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COVER LETTER

T Registration Section
Division of Corporations

[TUSA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and leefs) ure submitied for liting.

Piease return all comrespondence concemning this matter to the following:

LILY PADIAL

Name of Person

PADIAL & COMPANY PA

Firm{ onyrany

990 PONCE DE LEON BLVD SUITE 703

Address

CORAL GABLES. FLORIDA 33134

City/State and Zip Code
LPADIAL@PADIALCPA.COM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matter, please call:

LILY PADIAL 303 443-4305
at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &
{additional copy is eaclosed) Certified Copy

(additions! capy is enclused)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Esceutive Center Cirele

Talkthassee, FL 32301




ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

ITUSA, LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Linnted LiabiTity Company)

. . TSN N . 3182008
The Articles of Organization for this Limited Liability Company were filed on 0371872009

LOY0O0026827

and assigned

Flortda document number

This amendment 1s submitted w amend the following:

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

The new nmme must be distunguishable and contain the words "Limited Liability Compuany,” the designation "LLC™ 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:

(Muailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: SURRENTINI, UMBERTO

New Registered Qffice Address: 8365 N.WL 115 COURT

Enter Florida strect address

DORAL _Florida 33178

Cinv Zip Code

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

Fhereby aceept the appoiniment as registered agent and agree to act in this capacitv, | further agree to complyvawith the
provisions of all stanees relative to the proper and complete performance of my dutios, and Tam familior with and .
accept the obligations of my position as regisiered agent as provided for in Chaprer 6035, F.S. Or.df this dgyunient is
heing fited (o merely refleet a change in the vegistered office address, hereby confirm that the hmrrc'd hn{w’!n
company has been notified inwriting of this change. :

IfCImngi%m}‘\mm. Signature of New Registered Atﬂugt
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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
AMBR = Authorized Member

Title Name

Address

O Add

O Remove

O Change

0O Add

0 Remaove

O Change

O Add

O Remove

O Change

0O Add

0O Remove

[ Change

O Add

O Change
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- 0. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary,)

v . . ) JUNE 292017 '
E. Effective date. if other than the date of filing: {optional)
{hCan elTective date 15 Histed, the date must be specific and cannot be prior to dase of fhing or more than Y0 days afler filing.) Purseant o 605 0207 {3)(b)
Note: 1fthe dawe inserted in this block does not meet the appheable stawsory filing requirements, this date will nos be listed as the

document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:
(b) The 90th day after the record is filed.

[Dated . /7 ‘ - o

Sigmatuie of'a nu.%ﬁ’ autharized representative ol a menther e

UMBERTO SURRENTINI- MANAGER

Typed o ponted name of signee

8h :€ Hd| G- 700 L1
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