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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .

USA First Choice Consisiting LIC

{Nane of the Limited [Jability {ompany a5 i 10w appears ou oui” récords.)

The Articles of Organization for this Linyted Liability Company were filed on 82472017 ad assitmed
=
Florida dovvnent number 17000181881 . ¥ Y
% . -_‘:J
. . - - =
This anrendinent is submitted 1o anend the folowing: .
A, H awvending name, enter the new name of the limited liabilitv company heve: e
©

The new name nust be distingishiable aul «aind wilh the words Limited Linbility Company.” the designation “LEC" or the abbrc\'iag'.on
“LL.CT (i

Enter nuew privcipal offfces address, iIf applicable:

-

e

Enter new malling address, if applicable;

(Alaiting adiress MAY BE A POST QFFICE BOX)

B. If ameuding the registeved agent and/or registered office address on our records, enter the nume of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agen: e e e e e

New Reaisiered Oftice Address:

Futer Florida steer address

. Floxida
Ciny Zip Code

New Regintered

I hereby accept the apponument as regisiered agent eud agree fo act in this copnciiy. I further agree to complywirit the
provisions of all stawtes relative io the proper and complete perfarmance of my dtics, and I aw fawifiar swith and
accept the obligations af my position as registered agent as provided for in Chapter 603, F.8. O, if this docioment is
being filed 10 merelv reflect o change in ihe registered office address, ! hevely: confirm thet the Linvited labilin
company has bee notified in witting of this change. )

If Clhiauging Registered Agent, Siganture of New Regisiered Ageut

Page t of 3

L IBH0OO0 HO318R



To: Page 3of £

Anthotized AMember being added or removed firom our recopds:

2018-02-02 14:14:29 CST

16082372310 From. CLS-CTSB-BFI BFI Processing Fax

A 2000 He378 3

If amending the Managers or Authorized Member on owr vecords, enter the title, namne. and addyess of each Manager or:

MGR =

Manager

AMBR =~ Aunthorized Mowmber

Title

MGR

MOGR

Name

FRANK RADTKE-LAPIERRE

Address

74 SANLLY AVE.

Type of Action

I:] Add

FRANK RADTKE-LAPIERRE

PEATTSBURGEL NY 12901

R.cmove

330 Rue Favre

Axtd

l.a Prairie, Quehec 15R 2V 7T Canada

D Remove

-
v 2
& -ty .
v - it !
o De\t[d-‘
.:;
[ kemove

-‘kdd

D“\.cmo\'c

[

L\EI 1OV

D:s.rm

DRcmoV:
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D. If smending any olher Information, enser chiange(s) heve: Linach addirional sheers. if necessary.s

E. Effective date, If otber than (ke date of Mling:

(T an ¢ Mfective date is Lisied. the date maxst be specific A caol be e that 90 days after filiig. 116050207 e
Dated mgﬂmuc,‘j_li__

{aprionat -
. ez
ye, ~
. ZQB)__.. E- i
- el ks
el ? 3
= _ . -
Ssgpuarure of 8 rocinler o outlionzed rEpITACHIITNE 013 KreIOL .
e
Feank Radike-Lapierne, Manaper L 'Z-‘-"
T ped o prusted rnune of sapusee - )
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