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COVER LETTER

TO: Registration Section
Division of Corporations

ADDENS USA TECHNOLOGIES LILC
SUBJECT:

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are sehmitted for filing.

Please return all correspondence concerning this matter to the following:

LOVETTE DOBRON

Name of Person

Firm/Company

F7330 STATE HWY 249 5TE 220

Address

HOUSTON. TX 77064

City/State and Zip Code

Fomailadudress: (o be vsed tor Tutnre ananal repart natiticanan)

Fuor further information concerning this matter, please call:

LOVETTE DXOBSON HES-I62- 3432
at( )

Page: 2/5
357

k\\l LMWL T T

Name uf Person Area Cote [avtime Telephone Number

Enclosed is a cheek for the following amount:

W $35.00 Filing Fec 01 530.00 Filing Fee & 0 $55.00 Filing Fee & T $60.00 Filing Fee.
Centificate of Stutus Certified Copy Cernificate of Status &
iadditional copy is enclosed) Certificd Copy

(additions! copy is encloned)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ot Corporations Division of Corporations "
P.O. Box 6327 The Centre of Taliahassee

Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

(((H23000267492 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADDENS USA TECHNOLOGIES LIC

(Name of the Eimited Liahilitn Company as it now appears on our records.)
A Fronda Limned Taabidny Compary]

Q2852023

The Anticles of Organization for this Limited Liability Company were filed on and assigned

LI3ONORI4 3

Flonda document number

This amendment is submited o amend the following:

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

ROTATRIX SLIP RINGS LLLC

Fhe new name musi be distingaishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviption “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Repistered Agent:

New Registered Oftiee Address:

Enier Flarida streer address

. Florida
Cry Aip Codde

New Registered Agent’s Sienature, if changing Registered Agent:

{herehy aceept the appoingment as registered agent and agree 1o act in 1his capucite. ! further agree to comply with the
provisions of aff stetntes velative (o the proper wnd complete perfarmance of my daties, and § am familiar seich and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confiem that the limited lahifin:
company has been notified inwriting of this change.

IT Changing Repistered Agent, Signature of New Reyistered Apent

(((H23000267492 3)))
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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 = Authonized dMember

Title Name Address Tvpe of Avtion

O aAdd

CRemose

UiChange

Cadd

D Remove

DChange

CAdd

CIRemove

i 1Change

T 1Add

TRemove

{ZiChange

Cadd

IRemove

DChange

Cadd

TRemove

CiChange

{(((H23000267492 3))) -
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L amending any other informuninn, entee clumae(s) heve: o el adeditionad stcoeis, i HECCN

!

P Edtective date, b other than the date of filing: {aptioead)

s i ke s ated e s e speolieaod casnan be prn tocdate oUTifing o aare thas S0 dia s il g s e snnd 0207 s

Motz e date wserted b slock does not meet the applicable statntors Bling requirements, this date s ill ot e listed as il
deviEnetl s cHECH e onshe Depariment of Xte s records,

i e cedord speddivs adeiay ed eltecinve dates bot oon an clbeetive e, al T2 wm on e earlien of, () The 90th das after

Covoid s rehed
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