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e
T Registration Section
Division of Corporations

LIQUID GOLD USA LLC
SUBJECT:

COVER LETTER

Name of Limited Luahilicy Company

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

Please renun all correspondence concerning this matter to the following

LUISA SANCHEZ

Name of Person

LS ACCOUNTING & TAN SERVICES

16831 NE ISTH AVE

Firm/Company

Addruss

NORTEEMIAMI BEACH, FLL 33162

LUISASANCHEZ@GATT.NET

Cinw/State and Zip Code

E-mail address: (o be used tor futire annual report notitication)

For turther intormation concerning this maiter. please cull

LUISA SANCHEZ

Name of Persan

Enclosed is a check for the Tollowing amouns:

= $23.00 Filing Fee O S30.00 Filing Fee &

3
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FL 32314
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185500 Filing Fee & L Se0.00 Filing Fegm
Certiticd Copy Certificate of Status &
{additional copy is enclosed

Certibied Copy

tadditional vopy is encloseds

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streci. Suite 810
Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LLIQUIN GOLD USA LLC

{Name of the Limited Liabilitv Company as it now appears on our records,)
(A Tlonda Tomuted Taabihiy Companyy

I'he Artickes of Organization for this Limiied Liability Company wery tiled on 11/03/2023

and assigned
"o - 230003500823
Flortda document number 1.23000500825

This amendment is submitted to amend the followiny:

It amending name. enter the new name of the limited liability company here:

Fhe new pame must be distinguishable and contain the words “Limited Liabihty Company.” the designation “LLC™ or the abbreviation “L1.C7

Enter new principal offices address, it applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address AM{AY BE A POST OFFICE BOX)
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B. [f amending the registered agent and/or registered office address on our records, enter the .mu.of lhv edv registeged
avent and/or the new registered office address here: T s "
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Name of New Registered Agent: AP R ’-)
i .
T
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New Registered Offiee Address: ™

Futer Flarida serect addreas

. Florida

iy Aipy Code

New Registered Apent’s Signature, if changing Registered Agent:

! hereb: aecept the appoimment as regisiered agent and aeree o act in this capacite, | further agree (o complhe with the
. & & & LN 3 :

provisions of all statuies relative 1o the proper and complere perfornance of myv duties, and {am fanliar with and

accept the obligations of my position ax registered agent as provided for in Chapier 603, 2.8 Or if this docment i«

heing filed to merely reflect a change in the registered office address, hereby confirm that the limied liahilin
cennpany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Revistered Agem




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed froi our records:

MGR = Muanager

AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NICOLAS CANGI 7135 COLLINS AVE = 1016

TJAdd

MIAMEBEACH. FL 33141

o Romove

O Change

Cadd

ORemove

JChange

OAdd

_Remove
N r-3*
. et ]

2

\ Caed -

- - =" *

. - 14
. 'bjtl hunge * ¢
I (-7 e

o') -

a

-

b
WD DL i
2 _.:E\:dtl 2 ‘a- ‘
AL = ., |
LU =
— 5 CIRDIove
o

[ R | i

CiChange

O Add '

O Remove

ClChange
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D. 1f amending any other information. enter change(s) here: rduach additional sheets, if necessarv.s
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E. Effective date. if other than the date of filing: (optional) =gl

Ufan eflective date is lisied. the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) l’uf—s-fu?_fd to ﬁﬁlsz(ﬂ (3
Note: Il'the date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the
document’s effective date on the Department of State s records,

It the record specifies o delaved effective date, but not an ettective time. at 12:01 a.m. on the carlier ot (b)

The Y0th day after the
recard is Aled.
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Dated ] |
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V u Signature of a member or authorized representative of a member

ERNESTO M TORRIS

Tyvped or printed name of signee
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