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COVER LETTER

TO: Amendment Section
Division of Corporations

MMERCIAL, INC.
NAME OF CORPORATION: ustco AL

1600004087
DOCUNMENT NUMBER: L16 0873

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MIGUEL V. PEREZ RENDILES

Name of Contact Person
RQUSSEAU GROUP, INC

Firm/ Company
4737 NORTH OCEAN DRIVE 306
Address
FORT LAUDERDALE, FLORIDA 33308

City/ State and Zip Code

info(@rousseaugroup.com

F-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

MIGUEL V. PEREZ RENDILES at( ) {954) 491-1800

Nwume of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

0] $35 Filing Fee [1$43.75 Filing Fee &  [1$43.75 Filing Fee &  MM$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S ED
OF

072 JUN -2 AN ID: 08
UsIcommerciat, Llopengpy o o

iname of the Limited Liability Company as il niw @ppieaisy b ot I'L'(‘|)l'l|h.r;:‘ LLAHASSE . F ' (I
(A Flenda Lunzied Liaoility Company)

&= lzc_-f 2ol and assigned

The Articles of Orgamization Tor ihis Limited Liability Compuny were filed on

Florida document number (_,... ‘ (:-EDC)C} Cng_?_% ;

This amendment is subminted 1o amend the following:

Ao IF amending name, enfer the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation "L .C.”

Faoter new principal offices address. if applicable: _ .
(Principal office address MUST BE A STREET ADDRESS) 1400 Clatles Kd Sotle YY)
Prca Welon 1 32624

Enter new muailing address, il applicable: 5=
(Mailing address MAY BE A POST OFFICE BOX) 900 (& luctes Yo S oW S Y/
YheCe _QQ:{_‘@ﬂ 1L 2393

B. IT amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent: WA
;

New Registered Office Address:

Enter Floridu street adidross

. Florida
Cinv Zip Codve

New Registered Avent's Sianature, if changving Registered Agent;

! herehy aceept the appoiniment as registercd agent and agree ta act in this capacire, ! firther agree (o comply with the
provisions of all stainies relative to the propey and complete performance of my duties, and [ am fomilior with and
accept the obligations of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this document s
being filed 10 merely reflect a change in the registered office address, D hercby confirm thar the limired liability

campuny hras heen notified in wriiing of this change.

If Changing Registered Agent, Signature of New Registered Apent




1t ainending Authorized Person{s) authorized to manage. cnter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Ivpe of Action

’EL_’L \':"*\\'—_\;g- AV Vermz Keallks 2419 & Gramerced Blvioaw

< \;dLT—', LRSI
\:Z T 1,(3&. Ud,(f_rt?kc;\l(:;.‘(?"*l. 3.3.5(.,5, @RCI]]O\'C

O Chunge

LiAdd

ORenmove

G Change

Jadd

Cikemove

O Change

Cladd

ORemove

ClChange

T Add

DRemowve

_IChange

Tiadd

ORemove

OChange




D. If amending any other information. enter change(s) here: {Anach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (uptional)
(1 an effective date is Hsted. the daw must be specific and cannat be privr o date of filing or more than 940 days afier filing.) Pursuant o 6430207 (3)b)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducumient s effective date on the Department of State's records.

I the recard specifies @ delaved effective date, but not an effective time, at 12:01 wm. on the carlier oft (b) - The 9tk day after the
record 1s filed.

JUNE 02, 2022
Dated

!
.. . - .- F
LR I TR VY v Sy
SIEDAUIE th e e et v auinnns e o ossilative ofa member

MIGUEL V. PEREZ RENINLES

Tvped or printad name of signee

Filing Fee: $25.00



