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COVER LETTER

TO: Registration Section
Division of Corporations

QOD AMERICA LLC
SUBJECT:

Nanc of Limited Liabiliny Company

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

Please return all correspondence conceming this malter 10 the following:

FERNANDO MELO

Neme ol Persen

Q0D AMERICA LLC

FimyCompany

1645 PALM BEACH LAKES BLVD.FLOOR 12, STE 1200

Address

WEST PALM BEACH. FL 33401

CitysState and Zip Code

expressams3 1 gmail.com

E-mai! address: (to be used for future annual report nouficaton)

Fur further information concerning this maner, please call:

FERNANDO MELO 760 149-8863

at ( H

Nome ot Person Area Code

Daytime Telephone Number

Encloscd is a check for the following amwount:

= 52500 Fiting Fee 1 §30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{3 $55.00 Filing Fee &
Certitied Copy Certificate ot Status &
taddivonal copy i< enclowed) Certiried Copy

3 860.00 Filing Fee,

{additional capy is encloscd)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tatlahassee, FLL 32303

{ ({(H24000399548 3)}))
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ARTICLES OF AMENDMENT i £
TO . U
ARTICLES OF ORGANIZATION  %#p=n
OF T v PH 3 ~
AR ) ‘Jg
,,11[ ‘.;-,.,".‘ .
SIS oL .
QOD AMERICA LLC SE iy

September 20, 2024

and assigned

The Articles of Qrganization for this Lirmited Liability Company were filed an

. 2 2
Florida document number L24000411626

This amendment is subnutted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liability campany here:

s

The new name must be distinguishable and contain the wosds "Limited Ligbility Company.” the designation “LLC™ or the abbreviation “L.L.C

Enter new principal ofiices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A4 POST OFFICE BOX}

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

Name of New Registered Apent:

New Registered Office Address:

Entrer Flovida streef address

. Florida
Cigy Zip Code

New Registered Apent’s Signature, il changing Registered Agent;

{ hereby accept the appointment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provixions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
wceept the ubligations of my position as registered ugent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed 10 merely reflecr a change in the registered office address. [ hevebv confirm that the limited liebitin
compuny has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Regivtered Agent

{{{H2400039%548 3)})
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
AMBR TAMELLA MELO 1645 PALM BEACH LAKES BLVD, FLOOQR 12
= Add

STE 1200, WEST PALM BEACH, FL 33401
TIRemove

THChange

{1Change

CJAdd

ClRemove

CIChange

JAdd

O Remove

1Change

CJAdd

ORemove

TIChanye

{{{H24000399548 3)}))



From Ivis Diaz 1.888.527.9343 Thu Dec 5 11:37:52 2024 EST Page 5 of 5

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(1 an elfoctive date is listed. the date nwst be specific and canpot be prior w date of Niling or more than 90 days after filing.) Pursuanc to 605.0207 (3XH)
document’s effective date on the Depantment of State’s records.

Nofe: if'the date inseried in this block dous not meet the applicable statutory filing requirements, this date wilf not be listed us the

(optional)
If the record specifies a delayed effective date, but not an effec
record is filed.

time, at 12:01 a.m. on the
DECEMBER 3th
Dated

he 00th day after the

Stgnaplre of a member or authorized representative of a medpber
FERNANDO MELQ

Typed or printed name of signee

{({H240600399548 3})})



