AR ]

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckuwe  [Jwar [] man

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HERINEHRNT

100275771791

RS IE--010 S0 wedS, O

|__ 1L

?
&

Ty .

o

*m o= T
(:_;).; [ ] L 2 Y
NI ! g
M=t
ey m "
nm 0 —
=48 _ &
-:.E?.‘ .

= o

)‘m Ko~

-
AUG 10 2015

$ MASON




COVER LETTER

TO: Repistration Section
Division of Corporations

USAVONINK, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for filing.

Picuse retum all correspoudence concerning this matter to the following:

Jamic Bunkley

Hiane of Person

Tax Savers

FinvCompany

E300 Enterprise Drive Unit A

Address

Port Charlotte, FL 33953

City/State and Zip Code

JamicGinaxsavessil.net

T-marl addiess: (to be used Tor uture annual report netiiicaiion)

For further information concerning this matter, please call:

Jamic Bunkley 041 625-1925 b
at{ ) e
Name ol Petson Atea Code Daytime Lelephdie Numbu

Enclosed s a check for the following amount:

- . . N . . BN
B 2500 Filing Fee 0 $30.00 Filing Fee & [ 835,00 Filing Fee & O $60.00 Filing Fee. \-,\\A
Certificote of Stas Ceniied Cony Cerntificate of Suius & et
taadinonal copy s enclased) Certitied Copy

Cadehttonal copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisien of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 22314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



© ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
Or

USAVONINK, LLC

Name of the Limited Linhility Company as it now a

Wwary on_our records,)

The Articles of Organization for this Limited Liability Company were filed on 10724/2003

102000601305

and assigned

Florida document number

This amendment is submitted to amend the following;

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

USAVE ONINK LLC

The new name must be distinguishable and contain the words “Limited Liobitity Company.” the designation “[_LC™ or the abbreviation 1.3, "

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 agent and/or the new repistered office address here:

Name of New Rewmistered Agent:

New Registered Office Address:

Enter Flewida strect addiess

. Florida
(e 2 Code

New Registered Agent’s Signature, if changing Repistered_ Apent;

I herehy accept the appointment as registered agent and agree 10 act in this capacity. § further agree to comply wirh the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this doctment is
beiny filed 10 merely reflect a change in the registered office address, 1 hereby confirm thui the limitedaébiline
company kas been notified i writing of this change. iy & “Ti

w —
Page 1 of 3 o



If amending Autherized Person(s) anthorized (0 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address

Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Chasge

O Add

O Remove

0 Change

O Add

O Renmiove

O Change

O Add

0 Remove
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D. If amending any other information, enter change(s) here: (Arach addisional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an elfective date is listed, tse date must be specific and cannot be privr 1o date of filing or more than Y0 days afler filing.} Pursuant w 605.0207 (3)(by
Note: Ifthe date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed us the
docurient's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

September | 2015
Dated 7 . .
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