\ALUOOO\S 378U

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckup [] warr [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

DVATHRAREIT

400302505484

U 14T T~ 55— ~O0E 40T it

—_ -— o
el o i
i) < -
Fe J ' [ ®rma
N - .
AT [TEEE A
A £

-
o I
rY =
2z -

= Fond

3 (%1




COVER LETTER
FO:  Registration Seetion
Division of Corporations

SUBJECT: 5/5 (f/_,_%l é é(, (i

Name of Limited Liabilits Compuny

The enclosed Anicles of Amendment and Tee(s) are subntitted for [ling.

Pleasc return all correspondence concerning this matter to the following:

(,7/1[ los Aavweld (7 Ty Ao A/M/ﬂc’

[

Name ot Person

Firm/Company

S0 P P AVE

Address

SHzAmE L B3/ TD

>

City/Stare and Zip Code

lz=mail address: (10 be used for tfuture annual report notification)

For turther nformation concerning this matler. please call:

at( )
Namge of Person Areu Code Duvtime Telephone Number
Enclosed is a check tor the tollowing amaount:
ﬁ $25.00 Filing Fee 0 $30.00 Filing ¥Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Centiticate of Status &
tadditional copy is enclosed) Certitted Copy
Laddiiionad copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regtstration Section
Division of Corpuorations Division of Corpuorations
P.0O. Box 6327 Clifton Building
Tablahassee, ¥L 32314 2061 Executive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US VAL (L@

i Name of the Limited Liability Company ss it now appears on our recordds,)
(A Flondu Linuted Taability Company)

The Articles of Organization for this Limited Tiability Company were filed on !O] 0 ‘ {L{ _and assigned

Florida doctment number / /9/&0 0/5.3 7€ §/

This amendment is submitted 10 amend the Tollowmny:

A, ITamending name, enter the new name of the limited liability company here:

The new name must be distingaishable and comtain the words “Limited Liability Cempany,” the designation “1L1LC” grthe abbwewiation ~"L.1.C.”
- L1+ 4]

Enter new principal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRISS)

ot
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[} - e
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ond i R4
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Sz o
SRR o
Enter new mailing address. if applicable: :: e
o} -

(Muiling adidress MAY BE A POST OFFICE BOX)

B. If amending 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 Registered Agent: _CiAl 505 SHAaoue CZ/%O g()/d /9/5/’/"/75

New Registered Oflice Address:

Fnier Flortda street address

. Florida
Ciry Zip Cende

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

[ hereby acceepn the appoiniment as registered agent and agree (o act i this capacity, 1 further agree o comphywith the
provisions of all stanutes relative o the proper and complete performance of my duties, and §am fumiliar with and
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 chunge in the registered office address, T hereby confirm that the limited liability

company: has been notified inwriting of this change.
@Lu&a%@vu&

Iféﬁnging Registef'ed Agent, Signature of New Repistered Agent
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If artending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beine added

or removed from our records:

MGR = Manager
Tvpe of Action

AMBR = Authorized Member

Title Name
53/7; HRcmovc

AIZAAIZ A

O Change

[0 Add

[ Remove

U Change

0O add

O Remove

O Change

D A LiLl

1 Remove

O Change

o
E‘::
D_;gdd “'t--.
— i
(4] [ .
o B‘Renl_ﬁt"
B T o A
{h. 1 O I
L 5 Change
SRR
1= 50
0O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: Clttach additional sheeis. i necessary

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

andd rannaot he m—mr ta date ot hlmn ar more than W0 d- ave afler hlmn ) Purenant 1o 805 0207 Hul—n

(“ an eftective date i listed the date muct he gne it

Note: 1f the date inserted in this block d0e> not meet the dpphmblc statitory filing requirements. this du[e~ will not be listed as the
docummt s ettective date on the Department of State’s records,

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.

/)ﬁ%m/ //74/4/;(

Dated

Sigature of o member or authorized representutive of o member _({‘?l ,_
G azlos HawuéEl (Z’,{‘f@() A0 /77/
Twped or printed nume of \\é} RE
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