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COVER LETTER

TO: Registration Section
Division of Corporations

LIBELULAS TECNOLILC
SUBJECT:

Name ol Limited Liabilits Company

The enclosed Articles of Amendment and tee(s) are submitied for tiling,

Please return all correspondence concerning this matter to the followiny:

JAVIER GUZMAN

Name of Person

LIBELULAS TECNOLILC

FirnuCompany

SIS NW BSTH AVIL APT 1107

DORAL., FL. 3366

Address

Citv/state and Zip Codle

USTUEMPRESA@GMAIL.COM

E-muil address: (10 be used tor future annuad report notdicateon)

For further information concerning this matter. pleasce call:

JAVIER GUZMAN

303 606106
Ut }

Name ol Person

Enclosed is a cheek tor the following amount:

= 525.00 Filing Fee 03 830,00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Scction
Division of Corporations
PO, Box 6327

Tallahassee, F1L 32314

Arey Code Davtame Telephone Number

0 $35.00 Filing Fee &
Centified Copy

vadditional copy s enclosed)

1 $60.00 Filing Fee,

Certitied Copy

(additional cops 15 cnclused)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

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

Certificate of Status &



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ~
OF Uy, s,

LIBELULAS TECNO LLC % .
(Name of the Limited Liability Company as it now appeanrs on our records, ) . = 86‘
(A Florda Timied TRiRiTn Company AR ,
RIS
- . - T — e - 20042022 iy .
Fhe Articles of Organization tor this Limited Liahility Campany were filed on | =/00/2022 and assigned

- 22000513
Flarida document numbgy -=2000513700

This amendment is submitied to amend the lollowing:

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

NA

The new name must be distingoishable and contain the sords ~Limited Liahility Company.” the designation “11.C or the abbres jation <1 1.C.

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE A STREET ADDR ESS) NA
NA
Enter new mailing address, if applicable: NA
(Maiting address MAY BE A POST OFFICE BOX) 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:

COANTIRY A Tt
Name of New Registered Agent: YOANDRY CARRER()

) _— 3635 NW OIND O
New Rewgisiered Office Address: 15635 NWIND C1

foter Florwda street adedress

AMIANIT 369

. Florida
City Aipr Codde

New Registercd Avent’s Sienature. if chunging Registered Agent:

{hereby accepr the appoiniment as regisicred agent and agree to act in this capacity. 1 further agree to comply witly the
provisions of all statutes relative v the proper and complete performance of my dutios. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address. herehy confirm that the lintired liuhiliny
company has heen notificd inwriting of this change.

foanctry (ainens

If Changing R(‘Mcrml Agen!ﬂignmurr uf New Registered Agent




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

Title Name Address Type of Action
MGR YOANDRY CARRERO) 153035 NW ANDCT
= A dd

MIAMIL FL 33169
OO Remove

CiChange

MGR JAVIER GUZMAN SIADNW SITH AVE, APT 1107
ZAdd

DORAL.FL 33166
= Remove

O Change

AMBR GENESES SUAREYZ 2RI NW SATH AV, APT 107
Diadd

DORAL, FL 33166
= Remove

UiChange

ANMBR GUILLERMO SUAREZ S22 NWESTH AV APT 1107
Add
DORAL FLL 33166
= Remove
T Change
AMBR JAVIER GOVEA F2STNW RATH AVIEL APT 1107
IAdd

DORALL FL 33166

= Remuove

O Change

INA NA NA
TAdd

CORemove

T Change




D. Ifamending any other information, enter change(s) here: r-4nach additional sheets. if necessary. i

NA

FAffective date, if other than the date of filing: {optional)

(Fan ltective dae is listed. the dine must be specilic wnd cinnat be prior to date ol liling or more than 90 dins afier filing. Pursuant i 6030207 (33h)
Note: 1 the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.,

IFthe record specifies a delayed etfective date, but not an effective time. at 12:01 am. on the carlier of: (by  Th

¢ 90th day alter the
record s filed.

. Muarch 03 2124
Dated )

C)a:om Gretinan

Signature of g bﬂLmer S 1Y) nr@i represeniakive of @ member

JAVIER GUZMAN

Iy ped or printed name of signee

—— - e oam s ya o



