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- COVER LETTER

TO: Registration Section
Division of Corporations

THE UNITED STATES NEW WORLD LLLC
SUBJECT:

Nanw ol Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CONSULLO CRUZ BLANCO

Name of Person

Firm/Company

21E2 SE EAST DUNBROORE CIRCLLE

Address

PORT ST LUCIHE, FLL 34952

Cinv/Siate and Zip Code
CRUZBILANCO4GE GMATLCOM

E-mait address: (1o be used for futere annual report noutication)

For further information concerning this matter. please cail:

CONSUELO CRUZ BLANCO

780 246-2282
at { }
Name ol 'erson Area Code Daytime Telephone Number
Enclosed is a cheek for the following amount:
O S25.00 Filing Fee 03 $30.00 Filing Fee & = $55.00 Filing Fee & O S60.00 Filing Fee,
Certiltcate of Status Cerutied Copy Certificate of Status &
cadditional copy is enclosedd Certified Copy

Cadditional copy s enclused)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327

Street Address:
Registration Section
Diviston of Corporations

T 4 COREY [Pl

lhe Centre of Tallahassee ke

Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810:“5?‘
Tallahassee. F1. 32305 —
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

THE UNITED STATES NEW WORLD LLC

(Name of the Eimited Liability Company as if now appears on our records.)
(A Tlorda Tinvted Liabality Companyy

I'he Articles of Qrganization for this Limited Liability Company were filed on O1/ts2017 and assigned

L1700001-4542

Florida document number

This amendment is submitted to amend the following:

A, ITamceading name. enter the new name of the limited liabilitv company here:

The new e must be distinguishable and contain the words ~Limited Liahiliey Company,” the designation “LLCT or the abbreviation “LL1LC7

Enter new principal offices address, if applicable:

(Principal effice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muifing adidress MAY BE A POST OFFICE BOX}

B. If umending 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:

_ ) el 31 S AN
Name of New Rewistered Agent: CONSULLO CRUZ BLANCO

New Reistered Office Address: 2412 SEEAST DUNBROOKE CIRCLE

Enter Florida street adddress

PORT SAINT LUCHE Fiorida Y52
N 4
iy Lipy Cude
New Registered Agent's Signature, if changing Registered Agent: ' E:%:
2 -

{ hereby aceept the appoiniment as registered agent and agree to act in this capacity. | further us:;' e fo cpiply Wilfdthe
provisions of aff statwes relative o the proper and complete performance of my duties, and am ]z;nmhm“ffuh (tA1ehs
accept the oblisations of nn position as registered agens as provided for in Chaprer 605, F.5. OrSif !I;n dectmefl 1y
being filed to merely reflect a change in the registered office address. | hereby confirm that the !umicdhabjhn &

company has heen notified inwriting of this change. i C:j
Ten
gl ry

Gonsadp Uik, Blancd Qg/@*ﬂ

If Changing Reglslered?\gcn!. Signature of New Ro;,l.stcrctl Agent




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 Tvpe of Action
MGR CONSUELO CRUZ BLLANCO) 2112 SE EAST DUNBROOKE CIRCLE
- Add

PORT ST LUCIHE. I'L 34952

CIRemove

OChange

CIAdd

O Remove

OChange

CiAdd

CiRemuyve

CiChange

O Add

O Remove

i Change

=
O AR moveTT™™
L ‘1%" e !
-4 LLLTE T
—_— “wrmp

'
S

RV B,

IR ’
1y
v

oo
a

333
I

CIChange
)

v

9

d0)
|/

¢ H

-

P

I
gh

iov
o

dd

DIRemove

O Change




D. If amending any other information, enter change(s) here: (Attach addivional sheets, if necessary

{optional)

E. Effective date, if other than the date of filing:
(B a0 etfeetive dite as Disted, the date nst be specitic and caniot be prior to dite of filing or more than 20 days atter iling.) Pursuant 1o 650207 (3
Note: 1f the date inserted in this block does not micel the applicable statrtory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s records.,
The 90th day after the

If the record specities a delayved effective date. but not an effective time, at 12:01 wm. on the carlier of: (by

record is filed.
_ OCTOBER 7 2024 L
Dated TN . e 3
P 3 e
o o e
| S Las
( /,% .
Signaturd ol o member or authorized representative ol a member e fro=s
T d
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ML I .'n:,
Tvped or printed name of signee J;_’ .- -
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