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COVER LETTER

-TO: Registration Section
Division of Corporations

SUBJECT: Q LO& USA L(JC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

KaFRELR Jleiph

Name of Person

§ LoG usa LC

Firm/Company

Q329 SIHe Roav 3 - s Te fla

Address

BocA RATOND - FL . 3341¥
Cinv/State and Zip Code

PRIimE (VoML TAN L @ GmalL. com

F--mail address: (to be used for future annual repont notitication)

For turther information concerning this matter, please call:

RAFAEAA ()i eirA aSo¥, €31 - FHYs

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

i $25.00 Filing Fee O $30.00 Filing Fee & ] $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
tadditionat copy is enchosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303



. . . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION ..
OF N La \ L

8 log USA LLC 2VHAY I PR Lo US

{Name of the Limited Liability Company as it now appears on our records.)
(A -abthty Company)

The Articles of Organization for this Limited Liability Company were filed on o02{04 2! and assigned
Florida document number (. 100 00 ¢ 42 2.

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “L.L.C” or the abbreviation “L.[L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

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

Name of New Registered Apent:

New Registered Office Address:

Emer Florida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

‘ MGR = Manager . PO

AMBR = Authorized Member R AT M

Title Name Address 21 HAY |1 PR L LS Tvpe of Action
MGe ERIic nuneS Nieira 4213 Sw FTH sTeeeT M 312 Mo

3\9% Raton) L -334z¥ ORemove

OChange

O Aadd

ORemove

[ Change

O Add

TJRemove

OChange

OAdd

ORemove

CiChange

OaAadd

ORemove

CIChange

O Add

ORemove

OChunge




o

D. If amending any other information, enter change(s) here: (durach additional sheets, [fﬂ(.’(.‘({.&'j‘dfj:.}i R
- LI L] st VU0

24 MY || =)
LTt T

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior o date of {iling or more than 9¢ days afier filing,) Pursuant to 605.0207 (3)(b)
Note: If the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:041 a.m. on the carlier of: ()  The 9Mth day after the
record is fited.

Dated MY, 04 . 202U

A

Signature of a member or au representative of a member

Poenelh Vit

Tvped or primed name ol signee




' @]’R DEPARTMENT OF THE TREASURY
INTERWAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Datve of this notice: 02-08-2021

Erployer ldentificacion Number:
B6-1949858

Form: S§S-4

Humber of this notice: CP 575 B
8 LOG USA LLC
RAFAELA VIEIRA MBR
23269 STATE ROAD 7 STE 119 For assistance you may call us at:
BOCA RATON, FL 33428 1-800-825~-4933

TF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSTGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thanx you for applying fZor an Employer ldentificatvicn Number (EIMN). We assigned you
EIN B6-1949858. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

When filing tax documents, naymencs, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variacion
may cause a delay in processing, result in incorrect infeormation in your account, or even
cause vou to be assigned more than one EIN. Tf the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the infermation received from you or your representative, you must file
the follewing form(s) by the datel(s) shown.

Form 1065 03/15/2022

If you have questicns about the form{s) or the due date{s) shown, vyou can call us at
the phone number or write to us at the address shown at the top of this notice. 1If you
need help in determining your annual accounting period (tax year), see Publication 538§,
Accounting Periods and Methods.

We assigned you a tax classification based on information cbtained from you or your
representative. [t is not a legal determination of your tax classification, and is not

binding on the IRS. f you want a legal determinaction of your tax classification, you may
request a private letter ruling from the [R5 under the guidelines in Revenue Procedure
2004-1, 2004-1 1.R.B. 1 (or superseding Revenue Procedure for the year at issue). Note:

Certain tax classification elections can be requested by filing Form 8832, Enticy
Classification Election. See Torm 8832 and its instructicns for additional information.

A limited liability company (LLC) may file Form 8832, Enticy Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certaln tests and it
will be electing 5 corpecration status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and deoes not need to file Form 8B32.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internst, call
1-8C0-829~3676 (TTY/TDD 1-800-829-4059) or visit your local LIRS office.



(IRS USE ONLY) 5758 02-08-2021 8LOGC B 999%%99939 55-4

IMPORTANT REMINDERS :

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your ETIN.

Use this EIN and your name exactly as they appear at the top of this notice on all
vour federal tax forms.

Refer to this EIN on your tax-related corresponcence and documents.

if you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. Tf you do not need to
write us, do not complete and return the stub.

Your name control associated with this ETN is 8LOG. You will need to provide this
informavion, aleong with your EIN, if wyou {ile your returns electronicaltly.

Thank you for vour cocperaticn.

Xeep this part for your records. CP 5753 B {Rev. 7-2007)

Return this part with any correspcndence
so Wwe may identify vour account. Please CP 575 B
correct any errors in your name or address.

9993989399

Your Telephone Number Best Time to Call DATE OF THLS NOTICE: 02-08-2021
( ) - EMPLOYER IDENTTFICATION MUMBER: 86-1949858

FORM: 5S-4 NOBOD
INTERNAL REVENUE SERVICE 8 LOG USA LLC

CINCINMATI OH  45999-0023 RAFAELA VIETRA MBR
|l|ll|l|l|l|l'll]l|lIIIIIII[Ill”llllllllll"lllllII 2'3269 STATE ROAD 7 STE 119

BOCA RATON, FL 33428



