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‘ COVER LETTER
,o* g L
T Registration Section
Division of Corporations
SUBJECT: _

USA PRODUCTION YES OUI CAN

Name of Limited Liability Company

The enclosed Atticles of Amendment and feeds) are submitsed for filing,

Please return ail corrgspondence cancerning this matter to the following:

ALINE DARMOUNI
Name of Person
EXCO US ATRUIM CPA
- Fnm/Company
44 WEST FLAGLER STREET, SUITE 2300

A
Address I e
- ® e
MIAMI, FLORIDA 33130 et R
e
- - J— 0 ,-/QT
City/State and Zip Code . ‘('J‘.‘ Wl ey
i N e
ADEATRIUMUPA.COM o A
E-nsaid address: (to be used for futwie aanual report notifieation) = ? yr
For further information voncesning this matter, please call: oI 5 o
E o .,
ALINE DARMOUNT 305 600-440%8
bl )
Name of Person Arca Code Duytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Feo L3 $30.00 Filing Fee & {3 $55.00 Fiking Fee &
Certificnte of Status Ceriified Copy

{addivonnt copy ¥ enclosed)

12 $60.00 Filing Tee,

MAFLING ADDRESS:
Registration Section

Division of Corporations
P.Q. Box 6327

Tallzhassee, FL. 32314

Certificate of Statug &
Certified Copy

(additiona] copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallzhassee, FL 32301



ARTICLES OF AMENDMENT
" TO
ARTICLES OF ORGANIZATION

OF

The Anicles of Organization for this Limited Liability Company were filed on 82312011 and assigned
L1 EOUBOYTT76

Florida document pumber

This amendment is submitted to amend the following;

A K amcending name, gnter the new name of the limited liability company here:

The new namc must be distinguishable and coutain the words “Limited Liability Company.” the designation “LLC" or the abbrevintion “L.L.C."

et
. " . . F o
Enter new principal offices address, if applicable: 4 WESTFLAGER S iREEI___ — Pl gi-[«c-fff '
. : : =
(Principal office address MUST RE ASTREET abpRESS) — SUTE 2300 j«f;_ e
MIAMI FLORIDA 33130 o e
RS
-} ) \-t\
% . g $ 3 \ Gl ‘% e o
Fater uew mafling uddress, if applicable: 44 WLST FLAGER STREET —— %;}
SUITE 2300 vy TE
\/'-v
MIAMI, FLORIDA 33130 =T

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new
registered agent and/or the pew repistered office address here:

Name of New Registered Agent:

nt
New Regigtered Office Address:

Enter Florida sireel address

e . Florida
ity Zip Code

New Registered Apent’s Stpnature, if changing Repisiered Agent:

I hereby aceept the appoimtment as registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

!Tahanglng Registered Agent, Signatyire of New Registerad Agent
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If ameading Authorized Person(s) suthorized to mamage, enter the tiide, name, and address of each persgn being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame
MGR CHRISTOPHE SAFARIAN

Address

110 GRANTTT CIRCLE

Type of Action

__DaAdd

& Remove

L] Change

1 Add

[ Remove

g Rcmm&f: %;» i:
e :_:.?;“-:a
O Change ¢, 2
B Add
O Remove
O Change
_0 Add
£ Remove
0 Change
{1 Add
a Remo-ve
1 Change

Pape 2 0f 3




'

B.' H amending any o

ther information, enter change{s) here: (Aitach additional sheets, if necessary.j

-
o o
. s
..
—_— S — %
o
Qe . an [e— (J“ (|‘. .
4 ‘.
""\ N
@ G
(&>)
— S
¥, Kifective dnte, if other than the date of Tiling: (optional)
(1f an effective date is listed, the dite imust be specific and canpot be prior to date of tiling oc more thzn 90 dayy after filing. ) Pursuant to 605.0207 (IKb)
Note: IMthe date inserted in this block does nat meet the applicable statutory filing cequirements, this date will not be listed as the
document’s effective date on the Department of State’s revords.
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.
MAY 11
Dated —

STV (37T s o

Page 3 of 3

Filing Fee: $25.00




