. BUANAREC LM

900433207629

(Address)

{City/State/Zip/Phone 4}

D PICK-UP [:] WAIT D MAIL

(Business Entity Mame)

FE ]

{Document Mumber) A ;
: HAh
‘ ’)"' jors. ] i
_ _ » ey Gg 2t
Certified Copies Centificates of Status TPl n c:
- (o] 4
-3 P
2 an
m o
Speciat Instructions Lo Filing Officer:
)
) r~a
3 =
l’: - —
r- 3 _
3- Rl _—
o ' —
PN N
w ) (&%)
rm H
Tl 5 -
Office Use Only ~ : 2
L) ro .-
. T WY W
- o, r
» J—

)




CAPITAL CONNECTION, INC.

417 E. Virginia Sueet, Suite |+ Tullahassee, Florida 3230t
(850) 224-8870 - 1-800-342.8062 - Fax (B30 222-1222

CONTROLMATICA USA LLC

Please Debil FCA000000003 For: 23

Thank you Seth Neelcy

L

e
)y

S

Z’/
Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up

1 Morome 3 Mo ag - Tham us e D4 BTC

Artol Ine. File
LTD Puartnership File

Foreign Corp. File

= - Lale
L.C. File .
Fictitious Name File =
. 7
TradesService Mark TN
Merger File e
N . ity —
An, ol Amend. File o - -
I =+ T
RA Resignation =3
m w

Dissolution / Withdrawa
Annual Report / Reinstatement
Cerl. Copy

Phuto Copy

Cerlificate of Good Standing
Cenificatz of Stats
Centificate of Fictitious Name
Corp Record Search

Ofticer Search

Ficiitious Search

Ficivious Gwner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC i1 Search

UCC I Retneval

Courier



COVER LETTER

TO: Registration Section
Division of Corporations

CONTROLMATICA USA LILC
SUBJECT:

Name ot Limited Linhility Campany

The enclosed Articles of Amendiment and fee(s) arc submitied for filing.

Please return all correspondence concerning this matter 1o the following:

Lmilio Gutierrez

Name of I'erson

FA CORPORATE MANAGEMENT L1LC

Firn/Company -3
1701 Ponce De Leon Blvd Ste 306 S
Address e .
- P
Coral Gables, FL. 33134 e —‘
(CH e
e T 4
City/State and Zip Code im (—,, .
legal2@facorporatemg.com r-:i; wn
E-matl address: (to be used for future annual report notttication) m n
For further information concerning this mateer, please call:
Emilio Gutierrez 756 258-5433
at ( }
Name of Person Area Code Paytime Telephone Nuinber
Enclosed is a check for the following amount:
= $25.00 Filing Fee {J $30.00 Fiting Fec & (0 $33.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONTROLMATICA USA LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda [Limned Taabtlity Company)

i . o o e - 224202
[he Anicles of Organization for this Eimited Liability Company were filed on 1172272023

1.23000525168

and assigned

Florida document number

This amendment is submitted to amend the following:

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

‘The new name musi be distinguishable and contain the words “Limited Liability Company,” the designation “L1LC™ or the abbreviation ~[.1L.C."

Enter new principal offices address, if applicable: 1701 PONCE DE LEON BLVD

(Principal office address MUST BRE A STREET ADDRESS) S 11-306 : =
CORAL GABLES, FIL. 33134, US
: -

1701 PONCE DE LEON BLVD {4 -¢

Enter new mailing address, if applicable: A
ST YT pabied : ,_,'
(Muiling address MAY BE A POST OFFICE BOX) STE 306 Mo 7
CORAL GABLES. FL 33134, US =30 =
=2 N
mpoan

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 registerced office address here:

Name of New Registered Agent: FA Corporate Management LLC

i . YONCE DE [ FON 7 ST 3
New Registered Office Address: 1701 PONCE DE LEON BLVD, §TE 306

Enter Florida street adedress

CORAL GABLES Florida 33134

City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacie. § further agree to comply with the
provisions of all statutes refative o the proper and complete performance of mv cies. and [am familior with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, {hereby confirm thart the limited tiahility

campany has been notificd in writing of this change.
~ —
mﬂ/dm

If Changing chiucn(d Apent, Si-gn:iiun: of New Repistered Apent




I amcndihg Authorized Person(s) authorized to manage, enler the litle, name, and address of each person _being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MGR FA Corporale Management LLC 1701 PONCE DE LEON BLVD
OAdd

STE 306
ORemove

CORAL GABLES. FIL 33134, US
= Change

MGR MONTOY AL JULIAN 1701 PONCE DE LEON BLVD
Cadd

ST 306
ORemove

CORAL GABLLES. FL 33134, US
= Change

TAdd

CRenove

O Change

LR

A

~Remove
[

P Spe ot
r— “£3Change
Lo T SRS

=i s
—
g o

m Y add

ORemove

O Change

OAdd

ORemove

JChange




D. If amending any other information, enter change(s) here: (Clrtach additional sheers, if aecessary.)

23
;- s
= — i
Lo [
ind = Ll
‘:”U; o N
AT &
ina) o
F. Effective date, if other than the date of filing: {optional)

(If an etfective daic is lsted. the date must be speeific and eannot be prior w date of filing or mare than 98 days after filieg.} Pursuant 10 603.0207 (3)b)
Note: [[the daie inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the

record is filed.
July 22 2024

el

Signature of a intmber or adtherzed representaiive of a member

Dated

Claudia Munoz. as Manager

Typed or printed name of signee

Filing Fee: $25.00



