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T{: . Repistration Section
Division of Corporations

USA LATIN SERVICES LILC
SHBIECT:

COVER LETTER

Name of Limited Liabdity Company

The vnclosed Articles of Amendment and fees) are submitted for fthing.

Please return all correspondence converning this matier to the following:

ANTONHO REGOJO

AVENIDA LEGAL LLC

Nume of Person

Finn/Company

12550 BISCAYNE BLVD STE 110

MIAML FL 33181

Address

City-Siate and Zip Code

E-miatl address: (1o be used for Tutire snowal repon npotification)

For turther information concerning this matter. please call:

ANTONIO REGOJO

305 B14-8249
at { )

Name of I'erson

Enclosed is o cheek for the tollowing amount:

m 523,00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

Mailing Address:
Repistration Section
Diviston ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arga Unde Daytime Telephone Number

3 335.00 Filing Fee &
Certificd Copy

fadditions! copy is enclowad }

0 560.00 Filing Fee.
Cerntificate of Siatus &
Certified Copy

(sddidona] copy is cnclined)

Street Address:

Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF =
e i
USA LATIN SERVICES LLC = e
(Name of the Limited Linbility Compiny as it now appeirs un our records,) - \ "
{A Horda Lumt:([.{ Eiabthty Company . o2 .T“‘!‘
- |
) . L S e . 05042017 . = -
The Articles of Organization for this Limited Liaklity Company were filed on 7777 and assigned” Yo
. T -
Florida document number -1 7HOUI9893 . ) -
. o
This amendment is submitted to amend the following:

A, [T amending name.

enter the new nume of the limited liability company here:

The new rame must be distinguisheble and comtain the wonds “Limited Liability Company.”™ the designation “LLC™ ur the abbreviation ~1.L.C

. - . . 2841 NE 163 2
Enter new principal offices address, if applicable: 384U NE 163rd Stal2ld

Principal office nddress MUST BE A STREET ADDRESS) ~ orth Miami Beach, FL 331600

;) 'E 163rd St #12
Enter new mailing address. if applicable: 23 NE 163rd StAiS

(Mailing address MAY BE A POST OFFICE BOX) North Miami Beach. FL 33160

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: Juan Juse Aguero
. , - e ' : 9.
New Repistered Office Address: SHINE 163nd Statlld

Enter Flarida streel adudress

Naorth Miami Beach Florida 33160
LY ul

Zip Code

City

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby aceept the appoininent as registered agent und agree o act in this capacity. { further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office addrass. [ hereby confirm that the limited lability

company has been notified in writing of this change.
)
i /7
/T;}N pie 0

o pala?
If Changing Reistered .\gx\i“igrﬁ}ure of New Registered Agent

/

|




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each persan _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGR KATY J ABANTO 2841 NE 163rd St #3514
Cadd

North Miami Beach, FL 33160 _
mRemove

DiChange

MGR JUAN JOSE AGUERO 2841 NE 163rd St #1214 _
= Add

North Mint Beach, FL 33160
ORemove

OChange

Oadd

ORemove

D Change

Oy add

ORcmove

OChunge

OAdd

CRomove

O hange

Oadd

[CRemove

OChange




D. If ameading any other information. enter change(s) here: (Anach additional sheets. if necessanj

E. Effective date, if other than the date of filing: {optional)
{1f an cifective date s lisled, the date must be specific and cannot be privr to date of filing or mwre than 30 days afier filing.) Pursuant w 605.0207 (3){(n
Nate: If the date inserted in this block does not micet the applicable statutory filing requiremicnts, this date will nat be listed as the
document’s effective date on the Departmient of State’s records.

Ef the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th day afier the
record s filed.

June 28 2020
Dated . )
..'}p-j::i-‘c‘f"'\ pade®

Signature of a m-.@?_{c%_urﬂf\hmv&?d&prcwmulnc of a member

JUAN JOSE AGUERO, MANAGER l

Typal or printed name of signer

Filing Fee: $25.00



