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COVER LETTER

T Registration Scetion
Division of Corporations

FIRELULAS TRONOLLC
SUBIECT:

Name o Limied Eiabilits Compans

The enclused Articles of Amendment and feels) are submisted for nling.

Please relurn all correspondence concerning this matter to the following:

TAVIER GUHZNAN

Dl
e

[

Name of 'ersan

LIBELULAS TECNO LELC

FirmiCompmy

SZ3ZNWSSITH AVEANT LINT

AR A LR

Address

DORALLFL 33166

CivdStae and Zip Cade
USTUHEMPRESA@GMATLCON

Fomail address: (1o he used for future annual report notification)

For further information coneerning this matier, please call:

TAVIER GUZMAN

EhiZ 30372
at )
Nume of Person Are Code Davtine Telephene Number
Enclosed s a check for the following amount:
® $25.00 Filing Fee 3 $30.00 Filing Fee & (3 $55.00 Filing Fee & 2 S60.00 Filing Fee,
Ceruficate ol Status Certilied Copy Certificate of Staus &

tadelitional copy s enclosed)

Mailing Addruess:
Registration Section
Division ot Corporations
0. Box 6327
Tallahassee. 'L 32314

Street Address;

Talla

Registration Section
Division of Corporations

The Cenure of Tallihassee

2413 N Monroe Street. Sulte 810

tassee. FLLS32

303

Certified Copy
tudditisnal copy iy enchsed)

(=



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIBELULAS TECNO LLC

{Name of the Limited Liabilitv Company as it now appears on our records. )
Jdabthity Companyy

R .
L2/06/2022 and assigmed

The Articles of Organization for this Limited Liability Company were tiled on

Fiorida document number 1-22000513700

This amendment is submitied 10 amend the tollowing:

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

NA
The new name must be distinguishable and contain the words *Limited Liability Compiny.” the designation “L1C™ or the abbreviation <L.1.C."
w3
. - . NA -3
Enter new principal offtces address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) - o
=
~
s
2 s
= .
0 o . NA ™S “-..J
Enter new mailing address, if applicable: : .
™o

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
asent and/or the new registercd office address here:

Name of New Revistered Apent: NA
s - 1
New Registered Qitice Address: NA
Ener Florida sireer adidress
4 1
NA . Florida M

ity A Code

New Registered Agent's Signature, if chanpging Registered Agent:

L hereby accept the appoimiment as registered agent and agree 1o act in this capaci:. 1 further agree 1o complvwith the
provisions of all statuies relative to the proper and complete performance of myv duties. and Tam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603 F.S. Or, if this document s
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liabitin
company has been notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Apent




It amending Anthurized Person(s) authorized to manage. enter the title. name. and address of each person_being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

JAVIER (rHZNAN SIF2NWSATH AVE AP 1167

Type of Action

—Add

MOR
DOIRALLL FL 33166
3 Remove
CiChange
AMRBR GENESIS SUAREZ SR NW RITH AVE AP YT
A
DORALL 1. 33166
CIRemove
CiChange
AMRBR GUELLERMO SUARLEZ F232 NW RSTH AVE AP HIG7
= Add
DORAL.FL 33166
CIRemove
CiChange
AMBR JTAVIER GOVEA SR NW SSTH AVE APT 1107 £
o Add
oo Ny e
DORAL. FLL 33166 -~ ;7
- . 1 _‘\ * a
f';'] ¥} E RL;“?V:"
., == o'
O e WD
- L
=2 Change
i ™o
NA NA NA
Add
TJRemowve
Change
NA NA NA
Jadd

TIRenmove




. If amending any other information, enter change(s) here: (Atrach additional sheets. if HECCANUIY, )
NA

1

Lo

=

- 13
(]

it P J

T 25
eIV IR eI

NA
E. Effective date, if other than the date of filing: v

(optional)
(1an ellective date s listed. the date must be specific and cannot be prior w date of filing or more than 40 davs aller Gling.) Pursuant o 683.0207 (3)(h)

Note: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be tisted as the
document’s effective date on the Deparumnent of State*s records.

I the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of* (b)Y  The 90h dav alter the
record is {iled,

. JANUARY 3187T 2023
Dated .

_ _ 4@?}%&& _ ‘
Signature of ;W&mhcr or au nr@ﬁ representative of a member

JAVIER GUIZMAN

Tvped or printed nane ol signee



