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COVER LETTER

T Registration Section
Division ol Corporationy

Hal America LILC
SURIECT:

Name ol Limited Eiatalny LCompany

The enclosed Articles of Amendment and teets are subiminted tor fibing,

Please veturn all correspondence concerning this matter to the tullowing:

Iduardo Mender ”

Nime ol Petson

Mendes Mobien & €03

FirnyCampany

JER5 Coral Way

Adddress

Muami, FI. 33143

Ciyistue and Zap Code

djuncosrnbnco-cpi com

-l iededress: 1o be used Toi futuee annuad report nonlicateon
Fan further information cencerning this matiee, please call;

Priandra Junco ins TA42- 2800

al | ]
Name of Pesson Agea {ede

BPastime Tetephone Number

Lnclased is a cheek For the following smount:

m S2E 00 Filing Fee 2S00 Filing Fee & I 85500 Filing Fee & 3 S6h.00 Filing Fee.
Certilicate of Stats Certitied Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

Ladditional copy is enclosad}

Street Address: Mailing Address:
Registranion Section Registration Section
Division of Corporations Division ot Corporations
The Centre of Tallahassey P.0O. Box 6327

2415 N, Monroe Stireet, Suite 8 10T allahassee, FL 32314
Tallahassee, FL 32303

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF



Hal Amcrica LILC

{Nami o the Limited Liahtlity Conpaes oy it nows appears on sar recocds,)
CA TTorida Limnted Trahality Company

- : . T e i 37232013
e Articles of Oreanization for this Limited Liability Company were filed on U3-23:2013

L1 3000075798

and ussigned

FFlonda document number

This wimendinent is submitted o amend the followimyg;

A, If amending name, enter the new name of the limited lighility company here:

DWs UsA LLOT

The mew aame wust be distinguishable and caniain the words “Lintited Liability Company.™ the designation “LLCT or the abbreviation =1L LC

Enter new principal offices addreess, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

t-nter new mailing address, ifapplicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

B. Ifamending 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 Rewistered Avent:

New Rewistered Office Address:

fnier Plorieda sreet address

. Florida
tiny Zip Conde

New Registered Agent's Sipnature, it chunging Regisrered Avent:

! hereby accept the appoimment ay registered agent and agree o act in this capacine, 1 further ugree to f'r:}nj}b' with the
-provisions of ol statates relaiive o the proper wied complete periormance of iy dutics, and Tam familior svith and
accept the obligations of my pogition as registered gt ax provided for in Chapter 60035, F.S. Or, if this document is
buing filed 1o merely reflect a change in the registered oflice address. Thereby confirnt that the limived liabiline
counprany: fras heen notified in writing of this change.
<>
™Y

—

I Changing Registereed Agent, Signature of New Registered Anent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of ench person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe Name Address Tvpe of Action

TAdd

O Remove

. ' IChange

JAdd

CJRemove

O hange

Oadd

CJRemove

TChange

CAdd

ORenmove

CChange

Ciadd

CRemove

CiChange

TIAdd

ORemove

TChange




D. If amending any other information. eater change(s) here: (Avach additional shects, if necessary

E. Effective date, if other than the date ol filing: {optional)
{1tan eifective date s listed. the dute must e specitic and cannot be prior todite of Bling or more than 90 days after tiling.) Pursuant o 6030207 (3t
Noser [ihe date inserted in this block does not meet the applicable stawtory Rling reguirements. this date will oot be listed as the
document’s effective date on the Department of State s reconds.

If1he record specitios a delaved etlective date, b notan effective sime, an 12:00 50me on the carlier o (by - The 90th day alter the

record 1 filed, \

Dated September 21 . 2021 ‘ ' SGM_’ =

Stgnature of o member or authorzed representative of a member

Juan O Lubschik

Tyvped of prinied nittne of siziwey




