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COVER LETTER (((H24000364279 3)))

TO:  Registrution Section
Division of Corporations

. AGSOLUTIONS FLL LLC
SUBJECT:

Namz of Foreign Limited Liability Compuany
Dear Siror Madam:
The enclused application, certificate and fee(s) are submatted tor filing.

Please return all correspondence coneerning this matier to the tullowing:

GILVAM F DQOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

FimmCompany

L1764 W SAMPLERD - STL 102

Address

CORAL SPRINGS, FL 31063

Citv/State and Zip Code

INFOGGFSTANACCT.COM

E-muil address: (10 be used tor future annual report notitication)

For further information concerning this matter, please call:

GILVAM F DOS SANTOS (954 ) @57 3234
atl
Name ol Person Arcu Code & Davtime Telephone Namber
Mailing Address: Street Address:
Registralion Section Repistrauon Scetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2413 N, Monroe Street, Suite K10

Tallahassee. FL 32303

Fnclased is a check for the following amount:
(0825 Filing Fee (O S30 Filing Fee & O $35 Filing Fee & 00 860 Filing Feu,
Certilwale ol Status Certificd Cupy Certficate ol Status &
Certified Copy
CRIEG33 091135

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

(((H24000364279 3)))

SECTION I (1-4 must be completed)

1. Name of limited tiability Company as it appears on the records of the Florida Depamment of

AGSOLUTHONS FL LLC

State: _
(‘%’ A\
Enter new principal oftice address, 17 applicable: Ao e -
- RN~
\’(’/ <l % (
(Principal office udidrevs N .
MUST BE A STREET ADDRESS) AV
A0
o -0
v .‘-\ B 5‘
e )
Enter new nmailing address, if applicable: 5% {)
(Majling address f;,'/_ﬁ.
MAY BE A POST OOFFICE Bt)X) L

e e e e s L M2400000 8768
2. The Florida document number of this limited lLiability company is: '

3. Turisdienon o its organization;

, . e ey 07/ 1072024
1. Diate authorized to do business in Florida; "

SECTION I (3-9 complete only the applicable changes)

5. New name of the imited liability company: PAKMATIC USA LLC
(mnst contain “Limited Liability Company. » =L.L.C."ar “LLC.T)

(If name unavaitable. enter alternate name adopted for the purpuse of tansacting business in Florida and attach 2
copy of the writien consent of the managers or managing members adopting the alternate name. The aliernate name
must eontain “Limited Liability Company.” L LC " or LLCT

ﬁ IFamending thc registered apent and/or |:n|slc|ed uiticer address on our reeords. enter the name of the new
i aldress here:

Name of New Registered Awsent:

New Registered Ortice Address:

Fater Flaricle Street Address

. Florida
ity Zip Code

New Registered Agent's Signature, it changing Registered Agent:
{herehy accept the appointment as registered agent and aygree to act i this capacity. { further agree (o comply with
tke provisions of cll statates relative to the proper and compalere performonce of my duties, and Fom amiliar with
and accept the ubligations of my pusition as registered agenr as provided for in Chupter 603, F .S Or, i this
document is being filed to merely veflect a clunge in the registered office address. hereby confirm thar the limited
Hghitite company hax beer motiticd inwriting of this ciunge,

If Changing Registered Agent, 8i

-
l
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SR (((H240003542793)))

7 Ifthe am'ci_:dhml chimges the jurisdiction of organization, indicate new jurisdiciion: -

S| 1f the aviendment chainies picrsin: Tl ar capacity in acsardence with 605.0902 {1 )e, indicale thit change” Tf}’ﬁ-jﬁ_ : @)
- . . " . i . i} R - ..

. T - - ) T . -A(‘;‘L“
-Tide/ Copagity . Nnn.l o _ :}sﬂm S _ U Acu ,;"r%__ /,-3
oo _ _ , o
iadd
. ClRemove
; T TaAdd
DORemove
CIAdd
-~ CiRemeve
AOAdd
CiRemove

.. A

ATRemave

. r\rzach-d isa umﬁca.:, s*" rcqu:rcd 10 more than YU days ofd, ewdenung the . .
. aioremcnnaned am'-ndmcm{s;, duly suthentica ed h\ the officisl huving csmodt of recovds in Lhe
_unséz.mm andel fhe jaw 01 which this mmly i t\rg“a.mzcd

(“ARi 0":' it :‘HAJ.S et

ryped or pnn!ed name, m" sipnee

Filing h:e. 5‘25 00
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From: Juliana dos santos
{((H24000364279 3)))
Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF *AGSOLUTIONS LLC-,

CHANGING ITS NAME FROM

"AGSOLUTIONS LLC"

TO "PAKMATIC USA LLC",
FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF JULY, A.D. 2024,
AT 10:25 O CLOCK A.M.

AOH VN

Q‘a'\\:i

L

6494287 8100
SR# 20244096010

A
e

You may verify this certificale online at corp.defaware gov/authver.shtml

Authentication: 204768453

Date: 10-31-24



