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

SECTION L (1-4 mast be completed)
1. Name of limited liastiity Company as il appears on the records of the Florida Deparumen: of

Batilecaps Co LILC
Stale:

Enter new principal oftice address, if applicable:

(Principal effice address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Matling address

MAY BE A POST QFFICE BOX)

N 2200000G 30

2. The Florida document number of this limited liabilin company is:
)
3. Jurisdiction of its organization: Pelaware N
4. Date authorized to do business in Florida: 5:’16»2-;1::‘“ o s
L

SECTION 1l (3-9 complete only the applicable changes)
Ammi Trading LLC b

3. New name ol the limited liahility company: -
(must contain “Limited Liability Company, © "LL.C.7 or L)

(I name unavailable. enter altiermnate name adopted (or the purpose of transacting business in Florida and attuch a
copy of the written consent of the mauagers or managing members adopting the alternate name. The aliernate name
musi contain “Limited Liabitity Company.,” “L.L.C." or “"LLC.T)

6, If ameading the registered agent and/or registered orficer adddress on our records. cnter the nmne of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flurida Street Address

~ . Florida _ .
Ciny Zip Code

New Registered Apent’s Signature, if changing Registered Avent;

[ hereby aceept the appointment as registered agoent and agree (o et in this capacite. [ further agree to conply vwith
the provisions of ail statutes relative 10 the proper and complete performance of my duties, and 1 am fumiliar seith
and aceept ihe obligations nf my pasition us registered agent us provided for in Choeper 603, I°S. Or, if this
document is being filed 1o merely refloet a change in the registered office address, hereby confirm that the limited
fiuhitiey comparsy has been notified i writing of this change.

I Changing Registered Agent, Signature of New Registered Agenl

\

H25000000083 3
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7. 1t the amendment changes the jurisdiction ot organization, indicate new jurisdiction;

8. 1f the amendment changes person, titie or capacity in accordance with 603.0902 (1)(¢). indicate that chaage:

itle/ Capacizy Namwe Address Type of Action

JAdd

[JRemove

Add

ORemove

ClAdd

[CI1Remove

Oadd

MRemove

Cladd

JRemove

9. Atuached is 2 certificate, if required: no more than 90 davs vid, evidencing the
aforcmentioned amendment{s), duly authenticated by the official having custudy ol records in the
jurisdiction under the law of which this entity ix organized.
7

Signature of the authoized representative

Michae] Bartley

Typed or printed nune of signey

Filing Fee: 31500

H25000000983 3
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Delaware

The First State

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CQRRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “BOTTLECAPS CO. LLC”,
CHANGING ITS NAME FROM "BOTTLECAPS CO. LLC" TQ "AMMI TRADING
LLC", FILED IN THIS OFFICE ON THE TWENTY-SECOND DAY OF

NOVEMBER, A.D. 2024, AT 2:24 O'CLOCK P.M.

B

Qm W, Dumoch, Bacreiary of Gire

Authentication: 204968462

2594788 B10D
Date: 11-25-24

SRi#t 20244295886

You may verify tnis certificate online at corp.delaware.gov/authver.shiml
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Docusign Envelope ID: DF B 10D73-024A-44AB-85AD-ABF 192E0BC28

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF
BOTTLECAPS CO. LLC

The undersigned authorized person, desiring to amend the limited Hability
company formation pursuant to Section 18-202 of the Limited Liability Company Act of
the State of Delaware, hereby certifies as follows:

1) Name of limited liability company: Bottlecaps Co. LLC.

2) The Centificate of Formation of the limited lability company 15 hercby amended
by deleting the first section thereof in its entirety and replacing it with the
following:

“1, The name of the limited liability company is Ammi
Trading LLC.”

3) This Certificate of Amendment shall become effective upon filing.

IN WITNESS WHEREQF, the undersigned has executed this Certificate of
Amendment on October 24. 2024.

BOTTLECAPS CO.LLC

By: AMMILLC, its Sole Member

By: Legacy One Trust (f'k/a Alde Guillermo Micheletti
Girdn 2023 Revocable Trust), its sole member

DocuSigned by
By Qlde Gudllirwms Micluletti Giren,
Name: Aldo Guillermo Micheletti Giron
Title: Trustes

stzte of Delanare
Secretary of State
Divlston ¢f Corpurations
Dreltversd  02:24 PM 117222004
WRI) (US} 48B8-0672-2800v FILED 02:24 M 111222014

SR 20244193886 - File Nuaber 2594788



