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COVER LETTER
TO: Registration Section
Division of Corpuorations
SUBJECT: -

CthUPu\ae ush LLg

Name of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all cotrespondence concerning this matter (o the following

Nee T Eum R

Nume of Person

Cthev Pu\%gc UQA e

TERRA NoUA  STREST
Address

U4

LWINTER  MHAVEN ) - ZRE8Y
City/State and Zip Code
NEkowa - @ Cipher— polde - com
E-manl address: (o Be used Tor siltare annual report Jotlication)

For further inlonmatien concerning this matter, please call

NEETYVEA um N

wiume ot Persan

R0 ) Oqui‘ Oﬁ\ 0O

Arey Code

Davtime Telephons Number

Enclosed is a check tor the following amount

ﬁ $25.00 Filing Fee 01 $30.00 Filing Fee &

3 §53.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Staus &
{addivional copy is enclosed)

Certified Copy
tadditional copy i cuglosed)
Muiling Address:
Registration Section

Division of Corporations
P.0O. Box 6327

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

Tallahassee, FL 323
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cioner Pulee USA LLC

| (Name of the Limited Liability Company as it now APPLATS 0N our records.)
{A Tlonda Limited Liahility Company)

The Articles of Organization for this Limited Liability Company were filed on |10 ’ (f ‘J 20 )/Ennd assigned
Florida document number —L ?) \ O \ O\ 7—’ \% 6 7 - L{OOM HCE)Cl%l Lfﬁ: |

This amendment is submitted to amend the following:

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

P A

The new name must be distinguishable and contain the words “Limited Liabikity Company,” the designation "LLC™ or the abbreviasion *L,L.C."

Eunter new principal offices address, it applicable:

{Principal office adidress MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
agent and/or the new repistered office address here:

A

Name of New Reugistered Apent:

New Registered Office Address:

Eurer Flurida streer wddress

. Florida

Ciy

Zip Couder

New Registered Agent's Sipnature, if changing Registered Agent: A
) T

! hereby acceprt the appoinmient as registered agent and agree (o act in this capaciiy. | further agree to comply witl-the,
P - . ~ . - . =
provisions of all staies reluiive o the proper and complete performance of my duties, and am famitiar with and [REN
accept the oblizarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

[Fe)
heing fited 1 merety reflect a change in the regisiered office address. Fhereby confirm that the limited liabiliny — %
conyrany has been notificd in writing of this change. m

IT Changing Registered Agenr, Signature of New Registercd Agent

nh 6 WY n1 AOREZN



‘
O

nding Autharized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
eenoved from our records:

MGR = Munager

AMBR = Authorized Member

Title

Nuame

Address

MO R ANLALY EAProl U4

TERAANBUA SH

CAadd

(,L)l [\) :”C,;fe HA V(-_,;!\’ jP L“F %chmvc
2388Y

CChange

AMRR  ANSHuoman URAREA Y714 TeRRANA Gt

le\dd

L\)IN ;é’ﬁ- HA’\/(ff\!_ /cf; }788% ﬁl{cmm’c

prn (R

O Change
PO Ny A 499 TeRRANovA S

OAdd

é«.)l I\JT}:L H A’“Uéf\) [’\L - B}K&Lf RRcmm'c

Pem LR

{Change
RAHOL Vinayar. 429 TERRATOUA S+

Dr\dd

b&)”\J fr:‘ﬂ HA’VC:,N N I:L - é‘ggg\f XRcmuvc

- ™2
r’ [ apnt |
. e =2
S
OChange 2—-‘3‘
. Pr -
Cadd .',_ o
l'uf‘ L =
[ 11 —-ﬁ
ORemove o "({’_‘ o
—
T e -
m
CChange
Dr\dd
ORemove

OChange



. [ amending any other information, enter change(s) here

: fAuach addivonal sheets, if necessury,)

. Effective date, if other than the date of filing:

7 [2022 ‘

‘T -
{optionaly i :
I an effetive date is Dsted. the date nasst be specitic und cannot be |1r|c)r 10 date &1 filing or mare 1han 90 days atter filing.) Parsuant to 663,007 l_ﬂfb‘l 1
Node: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the |
ducument’s etfective date on the Department of State's records.

e

s

Tl

Tyt

1 the record specifies a delayed effective date, but not an effective tme, at 12:01 a.m. on the carlicr of: (b} The 90th day after the 1l xe

record i filed. ' ;_;4‘
Dated

Moo Lo Llr—ai.

Saunalure of 2 member or authorized representative of a member

NEZ Ti1ed Jeom A

Fyped o printed name of signee
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