COVER LETTER

TO: Registration Section
Division of Corporations

) LS FENCE USA, LLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Carlos Enrique Sandoval, Esq,

Name of Person

Carlos E. Sandoval. P.A.

Firm/Company

6600 Taft S1. Suite 307

Address

Hotlywood Florida 33027

Citv/State and Zip Code

csandoval@carlosesandoval.com

E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter, please call:

b

Carlos Enrigue Sandoval

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fee 00 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

954 306-6921
at ( )
Arca Code Daytume Telephone Number
O $55.00 Filing Fee & (0 $60.00 Filing Fee,
Certified Copy Cerntificate of Status &
(additionsl copy is enclosed) Certified Copy

(additional copy 1s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LS FENCE USAL LY,
{Name ol the Bimited Liability Company ns it nuw appents on uur records.)
(A Tlonda Timated Tiabiliy Compiny)

2082023 .
1270372022 and assigned

The Artickes of Organization fer this Limited Liability Company were filed on
1.220005 10891

Florida docwment number
Phis wanendment s submitted to amend the Tellowing,

AL I amending name, enter the new nanie of the limited liability company here:

The new name must be distinguishable and contain the words *Limited Linbikity Company,”™ the designation *1.1.C or the abbreviation =l..1.C

Enter new principal offices address. if applicable:

{(Principal affice address MUST BE A STREET ARDRESS)
v
o
=T
- e}
Enter new mailing address, if applicable: e e
P |
(Muailing address MAY BE A POST OFFICE BOX) u\ . f
i o ‘ I !
_r . z ".u,

-

4

Ahe new registered

£

. . . . 73—
B. W amending the registered agent and/or registered office address on our records, gnler the naimie of

asent and/or (he new registered office address here:

Nume ol New Regastered Apenl;

New Repistered Offwee Address:
Forvee Floridir strees addross

. Florido

ity Zip Conde

~New Repistered Agents Signature, il changing Kegistercd Apent:

! herehy acoepn the appointment as registered agenl and agree to act in this cupacine, D irther agree i compdv with the
provisiony of all siatutes refative 1o the proper and complewe performance of my dusiea, and £am tamiliar with and
acoept the obligations of my pasition as registered ageni s provided for in Clapier 603, F.8. Chr, if this document 1y
heing filed to merely reflect a change in the registered office address, 1 hereby confirm e the limited fiabifio

compiny s beew netificd i weiting of this change.

It Chunging Bepistered Apent, Signsture of New Repistered Apent




1f amending Authorized Person(s) authorized lo manape, enter the litle, name, and nddress of each persen heing added

or removed from our reconds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR Mario Auricchio 4153 SWATTH AV #1389 _
= Add

DAVIE FLL 33314
ORemove

UChange

ClAdd

T Remove

OChange

DAdd

ORemove

OChange

Oadd

O Remove

OChange

Oadd

O Remove

O¢Change

Oadd

DRenwwe

OChange




B i amending any other information. enter change(s) heve: Ghiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1f v e fective date iy listed, the date must be specific and cannat be prise Lo date ol fiking or more than %0 days atter filing. ) Pursuant 1o 605 0207 (3 )by
Note: [ the date inserted in this block does notsneet the upplicable statutory Bling, requirements, this date will not be listed as the
document’s elfective date on the Departiment of State’s records,

I the record specities o delayed elleaive date, but ot an eileetive tme, 5012201 . on the earier ol (b)Y ‘lhe 9h

day afler the
record iy filed.

Septeinber | 2023

vff //LO /Zbgf/‘

\iyldlun vl o member of uuffu i!ul representatiy ¢ of o meeber

| Jaied

Silvio Fabrigsi

Iyped or printed neme of signee

Filing Fee: 825,00

e




