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<m COVER LETTER

A Amendment Section
Division of Corporations

NAME OF CORPORATION: A R OFRN L C
DOCUMENT NUMBER: '\ 200201 3.1

Thé enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

/DD\\ —YO\,.\D(L

Name of Contact Person

Volor Qeca e
Firm/ Company
VO Totrped Bud e WO
Address
S Noedhe P D302k
City/ State and Zip Code

d’\nﬁ\o&@lﬂb\\a&w@v\\m&p\ RO

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

'l

e\ Veloa w A0, MR-5008

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

i
35 Filing Fee [00%43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Malling Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



Division of Corporations
November 20, 2014

e

DAIL TAYLOR

100 SOUTHPARK BLVD STE 410
ST AUGUTINE, FL 32086

=" —o k-] -
- ooy |

SUBJECT: USA SFA, LLC
Ref. Number: L11000080727

You submitted the wrong type of form, proper forms are enclosed.

If you have any questions
(850) 245-6051.

Tim Burch
Regulatory Specialist |l

Letter Number: 314A00024738

www.sunbiz.org

Divicion of Cornoratione - P O ROX 6327 - Tallahacsee Flarida 29314

FLORIDA DEPARTMENT OF STATE

We have received your document for USA SFA, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

concerning the filing of your document, please call

Py - ’q‘

(%
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The Anticles of Organization for this Limited Liability Company were filed on JULY //', 2013

- ARTICLES OF AMENDMENT
' TO
. ARTICLES OF ORGANIZATION
OF

USA SFEA ., LLC

Name of the Limited 1, mblllt Company as it now appears on our records.
- : Llability Company

and assigned

Florida document number Z f’_oo OOSO 727

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here: N/ﬂ

e new name must be distinguishable and end with the words “Limited Liability Company.” the designation ~11.C™ or the abbreviaien “L.1L.C7

(1) _joo0 Sov LD JUITE 40
ST AVGUSTINE, FL F2086

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS} i
. :} \
2S5 =
w5 [ e
= 3 N
X P -
Enter new muailing address, if applicable: 5 Aﬂ]g AS ABOVE (l) 5’21, ) Dneem
M- &
(Muiling address MAY BE A POST OFFICE BOX) e _:
=3 iﬁ
:w r 3 Rt
e~
S
e nameof the new

B. If amending the registered agent and/or registered office address on our records, enter ¢
registered agent and/or the new registered office address here:

Dare A. TavioR , CPA

New Registered Office Address: /00 6‘007///9/97?/( 51.‘/9 JU/ 7€ 4/0
Enter Florida sireet address
F20L6

J7. AUGUS T NE , Florida
Zip Code

City

Name of New Registered Agent:

New Registered A gent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with und
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liubitity

e fi )
company has been notified in writing of this chunge.
bl G oy lor.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

+ Authorized Member being added or removed from our records: A / 4 MO CH A NG S

MGR = Muanager
* AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remowe

O Add

L1 Rentove

O Add

O Remove

O Add

[ Remove

0O Add

J Remove

O Add

O Remove

Page 2 of 3



w

E. Effective date, if other than the date of filing: (optional)

{The effective date must be specilic, cannot be prior to date of receipt or filed date and cannot be more than 90 days afler
the date this decument is filed by the Florida Department ot State)

Dated chﬂnééﬂ 4  20/4

Abee/ G oy Lo

D. If amending any other information, enter change(s) here: (Attach additional sheels. if necessary.) N, / [q
»

Signature of a member 8r authorized representative of o member

DA A. TRYUOR

—t
T ed rame ol sianc I ———
Tvped or printed name of signee r—rr; =
e
> =
b A
>3
i =
rr—~ LR
=<
':nC:J —J
__n"ﬂ 't 4
—uw
=P A
25 =
(=% B g I v
pog

Page 3 of 3
Filing Fee: $25.00



