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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Laminated Capital LLC
Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, ceriificate 2ad feels) are submitted for filing,

Please rerarn all correspondence concerning this matier to the following:

Valentina Lugo

Name of #erson

Firm/Company

1007 N Orange St. 4th Floor Suite #1050
Address

Wilmington Delaware 18801
City/State and Zip Code

ageni@firsibase.ioc
E-mail addiess: (to be used for futute annual report notification)

For further information concerning this matter, please call:

Valentina Lugo at( ) 9293050668
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address;

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

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
M523 Filing Fee {0 530 Filing Fee & L3 855 Filing Fee & 01 S60 Filing Fue,
Certificate of Status Certified Copy Centificate of S1atus &
Centified Copy
CRIEDSS (V1)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited hability Company as it appears on the records of the Florida Department of
State: L@minate Capital LLC

Enter new principal office address, if applicabie:

S~
=3

(Principal effice addresy

MUST BEA STREET ADDRESS}

-
Enter new mailing address, if applicable: -
{Mailing address ]
MAY BE A POST QFFICE BOX)

1:1 M

2. The Florida document number of this limied liability company is; _M23000014531

3. Jurisdiction of its organization: ¥YVyoming

4. Male mphorized to do business in Florida; 10/06/2023

SECTION II (5-% complete only the applicable changes)

5. New name of the Himited liability company: Laminated Capital LLC
(must contain “Limited Liability Company, " "L.L.C..” or "LLC.™

{If name unavailable, enter alternate name adoptec for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The aliernate namc
must contain “Limited Liability Company,” *L.L.C.” or “LLC.")

6. If amending the rcgistered agent and/or registered officer address on our records, gnter the name of the new
registered agent and/or the new regisiered office address here:

Name of New Registered Agent

New Reuistered Qffice Address:

Erier Floridu Sireet Address

, Florids
Zip Code

Cirv
Mew Registered Agent’s Signawire, if changing Registered Agent:

! hereby accept the appoinrment as regisiered agent and agree to aci in this eapacity. | further agree 1o comply with
the provisions of all statules relative to the proper and complete pecformance of my duties, and [am famifiar with
and aecept the obligations of my position as regisiered agent as provided for in Chapter 603. F.S. Or. if this

document is being filed to merely reflect o change in the regisiered office address. | hereby confirm that the limited
linbility eanpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Apent
3




7. I the amendinent changes the jurisdiction of erganization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accardance with 605.0902 (§)(¢), indicale that change:

Title/ Capacity Name Address Type of Action

9. Atiached is a certificate, if required: no e than 90 days old, evidencing the
aforementigned amendnwent{s), duly authenticated by the official having custedy of records n the
jurisdiction under the law of which this cntity is orpanized.

/

s ~ .
Signature of the uu-ﬂvpzcd represeniative

Valentina Lugo
Typed or primed name of signee

Filing Fee: $25.00
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Wyoming Secretary of State

’ Herschier Building East, Suite 101
122 W 25" Street WY Secretary of State
Cheyenne, WY 82002-0020 FILED: 02122/2024 10:48 AM
Ph. 307.777.7311 Original ID: 2023-001341960

Email: Businessiwyo ooy

Limited Liability Company

Amendment D: 2024-004621553

Amendment to Articles of Organization

I. Name of the limited liability cornpany:
(Namte must motch exactly to the Secreary of Stote's records. )

tl.aminate Capital LLC

2. The date of filing its articles of aiganization: [Oct 8 2023 11:47AM

Daerte maest match exacths 1o the Secretar: of Siate's records. |

3. Article nunber(sHONE

e

*Soe checkdist below for articie nember information.

i; amended as tollows:

The name of the limited liability company Laminated Capital LLC.

Signature: ?_-L./[.De Sénn&‘, Date:[017/24/2024

(Shall be executed by a person mighorized by the company.)

fmmddAyyy)

Print Name: [Filipe Senna

Conlact Person: ﬁ:ilipe Senna

Title: JAuthorized Representative

Daytime Phoune Number: [§29-305-0668

Email: Bgent@firstbase.io

C e

(An emad] address s required. Emailfs) provided wil) rcetve

important reminders, notices and filing evidence.) 4‘1/

Checklist

Filing Fee: $60.06 Make check or inouey order payable 1o Wyoming Secretary of State.
Precessing time is up to 15 basiness days following the date of receipt in our office.

Please mail with payment o the address at the 1op of this torm. This forin cannot be accepte
Please review the form prior to submission The Secretary of Stale’s Office bs una

dviaemall.
bie to processincomplete forms.

» 1=
& 3
‘b&‘\“e % =

*Refer to original articles of organization 1o detennine the specific article number being amended or use the next

number in sequence if you are adding an wsticle. Article number(s} is not the same as the filing ID number.

-
:

» .
Qﬁ%a@

LLC-Amendiment — Revised June 2021



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: Laminated Capital LLC
Old Name: Laminate Capital LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 22nd day of February, 2024

(et ) Jomsy

Secretary of State

By: Lon Medina

Filed Date: 02/22/2024




