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TO: Registration Section

bivision of Corporations

SUBJECT:

COVER LETTER

Ideas Automation US LLC

Name of Limited Lixbility Conmpany

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

Please return all correspondence concerning this matier to the following:

Adrian Camacho Jaldin
Naine of PPerson

Ideas Automation US LLC
Fiom/Company

€3
3530 Mystic Pointe Drive Apt 2403

Address

Aventura, FlL 33180
Cuy/State and Zip Code

For further information concerning this matter, please call:

E-nund address: tta be used for futurd annual report natification)

Adrian Camacho Jaldin
Namw ol Persen

at{_£591 )

76460089
Area Code

Eanclosed is a check for the following wmount:
A S25.00 Filing lee L1 530,00 Filing Fee &

Certificate of Status

fadditional copy is enclosed)

Miling Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Daytime Telephone Number

1 $35.00 Filing Fee &
Certified Copy

O $60.00 Filing Fee.

Certiticate of Status &
Certificd Copy
{additivnal copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Cenire of Tallahassee

2415 N, Monrae Street, Suite 810
Talluhassee. L 22303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ideas Automation US LLC
iName of the Limited Liability Company as it now appears an our records.)
(A Tlonda Tmited Taabiluy Company)

The Articles of Organization for this Linmited Liability Company were tiled on 07/31/2024 and assigned

Florida document number 124000337053 .

This amendment is submitied to amend the foliowing:

A, If amending name, enter_the new name of the limited liability company _here:

I'he new name must be distinguishable and contin the words ~Limited Liability Company.” the designation “LLC™ or the ulzbrc\'i@n :

LLCT

SR B

Enter new principal offices address. if applicable: o
)

(Principal office address MUST BE A STREET ADDRESS) L

FEnter new mailing address, if applicable: - c-

(Muailing address MAY BEE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Offiee Address:

Enter Floridua strecet address

. Florida

iy Zip Code
New Registered Agent’s Sienature, if changine Registered Agent:

[ hereby aceeprt the appoiniment as registered agent and agree to act in this capaciiv. 1 further agree 1o complv with the
provisions of alf statutes relative to the proper and complete performance of my dutios, and §am familior with and
accept the obligaiions of my position as registered agent as provided for in Chaper 6003, 1.5, Or, if this document is

buing filed 1o merely reflect a change in the registered office address, heveby confirm that the {imited liahiliny
compenny s been notified inwriting of this change.

If Changing Registercd Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Jarge Alejandro Coca Calle Irigoyen #855, Cochabamba, Bolivia, 00591 OAdd

MRemove

ClChange

JAdd

ORemove

OChange

Cadd

CRemove

OChange

Oadd

ORemove

O Change

Oadd

CIRemove

OChange

ClAdd

HRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(1Fan effective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 davs afier Giling.) Pursuant w 6030207 (33(b)
Note: I the date inserted in this block docs not mect the applicable statwiory filing requireiments, this date will not be listed as the
document’s eftective date on the Depuriment of State’™s records,

If the record specities a delaved efiective date, but not an effective time.at 12:01 wam. on the carlier of: (b} The 90th day after the
record 1s filed.

Dated March 12 - 2025

Signature of o lyﬁﬁm or authoiized reprageniative of a mentbe

—Adrian Camachn Jaldin
I'vped or printed name of signee




