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COVYER LETTER

TO: Registration Section
Dlvision of Corporations

supjecr: CENTRALQUIPOS USALLC

215
ARBI0003201053

Name of Limited Linbility Company

The enclosed Artieles of Armendment and fee(s) are subminted for filing.

Please return all correspondence concerning this matter to the foliowing!

RUBEN TORO

Name of Person

RUBEN TORO P.A.

Fim/Company

7801 KINGSPOINTE PKWY STE 31

Address

ORLANDO |, FLORIDA 32818

Citv/State and Zip Code

rubandiorocpa@gmail.com

E-mall add:css: (to be used for future annual repornt rotilication)

Far further information concerning this matter, please call:

RUBEN TORO a (407 ) 370-6445

“ame of Person Area Code Daytime Telephorne Number

Enclozed is a check for the following amount:

2 525,00 Filing Fee 0O $30.00 Filing Fee & T1355.00 Filing Fee &
Certificate of Status Certified Copy

{ndditiona? cogy is enciosed)

] $60.00 Filing Fee,
Certificats of Status &

Centified Copy
(#dditiona! copy s enclosed)

Majling Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 24135 N. Monroe Street, Suite 810

Talighassee, FL 32303

Haanomnanonlos A
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CENTRALQUIPOS USA LG

NAme 0 i d Lishlller C HOW ADQEATS
orda Lamited LIBbIEYY Company

The Articles of Organization for this Limited Liability Company were filed on 02/20/2023 and assigned
Florida document number _L 23000080928

This amendment is submitted to amerd the foliowing:

A. If amending name, enter the new name of the ilmjted linbilitv company here:

The niew name¢ st be distinguishable and contain the words “Limited Liability Company.” the desigaation “LLC" or the abbreviation "L.L.C."

Eater new priacipal offices address, if applicable:
rincipal o ddress MUST BE ASTREET ADDRESS

Enter new malling address, if applicable:
Mall ddrasy MAY BE T OFFICE BO

R. If ainending the registered agent and/or registered offlce address on our records, enter the name of the new repistered
agent and/or the new repistered office address bere:

Name of New Registered Apent:

New Registered Office Address:

Enter Fiorida siree! address

___, Florids
City Zip Code

New Regist edt’s Signature, i nging Registere

{ hereby accept the appointment as registered agent and agree fo ncl in this capacity. [ finther agree to comply with the
provisions of all statutes relative (o the proper and complete performarce of ny duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S5. Or, if this docioment is
being filed to merely reflect a change in the regisiered office adldress, I hereby confirm that the linited liability
company has been natified in writing of this change.

If Changing Registered Ageant, Signature of New Registered Agent

PPN Wil 'l RN ANy " 1
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If amend!ing Authorized Person(s) nuthorized to manage, enter the title naine, and addr ch person_being -add

or removed from our records:

MGR = (vanager
AMBR = Authorized ¥Member

Titje Name Address Lype of Action

ARemave

CIChange

AMBR SANTIAGO MARULANDA BOTERO 1488 GRASSLAND AVE ST CLOUD, FL 34771 GAdd

ORemove

CiChange

OAdd

CRemove

CChange

Tadd

JRemove

CChange

Oadd

CTJRemuve

OChange

JAdd

ORemove

CiChange
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I). If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effsctive date, if other than the date of filing: (optional)
(Ifan effective dote is listed, the date must be specific and cannot be priot to daie of filing or more than 50 days efler filing ) Pursunnt 1o 603.0207 (3)(b)
Note: Iftae date¢ inseried in this bleck does not meet the applicable siarutory filing requirements, this date will nat be listed as the
docurment's effective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 &.m. on the earlierof: (&) The 90th day after the
record is filed.

Dated 12, SEPTEMBER . 2023

@Am A0 QLJ.’.ATEU (.AUDA/Z')O teo.

Signature of o member o authonized representative of & member

SANTIAGO MARULANDA BOTERO

Typed o printed name ol signee

Filing Fee; $25.00

e e et e amm



