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COVER LETTER

TO:  Registration Section
Division of Corporations

. o NORTH AMERICA FTHANOL HOLDING LLC
SUBIECT:

Name of Forcign Limited Liability Company
Dear Siror Madam:
The enclosed application, certificate and fee{s) are subimitted for filing,

Please return all correspondence concerning this matter to the following:

MARCO REIS

Name of Person

USA TAX CORPORATION

Firm/Company

591 E SAMPLE Ri}

Address

DEERFIELD BEACH F1, 33064

City/State and Zip Code

USATAN@GUSATAXE LL.COM

E-mail address: (to be used for future annual report notilication)

For turther information concerning this matter, please call:

MARCO REIS 934 ) THY 181N
at(
Name of Person Arca Code & Davuimie Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullabassee, FIL 32314 24153 N. Monroe Strect. Suite 810

Talluhassce. FL 32303

Enclosed is a check for the tollowing amount:

w25 Filing Fee U 830 Filing Fee & [J $55 Filing Fee & O 860 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CRIEOSS (913



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

SECTION 1 (1-4 must he completed)
l.

Name of linuied lability Company as it appears on the records of the Florida Department ot
Stale: NORTH AMERICA ETHANOL HOLINNG LLC

. . . . . SRGESAMPLE RD
Enter new principal office address. it applicable: . SAMPLE RI

(Principal office address
MUST BE ASTREET ADDRESS)

SUITE 178

DEERFIELD BEACH FILL 33064

Enter new mailing address, it applicable:
(Muailing adidress

MAY BE A POST OFFICE BOX) SUITE 178

SS9 E SAMPLE RDD

DEERFIELDY BEACH FL 330064

I~ . e T LN 124000000077
2. The Florida decwment number of this limited lubility company is: _
T e
™ ~2
; : 2O L e
. e .. Lo DELAWARE —= e i
3. Jurisdiction of its organization: i = v
o, ==} —_ P
. . oo 02602024 iy 1 g
4. Date authorized 10 do business in Florida: ) ]
L
e FEY
SECTEION 1 (5-9 complete only the applicable chunges) ez 9 SR
R AT gt ;«-;1
- . .. . oy Ve ny e s
5. New name of the limited lLiability company: - Yo
(must contain “Limited Liability Company, <1 1LCLU7 & LG
JEEPTS ¥ o
. ~>
- - - ~ . - - - - A=
(I name unavaitable, enter alicrnate name adopted for the purpose of transacting business in Florida gnd altéa o
copy of the written consent of the managees or managing members adopting the alternate name. 'I'ho..":n@?:rnutf_{dmmvwrﬁ
must condain Limited Liability Company.” ~LLL.C7or “LILCT) —n sk
—1 — it Y
Lo A
== o
6. I amending the registered agent andfor registered officer address on our records, enter the nne ofifhd new AN
registered agent and/or the new registered office address here: WL -:g I'"":j
rey 3
. . T, Taw
Name of New Registered Agent: - @2
VLY e
. S AROESAMPLE RD SUITE 173 T oA
New Registered Oftice Address: : m MR
Enter Florida Swroct Address
DEERFIELD BEACTH ey 33064
. Florida

Ciny

Zin Code
New Registered Agent's Signature, it changing Repgistered Agent:

{ hereby accept the appointmend as registered ageni amd ugree to act in this capaciov. 1 further agree 1o comply with
the provisions of all standes relutive i the proper aind complete pecformance of my duties, and Team familior with
and vceept the oblivations of my position as regisiored agent as provided for in Chaprer 603 F.8. Or. if s

duocrment ix being filed 1o merely reflecr a change in the registered office address, T hereby confivm that the fimited
lerhifiny compenn Bas heeir notitied inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
Rl



7. 1F the winendment changes the jurisdiction of organization. indicate new jurisdiction:

3. 16the amendment changes person, titke or capacity in accordance with 603.0902 (1)(c). indicate that change:

Twpe of Action

Title/ Capacity Name Address
AP AGUINALDO A BARBOSA IR 3891 SAMPLE RD SUETE 178
COadd
POMPANO BEACIH FL. 33064
= Remove
MUCGR NOLA USA LLC SO E SAMPLE RD SUITE |74
A dd
DEERFIELD BEACIEFLL 330064
CIRemove
MGR MTM ONE CORP ART E SAMPLE R SUITE 247
= Add
DEERFIELD BEACIHI FL 33064
ORemove
MGR CSA ETHANOL LLC S350 BURTON ROAD SUITE 201 .
m Acdd
DOVER. DELAWARE 19904 [@
o CIOVE
LN}
=
~m = =77
> < !
T2 DA e
oA dd seneem
N = AR
Lo T
s Rt g s B3
'_"-"*;_,, }i‘m'i
e T
—2x-  BRemove
MW

9. Antached 15 a certificate, i required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the officiul having costody of records in the

Jurisdiction under the law of which this entity 1s orzanized.

X Hlhao

Signaturd ef the authorized representative

> A;\ui}fﬂl"" AP (ARBoSs Jvwion

Typed or printed name of signee

MARCO AURELIC REIS

= _«/ Hatary Public - State of Flonda
PRl Y 0
| Commission 2 HH 112674

'%{En'n' Zxaires Jul 27. 2025

" " Bondec through National Notary assp




