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COVER LETTER

TO: Registration Section
1Yivision of Corparations
! ! ENZO GROUP USA TLC
SUBJECT:

waume ot Bimiped Liabibiy Company

The enclosed Articles of Amendment and feegs) are subnutted fn (ling.

Plepse retwrn al] correspondence concerning this mater 1o e following:

RODRIGO URBINA

Nung of Person

SUNBIZ ONLINELLC

Fiim Company

2031 HARRISON §T. SUITE 5

Addiess

HOLLYWOOD, FL, 35020

CiyeState and Zip Code

RODRIGOESUNBIZONLINE.ORG

E-mail address: (2o be used for tutere annual repen notification)
Far furiher information coneerning this matter. please call:
RODRIGO LRBINA 05 2449500

abt )
Nanie of Person Arva Code Davtime Telephone Number

Enclased s a cheek fin the following amount:

= $25 .00 Filing Fee T3 530.00 Filing Fee & C1833.00 Filing Fee & {3 36000 Filing Fee,
Certificale of Status Centilied Copy Certificate of Status &
taddinonal copy is enclined) Certilied ('.'()}1}'

fadditonal vopy s enclosed)

Mailing Address: street Address:

Registration Section Regisiration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32514 2415 No Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ENZO GROUP USA LLC

(Name of the Limited Eighility Company as it now appears on our records,)
TA Flendu Toed Traabiliey Company)

Phe Articles of Organization {or this Limted Linbility Company were filed on U304/20.2 aud assigned
. l
Flonda document number 240001 11606
This amendment is submitted (v amend the following:
A. If amending name, enter the new name of the limited liability company here:
NIA
The new name must be disinguishable and contiun the words “Limnted Liskiliy Company.” the designation “LLCT o1 the abbreviation “LLCT
Enter new priacipal offices address. if applicable: A o res
-~ 3
{Principal office address MMUST BE A STRELET ADDRESY) =
I
S
G ¥
- ! i
o=~
Enter new mailing address, if applicable: NA B - I S
RS - 4
{Muailing address MAY BE A POST OFFICE BOX) R I~ -,
el .
i
EE

B. IMamending 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 addruess here:

NIA

Name of New Regisiered Agent:

2001 HARRISON ST, SUITE 3

New Registered Office Address:

Enter Flarida strect adidress

W . . 13D
HOLLYWOOD Florida 33000

Cuy

Zip Code

New Registered Agent’s Signuture, if changing Repistered Avent:

{ hereby aecept the appoiniment as registered agent and agree o act in this capacite. [ further ugree 1o comply wieh the
provisions of ull statutes relative to the proper und complete periormance of my duties, and [am familior with and
accep the abligations of my position as registered agent as provided for in Chapter 603, F.8. Or_ it this document (s
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:

company has been nogfied inwriting of this change.

If Changing Repistered Apent. Sipnature of New Reoistered Apent




-

Il amending Authorized Persen(s) suthorized to manage, enter the title, name, and addresy of cach person being added

or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR ADRIANA J TORREALBA
NIA NIA

Address Fvpe of Action

LIRIBLLOS CARDONES, RES[L MANANT.

= Add

TORRE H 431

I Remove

BARCQUISEMETO, EARA, 30 VENEZUELA
TiChange

N/A )
TlAdd

CJRemove

CiChangye

_IAadd

CIRemove

D Change

Dadd

TiRemave

{IChange

A

CiRenwve

T1Change

Cradd

CIRemove

iiChange




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessar.)

NAA

E. Effective date, if other than the date of filing: {optional)
{1f an effective date is listed, the datc must be spevific and cannot be prier to date of filing or more than 90 days after filing.} Pursuant 1o 603.0207 (3 Kby
Note: If the date inserted in this block does not nwet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date on the Department of State’s records.

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

AUGUST 07 2024
Dated .

VINCENZn RATROVATY

Signature of a member of authorized representative of a member

VIENCENZO A RITROVATO

Tvped or printed name of signee

Filing Fee: $25.00



