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COVERLETTER

TO: Registration Sectiva
Division nf Corporations

MIGORDA LINDA LT
SUBIVCT:

Name of Limited Liabiline Campans

The enclosed Artietes of Amendment and Tee(s) we submeied for filing

Please retuin all correspendence cuncerming this matier to the tollowny:

Mike Town

Name ol Person

Leualoonm com. fne

Fam'Campany

G900 Spectrum B

Address

Austin, TX 78717

Cila/Suste ind Zip Code

peta rdifemal com

E-nxul addicss fta be used for lulwe annual repe neulicanont

For finther information coascenmng this nustter, please call

Mike Tawn gan TI3-08%8S
at }
Niene af Person Area Code

Davtime Tzlephone Numbe

Eacloged v2a cheek for the followang amouny

O £2500 Filing lee 0 $30 00 Filing Tee & W 855.00 Filing Fee & 1 360 04 Filing Fee.
Ceriificate of Status Certihed Copy Certificate of Staws &
(addetsaial copmy s cucluscd Certufied Copy

fddinonal 2opy is encles )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registratnm Jectiun Rewratration Section

Prvissen of Corpotations Disistan of Corporaitons

PO Bax 6327 Chifton Buillding

Talluhassee, FL 32314 200 ] Executive Center Circle

Tallahussee, FL 32301

From Rapv Srivesiava
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ARTICLES OF AMENDMENT F/L En
TO o 8
ARTICLES OF ORGANIZATION “Ahoy 55
OF o S0 P

MiGORDA LINDA LLC MSET o

(Nane of the Limdied Liability Comypany as it ngsy appears ol gur records. )
(A Flouda Liouted Liabiliy Company)

. Lo . e C e . 021,000 .
The Arucles of Organization for this Limised Liability Company were tiled on 1o-2Lian and assigned

I 24000400803

Flonda documene nimnber

This wnendment is submitted w amend e following:

AL Hoamending name, enter the new ame of the limited labidity company here:

Made in Colombia LLC

The vew narne st be dsunewskable and conain the words “Limiled Liabiho Company,” the desigasion “LLCT on the abbreyviwnon “ L L.C

Fnter new principal offices address, it applicable:

(Principul office address MUNTBE A STREET ADDRENN}

Enter new maiting address, if applicable: . —

(Mailing address MAY BE A POST OFFICE ROX)

B. If amending the resistered agent and/or registered office address on our records. enter ithe name of the new
registered agentand/ov the new registered oftice address here:

Nanw ol New Registered Agent:

New Registerzd Office Address:

Enter Pl streel ockines

. Florida
(i 2 Cacke

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

I hereby aceepr the appoiniment as regisiored agenr and agree o act i this capacity. § firther agree io comply with the
provisions of all statiies velative 1o the proper and complere performence of my duies, and [ am famitiar with and
ciceept the ahligations of my position as regisiered wgent as previded for m Chapter 603, F.S O if s docnment is
heing filed 10 mereiy reflect a change i the registered office address, Thereby confirm ihar the fimniced liabilin:
compeny by been potitied i owrnting of this change.

I Clumping Registered Agent. Sienpgure of New Registered Apent

Page | ol 3
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H amending Authovized Person(s) authorized to manage, entce

or removed from our records:

MGR= Manager

AMBR = suthorized Member

Title Name

2024-11-24 11:56,18 PST

Address

13236068205

From: Rajiv Srivastava

s thee title, natie, and address of cach person beine added

Tvpe of Activn

O Add

O Remuve

CI Change

O Add

O Remove

O Change

0 add

O Rennnve

O Change

O Add

O Remove

O Change

Page 2 vf 3
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From: Rajiv Srivastava
O. If amending any ather information, enter change(s) heve: (ditech wddiioned sheets, if necessary)
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E. Effective date. if other than the date of filing:

{uptional)
ducument s effechive date on the Nepariment of State’s reconids

(I an effecuve daie 1s bzl the die mast be specitic and canmnat be poer o diste o fihag o more than 99 dass after Tiling Y Pirsuang 1o »08 0205 13K
Nutg: Tihe date inserted i tis block does not meet the appheable statetony (hing reguiremeats, this date will not be histed as the

{f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

112472024

Dated

/S! Angelica Maria Ramirez

Srgnaaire of 2 member o authanzed representative o i menber
Anzelica Maria Raumnires

Typed of pridied name of signee

Page 3 of 3
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