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COVER LETTER

™ Reginirntion Section

Diviston of Corporations (“H14000119124 3)))

SUBJECT: ”‘E’.mmnb) [Inr@ USA LLC,

N‘ime of Limdted Lishility Company

The enctosed Articles of Amendment and fee(s) are submitted for filing.

Piease return ail cofrespondence concerning tfis matter to the following:

i Blicess.

Nue ot Person

T B ladde (aw g, L

Finn/Company

W Al L'Pﬂ 1 o

¥
| teme J
Adddress =
FL. 32137 L
Miciri, FL. > 1 = L
C‘u).'Swu. :md !.a n ( ade (:':‘,} T
k. e i e Y
Temail address: (fu be used fi )r Iulnr\. unnua rc]mrt nunhu.itmn) = -
- V.,
For further information coneerning this mater, please call: ;9
o

ME_AINCCleft 86 Ulg- aT103 T

Nume af Person Area (ode Paytime Telephope Number

Enclosed is a check tor the following amount;

ﬁ $25.00 Filing Fee L3 330100 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificafe of Status &
(additiennh copy is englosed) Cerified Copy

(ndditrons! copy 1s enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Bxecutive Center Clircle

Tallahassee, FL. 32301
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17003501020 From: Thne Aineacder Leaw grous, F.o.

(((H14000119124 3)))  ARTICLES O-FFSMENDMENT
LT T ARTICLES OF ORGANIZATION

The Artictes of Organization for this Limited Liability -Company were filed on .?Dl‘ 8.1 l ‘ "{'

and assigned
Floride document number'__l:_ \ ':& Q YO ‘:‘bf ':! ;ﬁ\ﬁ

This amendment is submitted to amend the following:

A. If ameoding name, enfer the n

of the limi inbility co here:

Moy 2200ella Formm , LLEC

The new name must be distinguishable and end with the wuids “Limlted Liability Corhpany,” the designation “LLC™ or the abbreviation “1.1.C."

Enter new principal offices address, if applicable:
(Principal pfflce address MUST BE A STREET ADDRESS]

Eoter new matling address, if applicable:

(Malling qddress MAY BE 4 POST OFFICE BOX)

o Wy 10g Al

¥

—i

B. If amending the registered agent and/or registered office address on our records, guter théi‘gg"mc g L4

 the n
registered agent angdior the new registered office address here: =7 W
Name of New Registered Apent:
New Registered Office Address:
Enter Florida sireet address
. Florida
ity Zipr Coda
Mew Rewist ent’s Si

changing Registe ni;

1 hereby accept the appoiniment as registered agent and agree to act in this capacity, ] further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the abligations of my pasition as registered agent as provided for in Chapter 603, F.5. Or, {f this document is

being filed to mercly reflect « change in the regiviered office address, Ihereby confirm that the limited liability
company has been notified In writtng of this change.

1T Changing Repistered Agent, 5K reof N
Page 1 of 3
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If amending the Managers or Anthorlzed Member on nuf_ records, enter the title, nume, and address of each Manager or
orized Member bej ided or remov { r records:

MGR= Manager : 4
AMBR = Authorized Merber (((H14000112124 3}})
Titte Name ‘

Adg[_e_s.g_ Actl

0 Add

L Remove

1 Add

O Kemowve

=z BT
e —— merrl

T A "‘"‘

T S F i
xad Retigve -
A .

o cg

T

0 Add

— 3 Remove

0 Add

0 Reniove

O Add

0 Remove

Page 203
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D. If amending any other information, enter chunge(s) here: itttk additional sheets, if necessary.)

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

{'he efective dute must be specific, cannot be prior to date of recelpt or led date mnd curmert be e (s 90 duys afler
the date this document is filed by the Florida Depuriment of $tatc)

Dated -5 / 2@
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