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FILED

H09000225285 ARTICLES OF AMENDMENT o )
TO © qisoct2d M
ARTICLES OF ORGANIZATION . ¢ STATE
' N TARY OF
OF SR ASSEE. FLORIDA
Areas USAMCO, LLC >
(Name of the Lil!]ilfﬂ L_iah%lilg* Cgmganx as it %9}! APQRAYS NN pur Lecords.)
A Flonmda Limited Laabihity Uompany)
The Articles of Organization for this Limited Liability Company were filed on 01/11/2008 and assigned
Florida document number .L08000003722

This amendment is submitted 1o amend the following:

A. Tf amending natne, gnter the new name of the limited fiability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LL.C™ . . :

Enter new principal offices address, if applicable: .

(Principal office address MUST BE ASTREET ADDRESS)

Enter new moiling address, if applicable:
ailing addre, AY BE A POS FICE BO

B. If amcnding the registered agent andfor registered offico address on our records, enter the npame of the new

registered agent and/or the yew renjstered office address here:

Namte of New Registered Agent
New Registered Office Address:

Enter Florida street address

. Florida _
City Zip Code

New Repistered )\gcnt‘s Signature, if changing Repistered Apent;

! hereby accept the appointment as regisiered ageni and agree to act in this capacity. 1 firther agree to comply with
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 C hapter 608, F.5. Or. if this docwument is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited Hability
comparny has been notified in writing of this change. ' '

1 Changing Registerod Agent, Signuture of New Registered Agent
Page 1 of 2
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If amending the Managers or Managing Members on our records, gnter the tit}e, name, and address of cach Managey
or Mouaging Member being added or removed from our records: I .
MGR = Manager , . .
MGRM = Managing Member -
Title Name

Address Lype of Action
ve MARK TAITT 5301 BLUF LAGOON DRIVE [ Add
SUITE AQ0 7] Remave
MIAMILEL 233126
Aad
Remove
O Add
[J Remove
Add
Removo
CJAdd
[JRremave

DOadd
[Remave
D, If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

Dated October 21 20085 ;

Y=

- i t.rfr{\ ?,
___m S o g
ignaturs of & mgmbyr or authortzed representative of £ member Pﬁﬁm ‘3 w——

ol
CEO, XAVIER RABELL, by Diana Urrego.as ATTY-IN-FACT 5. & [
] Typed or printed name ot sigtice T rr\
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Filing Fee: $25.00



