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COVER LETTER

TO: Registration Section
Divigion of Corporations

CONTRUESSE USA,LLC
SUBJECT:

Nome of Limited Liabitizcy Company

The enclosed Asticies of Amendment and fee(s) are submitied for filing.

Please renyr all correspondence concerning this mauer o the following:

Sarah Gulatd, Esq.

Name of Person

Gulag Law, PL.

Fim/Campaay

479 Montgomery Place

Addressy

Altemonte Springs, Florida 32714

City/Smte and Zip Cods
cffice@ puletilaw con

E-maul acdress: (1o beused for farure annual repon nodication)

For further information concerning this matter, pleess ¢all;

sarah gulad 07 900-5054
at{ )
Wame of Person Area Cede Daylime Telephone Number

Enclosed is a check for the fellowing amount:

B $25.00 Filing Fes DO £30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certifleate of Status Certified Copy Certficate of Status &
(edditiazn copy is enclosed) Certified Copy

{mlitionad copy 13 enclesed)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registretion Section Registrazion Section

Division of Corporations Division of Corporations

P.C. Box §327 Clifion Building

Talahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CONTRUESSE USA.LLC
im3 ompan 1 n Qur retor

(A Flarida Ltmited Lisbiity Cortpany

The Articles of Organization for thic Limited Liability Company were filed on 081772017 and asaigned
117000176192

Flerida document nuimber

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the lijjed liablity company here:
CONSTRUESSE 1iSa,11.C
The new namie must be distinguisheble and contmin the wards “Limited Liabikity Company,” the designation “LLC" or the sbbreviation “L.1.C."

Enter new principal affices address, If applicable:
P al office address BE A STREET ADDRESS

Enter new mailing address, if applicabie:

(Mailing gddress MAY BE A POST (QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
reglstere and/or the n istered offi dress here:

epist ent:

New Registered Office Address:

Enter Flortda streer address

, Florida
Ciry Zp Code

New Registared Agent's Sipnature, 3 chunging Reglatered Agent:

1 hereby accept the appoinimenr as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all starutes relative to the proper and compleie performance of my duties, and I am familiar with and
acceps the obligations of my positlon as regisiered agens as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I kerelry conflem that the limited Hablh'ry
company has been notified in writing of this change. -

If Changing Regist;:nd Agent, Slgnature of New Regislered Agenst

1

o
:
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If amending Authorized Person(s) authorized to manage, enter the 1 address eing adde

gr removed (rovn our records:

MGR = Maunager
AMBR = Authorized Member

Title Name Address Iype of Action

AMBR ELAINE INEZ SCOPEL SERBEN 479 Moatgomery Piace
O Add

Altamoete Springs Florida 32714
N Ramove

O Change

AMBR ELAINE INES SCOPEL SEBBEN 479 Montgomery Placea
m Add

Altamonte Springs, Flordia 37714
£ Remove

C Change

O Add

0 Rémove

0 Change

0O Add

0 Remove

B Change

O Add

0 Remove

' * [ Change
i,

S OAdd’ T
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p. If amending any other information, enter change(s) heve: (Anach sdditional sheets, if necessary.}
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V)’e"d.ate, if other than the date of filing: {optional)
sve dabe is listed, the date must be specific mé cannot be prioe to date of filing of more than 90 days after filing.) Pursuant tw GU3.0207 13K
1 he dalt inserted In this block does not meet the applicable statutory 11ling requirements, this date wili not be lisled us the

£1iVE aaly ot the Department of State's records.

NALUCIA SEBBEN
r,p{igw.c:i:ngme"pf lsi.gnt:e




