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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 72@@_[ ms/tov US‘4 Z" (’ C.ZH

Name of Limied Lishitity Conpany

The enclosed Articles of Amendment and Teers) ave submiiied for line

Please retusn all correspondence coneerning this maner o the tollowing:

Loiawwa  Ceuz

Namw of P'etson

Vealursion) US4 (LC

Firm/Company

25719 Molelacye Civ

Adidress

LesTon, FL. 33327

Citw St and Zip Cade

amcedr@ holmal (. corm

Il addiess: (e be used Tor Betare annual report sotificationd

For further intformation concerning this marner, please cadl:

Aeidawwa Cruz ] ANYI0 Y008

Name of Perwm T Ares Code Davtime Telepbane Number
Enctosed is 2 cheek for the following amonnt:
£ §25.00 Filing Fee 'XS_EU.UU Filing Fee & 185500 Filing Fee & C S60.00 Filing Fee.

Ceniticatz of Status Certiticd Copy Lernneate or stus &
Graditioml copy is enchesad Certified Copy

{additional vopy is enclosed)

Mailing Address: Strect Addiess:
Registration Section
Division of Comporations
P.0. Box 6327
Tallahassee. FL 32314

Regrstration Seciton

Bivision of Corporations

The Centie of Tallahassee

2415 N, Monroe Street., Suite 810
Tallubussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coalvrsiorn USA (L0

{Name of the Limited Liabtliry: Tompany as il NOW appeais ull wur records.)
A rlaoaa Lovted Liability Company

The Articles of Organization for this Limited Liability Company were fited mrja'n Uar}/ /é/ ﬁoéf/assigncd
Florida document number L / (7}0 QQOO ?6_75’

This amendment s submitted o amend the following:

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

Realrsion USA Ivisurcoece. LLC.

The new neme must be distinguishable and contain the words “Limiwed Lishility Compaey.” the desgnation “LLC or the abbreviation “L.L.C.™

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address, il applicable:
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B. If amending the registered agent and/or registered offive address on our records, enter the nambof M new registercd
agent and/or the new registered office address here:

3

Nume of New Repistercd Agent:

New Reaistered Office Address:

Enter Florida strect address

. Flarida
Cirv Zin Code

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

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of afl statwies relative to the proper and complete performance of my duries. und | am fapiliar with and
accept the obligations of my position us regisiered agemt as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address. | hereby confirm that the limited liahility
company has been notified inwriting of this change. .

1f Changing Revistered Agent. Signature of New Repistered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CiRemove

ClChange

OAdd

CRemove

OChange

OAdd

ORemove

OChange

ClAdd

ORemove

ClChange

O add

CJRemove

OChange

OAdd

ORemove

O Change




. If amending any other information, enter changets) here: (Arach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{Lran ctfective date is listed, the date must be specitic and cann be prive o date uf dling or more than 90 days atter Rling.) Pursuant o 6350207 (3)(5)
Nute: If the date inserted in this block does not meet the applicable statwory filing requicemenis, this date wilk not be listed as the
document’s eitective date on the Department of State s 1eeoids,

if the record speeifies a detayed effective date, bat noi an effective tme, at 12:01 wom. on the carlicr of: (o) The $0th day afier the
record is tiled.

Dated MOU&Y}?éQVﬁ 0C ﬁogi/!i
S

Signatare of 2 member or authe /ui representae oT T IhTTher

A rzm»wua Cryz

Typed or printed name of signee

Filing Fee: $25.00



