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~LBIECT:

Name of Lunted Labihty Compans

The enclused Articles of Amendinent and fees) sre snbmined for (Hng.

Please retwm all correspondence conceming this matter W the Tollowing:

Rourh Ronald Moanahan, Cl'a

S o Porsn

MONAMAN-MUARES CPALI'A

P empans

75 Valunckn Ave Saile 702

Achireas

Coral Gubles, Florida

Uiy sSeaie and Zin Code

chamor.castibofmuonahaienijares.com

T-nael Godress: G be used for fulnre anal teoen nolitizannn)
Far further infurmativn concening this matter, picase catl:

Roark Ronald Monahan RIS ROYRRAT
af } ——
Nz of Person Aren Sade (vt Telephone Number

Fiwlosed s s check o the tllowing amount:

B 50500 Fiking e (3 53000 Filing Fee & £ 433,00 Filig Fee & X606 Fiting Fec,
Ceriificate of Slaws Certified Copy tertificate nf Nt &
Leddilivonal copy i enchied) Ceriified Copy
acditivaat cap 1 enthes]s

Muiling Address: Strect Address:

Registration Section Registraiion Section

Division of Corperations Division of Corpurations

Py Hos 6327 The Centre of Taltahassee
Tatlahussee, 171 30314 2415 N Monroe Street, Suite 810

Tdlthassee, FI1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
! OF

AMSA USA LLC

. . - . . . . - . . . . IR0 .
The Aricles of Orennization for this Limitted Liabibity Company were Gicd oe 1371272022 and assigned
& h pran) ks

T 00052235
Floviihi docuiesyt numher [""’{_[ 322356

This amendnwent is subuntted w amend the following:

A, I pmending name, enter the ney pame of the limited labilits company hepv:

he new nante Must be distnpuishuble and cortain the words “Limited Fiabidiny Cormpany,” the designation "LECT o the abbrovistion “LLC T
L 3 puny 3

Enter new principal oftices address, iFapplicatie:

{(Principal office yddress MUST BE A STREET ADDRESS)

Enter gew mwailing address, iF applicable:

1A uiling address MAY B A POST OF 1CE BOX;

i
G

's") E‘b‘

B. 1f amending the registered ugent and/or registered office address on our records,
agent and/or the new registered office addpess here:

cnjer the nanie of the new registered

=
AU AHA N AN N § IR I
N of New Registered Agpent: "':J:i“"”'\'\ MIFARES CPAL A )
. . TE Y alencw A ve Sugte T3
New Repistered Oflige Address: S Valencw Ave Swte 705 o)

Fnter Floeiia ipeed e ess

“ora| Giables B ETE R
Conal Gables Florida °7

Zip Code
New Resistered Apent's Signature, if changing Repistered Ayent:

ircrebw aecept the appointment as registerad agent and agrie o a3 this cupacine L urther ayree to comply with the

i e fumilior with amd

FF SN I this document i
\ . . .

theat :hf' {irmited fiabdin

mpgvisions of ol statutes relative (o the proper and comypelete perivrmance of my dutices, a
accepd e ohiigaiions of my poxition as registe

red v us provided jor i Chapter 603
hoing fled i mereiv refleci a change i the registered oftice adddrosy, 1 herehyTonfiyn
compeny has been notified inowriting: of this change.

F]

iF Changing Regisiored Agent, Sigonfure of New Registered Agent
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¥ amending Authorized Person(s) authorized to munage, gnter the title, name, aod address of each person beinyg added
ar removed from our records:

‘[ ! MGR = Manuger
i AMBR - Authorized Member
|
i Tite Nane Address Type of Action
]
MGR DE MAZARIEGOS, VERA L EK25 PONCE DE LEON RLVD, 2636 \ :
haaid
CORAL GABLES, FL 3310 _
Remeve
L s Chanye
MR MAZARIEGOS, ANA L L9235 PONCE DE LEON BEVD, #0656 v ad
toind
CORAL GABLES, FL 3313 )
Mikemove
W Change
AR MAZARIFGOS, ANA G PA2S PONCE DELEON BIVD. #0630 -
LoAadd

CORAL GABLES, FL 23

Tiemove

& Change

oadd

i PRI

CIRemowve

L Change

Eradid

CiRemuave

MW hange

UiAdd

TIRaimime

[1Change
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D. H amending any other informnation, enter chinnge(s) here: fdiach additional sheeis, i necessany
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.. Effective date. if other than the date of filing: toptiowal)
(s affctne date Ts fisted, the date smust b specific aond sttt be prion 10 date of filing o mee thas 99 dayy afier Aling.d Pessaant o 662 8207 (3way
Notg; H ke date inseried in this black does tol nteet the applivable stataory Gling requirements. this date wilt not be iisted as the
document’s =teetive date o the Duparmment of Stale’s records,
Hithe revurd specifiss o delaved etfoctive duse. but aotan erfective time, ab 12:01 am. on the cardier oft {hy The Goh day after the
record s niled
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