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COVER LETTER

T Registesiion Section
Division of Corporutiens

MEGAMAZON USA, LLC
SUBJECT: .

Nuame of Limited Liability Company

The enclosed Articles of Amendment and fea(s) are submitted for Gling.

Please return all correspondence concerning this matter 1o the following:

SAVANA MYLLY SILVA

Name ut‘]’n-rsms

ACCOUNT BOOKKEEPING CORD

s

T?intVCo-.l?lpan ¥

3300 S HIAWASSEE RD STE 106

Address

ORLANDO L 32833

City/Seate anid Zip Code
INFO@ARKCORD.COM
E-malt addrean: {to b wid TR Tutere annial report potifcaftony

For further information concerning shis matter, please cail:

SAVANA MYLLYS SILVA 407 §94-1757
e o ut ( } I
Name of Person Area Cude Taytime Telephone Number

Enclosed is a check for the follawing amount:

B 325.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Fiting Fee & O 360.00 Filing Fee,
Centificate of Status Cerntified Copy Centificate of Status &
: {additionel copy i3 enclosed) Certilied Copy

[ulditional copy 15 emchused)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Talluimssee, FL 32314 2661 Executdve Center Circle

Tullzhassee, FL. 32301

Wi50001208427
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ARTICLES OF AMENDMENT s g /

TO S 3 4/10.

e )
ARTICLES OF ORGANIZATION Bliagny, ¢
ASSrE STan
OF EE rrpile

MEGAMAZ’ON LISA, LLC
-—_r-—»-ww . et s e VP N s—

(ekirdy,

The Articles of Organizaition for this Limited Liability Company were filed on - D¥11/2015 ... and assigned
Florida document number 113000137445

This amendment is submitted 1o amend the following:

A. If amending name, ¢ofer the new name of the fimited Jiability company here:

The new name must be distinguishable and conuin the words T lnved Tiability Conpany.” tie.desigiaten “LECT axthi apbraviaron <11 €

Enter new principal offices address, il applicable:
‘ ’ TREET ADDRESS

Enter.new mailing sdlress, if applicable:

(Maiting wilidross MAYBE A POST OVFICE BOX)

B. II amending the. regtstcred agent andior vegistered. office address on our records, enter the name of the new
: ‘ istered nﬂwelnddruss here:

Name.of New Registered Aueit:

New Regiswred Office Addressy

Enrer iloreda street addriss

Forvida -
i Zip Code

I- I.wr.!,x Py tiaw 4U.7j)r}rf‘fffftﬂf as ;eqmwm! ageistamed agree 16 oot in this capaciy. |, frther agree 1o comply with the
pravisions bf ol stites relative (o the. Fruper ung m:!rp!efe e ﬁ)rmaqce af my duties, and T am familior with aind
wacept the, obnqm‘iom of piy peisition oy vegisteved agent as provided for in (*hap:er 605, 1.5, Or, if this document is
buing fed to mercly reflect u change.in the registered office uddress, 1 herehy confirne thet the imited liability
gofnpany Ry Bags rotified-in wr iting of thiy chunge.

13 i.-:il;l;l'g-i‘lrgwkt'glﬂcl“td Agenl, Sign

Page 1 of 3
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or renioved {iom owr-records:

AMBR = Authorized Member

Title

. TMBR .

Name

Address

2015-08-18 22:16:21 {GMT)

W150001022423

A mriending Authorieed Person(s) nutherized to manage, enter tre citle, aame, and-addiess of eugh person ‘being atlded
MGR = Manager

I'RIPLE A BUSINESS DEVELOPNEEE 7901 KINGSPOINTE PARKWAY 5T¢ 19
- i — +

Type of Action

ORLANDO, FL 324819

H Add

Jo— Y b e e eaen b L= e

(O Remove

O Change

Pagelof3

Hlp000149592 %

[J Add

13 Rermove

0 Change

[ Remove

I3 Change

O Add

3 Remove
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D. Hamending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of [iling: . - (optionai);
{1f o cifective datd is Nisted, e dute must bo specific and Gunnctbe priosia die ol 1Hing or fore thae 60 davs afier 11fing:) Pursuant 1o 605.0207 (3)b)
Mote: [f'the date inserted in this block does not meet the applicable stawutory filing requiremgnis. ihis date 'will not be listed a5 the
document's ettective dute on the Depariment 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 recard is filed.

AUGUST, 18 ' ams )
Dated. Y A /o

&é{rﬁs‘mmuvacl 1 member
w0 FAGLIAR |

.1"”/"&7"5“”&& name o7 slgnce
SN A,)."

Page 3 0f 3
Filing Fee: $25.00
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