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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 283, 2018

VIKTORIYA KAY
608 BRIDGEWOOD DR
BOCA RATON, FL 33434

SUBJECT: LOADUS LLC
Ref. Number: L17000018342

We have received your document for LOADUS LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brittany M Figueroa
Regulatory Specialist |l Letter Number: 718A00003841
Registration/Qualification Section

www.sunbiz.org
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LoadUs, LLC

508 3ridgawood Dr,
Boca Raton, FL 32434
310-402-7159

o Attention ta: Brliney FROM: Vikioriya Kay

FAX; B50M5-6030 PAGES: 2 (including cover sheet)
PHONE: Recipient phone number DaTE: Q2/212018

RE: Amendment 3™ page with signature o Names

| V | Urgent D For Review D Please Comment D Please Reply D Please Recycle

Comments: Your commants here



TO: Registration Seetion
Division of Corporations

FLoadUS LLC

COVER LETTER

SURIJECT:

Nume of Limited Liabiliny Company

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

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

Viktoriya Kay

LoadUSs LLC

Name ol Person

608 BRIDGEWOOD Dr.

Firm/Company

Boca Raton, IFL 33434

Address

vikay2017@gmail.com

City/State and Yap Code

E-mail address: (to be used for future annual report netificanon)

For further infermation concerning this matier, please call:

Viktonya Kay

30 402-7159
at { )

Name ol Person

Enclosed is a check for the fullowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Stajus

MAILING ADDRESS:
Registration Section
Division of Corporations
O, Box 6327
Tallahassce, F1L. 323104

Arca Code Daytime Telephone Number

0O $60.00 Filing Fee,
Cerificate of Status &
Certified Copy

tmdditional copy is enclosed)

0 555.00 Filing Fee &
Certitied Copy

(additional eopy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Taillahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LoadUS LLLC

{Name of the Limited @iability Company as i{ now appears on our records,)
(A Flonda Timited Tiability Company)

The Articles of Orpanization for this Limited Liability Company werc filed on January 23, 2017
L170006018342

and assigned
Flonida document number

This amendment is submitted 10 amend the following:

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

The new name must be distingutshable and contain the words “Limited Liability Company,” the designation “L1.C™ or the abbreviation ®L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BIE A STREET ADDRESS)

Entcr new mailing address, if applicable:

(Muailing address 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: ©
—_ =2
@® ‘.i‘-.:_o'n;
- Y5
. . m L
Name of New Registered Apent: o M
) 5?{%"1
. Fo ) Bz
New Registered Office Address: g"‘;
Fnter Florida street uddress ::E =20
. Florida B>
ity 2ip € om
Ciny i C rﬁ 5,'5
New Registered Agent’s Signature, if changing Repistered Apent:

{ hereby aceepi the appointment as regisiered agent and agree to act in this capacity. D further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my dutics, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent, Sigrature of New Registered Agent

Page 1 of 3



_ H amending Authorized Person(s) autherized to manage, enter the title. name, and address of each person being added
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
VI Karl Duesterberg VOSWISTPH3

[J Add

MIAMI, FL. 33130

H Remove

[J Change

O Add

O Remove

0] Change

B Add

[ Remove

0J Change

0 Add

O Remove

O Change

81SIAl
38338

O
g4 8
10K
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a4

O
|
9

M0d¥
S 48
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O

z
o
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D. if amending any other information, enter change(s) here: (Attuch additional sheets, if necessary.)

E. Lffective date, if ather than the date of filing: (optional)

(1len cffective date is listed, the dete niust be specific and cannot be prior ta date nf filing or more than 90 days after filing.) Pursuant to 605.0207 (1)

Note: I1fthe cate inserted in this block does not meet the applicable stututory filing requirements, this date will not be listed as the
docunent’s effective dale on the Depariment of State's records.

If the reccrd specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record [s fileg,

Datchf'be(l[[y 2# Lo /d

. e
Tt
STgncure of & R of authorzed TEpresentAIE 0f 0 mernber [ =32
V' ZL . no %’g‘n
' @ =
A 0Ly /fav g3m
ﬁned ar prizned name ?fsxgnuc ; RO ¢
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Pape 3 of 3 & ':E
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Filing Fee: $25.00



