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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

USA FUND, LLC

{ e in [ as it po ecord
ol imtted Liabtlity Compeny,

The Articles of Organization for this Limited Lizhility Corapany were filed on 02/23/2009 and assigned
Florida docurment number L0900001 7789

This amendiment {5 mbm.ittcd {0 amend the following:
A. ITamending name, enter the new name of the limited Dability company herc:

The new name must be distinguishablo and end with the werds “Limited Lisbility Cotpany,” the designation “LLC™ ar the abbreviation
‘(LL.C.“

Enter new prineipal offices address, if nppﬁﬁble:

{Britiginal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Molling addresy MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent andior registared office addvess on our records, eater the name of the mew

d agent andiox the B office ndd here:
Mume of New Regisicred Agent: LISETTE PATRICIO
New Registered Office A‘]m}' 6500 COWPEN ROAD, SUITE 304
Enter Florida street address
MIAMI LAKES . Florida 33014
City Zip Code
idtered Agent's Sipnature, if ¢ ing Repistered Apent:

{ hereby accept the appointment as registered agent and agree to agtiy this capacity. 1 further agree 10 comply with
the provisions of all siqtutes relative to the proper and complete ghrformance of my duties, and T am familiar with and
accept the obligations of my position as registered agent as provjded for i

being filed 1o merely reflect a change in the registered office adire
compary has been notifled in writing of this change.

If Chbngiog Repdatercd Apent, « of, t
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If amending the Managers or Managing Membery on our records, enter the title, name, snd addeess of each Manaper
or Manayi ember be ded o verd from our secordy:

a3id

R

MGR = Mansager
MGRM = Managiag Member
Title Namg Address Type of Action
MGR EMILY MIRABAL 5500 COWPEN ROAD, SUITE 304 [ Add
MIAMILAKES, Fl 33094 ) Remeve
MGR LISETTE PATRICIO 6500 COWPEN ROAD. SUITE 304 7] Add
MIAMLLAKES EL 33014 ) Remove
— [1add
] Regnove
—— . Add
Remiove
Cladd
[_JRemove
. [JAdd
4 “CTRemove
D. I amending any other information, coter change{s) here: (Atioch additional sheets, if necessary,)
Dated JULY 23 2009
u‘A
£e 3
- Signature of 3 member or a&hmﬁ repfesentative of a member ;r:g fg .
EMILY MIRABAL B-RY
"Typed or prmted hame of fignes v
m-
P f Mg - I
age 2 of 2 "_'3%1 =3
Filing Fee: $25.00 o
> o
s i



