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TO: Registration Section
Division of Corporations
DG USA Solutons 1LILC
SUBJECT:

COVER LETTER

Mame of Limited Liability Comjpany

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

Please return all correspendence concerning this matier to the following

Deaisse Quintana

DG USA Solutions LLC

Nume of |

erson

6325 Conroy Rd. Apt 2315

Firm/Cun

ppany

Odando, FI1, 32835

Addrss

denimadden@ gmail .com

CivsState and

Zip Code

Iz-mail address: {to be used for ﬁtrurc annual report notification)

For tfurther information concerning this matter. please call:

Denisse Quinkana

207
at(

F258498
)

Name of Person

Enclosed is a check tor the following amount:
B $23.00 Filing Fee 0O $30.00 Filing Fee &
Centiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Arch Code

O $55.00 )7

Daytime Telephone Number

ling Fee & £ 560.00 Filing Fee,

Certified Copy
(ilddiﬁ%\'ll copy is enclosed)

Certificate of Status &
Centified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Yivision of Corporations

Clifton Building

2661 Excecutive Center Circle
Talluhassee. FI. 32301




ARTICLES OF AN

IENDMENT

TO

ARTICLES OF

ORGANIZATION

OF

PG USA Solwions 1.1.C

{Name_of the

The Arnticles of Organization for this Limited Liability Compan

Florida document number 118000007709

This amendment is submitied to amend the following:

)

' ps it now appears on our records.
thy Company)

re filed on 010972018

VW

and assigned

A. If amending name, ¢nter the new name of the limited liabili{y company here:

The new name must be distinguishable and contain the words “Limited Linbitity

Enter new principal offices address, if applicable:

Company.” the designation "11.C™ or the abbreviation *1.1L.C.”

Enter new mailing address, if applicable:

B
(Principal office address MUST BE A STREET ADDRESS) 8 g r(_':l
s =%
z—=
~y 5 ):;
WA, ;,:_11 Z
-0 mo
. x ™M
{Mailing address MAY BE A POST OFFICE BOX) i ~—
b1 O =i
Q i
oM
b

B.

If amending the registered agent and/or registered off
registered agent and/or the new registered office address here

ice address on our records, cnter_the name of the new

Name of New Registered Apent:

New Reyistered Qffice Address:

Fater Florida street address

. Florida

New Registered Agent's Signature, if changing Registered Apgent:

1 hereby accept the appointment as regisiered agent and agre
provisions of all statutes relative 1o the proper and complete
aceept the obligations of my position as regisiered agent as f
being filed to merely reflect a change in the regisiered office
company has been notified in writing of this change.

Ciry Zip Crele

e to act in this capacity, 1 further agree to comply with the

iperformance of my duties, and I am familiar with and

rovided for in Chapter 605, F.5. Or, if this document is

address. | hereby confirmt that the limited liability

If Cha

Page \l

hging Registered Apent, Signature of New Registered Agent
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If afnehding Authorized Person(s) authorized 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

MGR Anngs Luiza de Oliveira Mestrinho 2815 Maguire Dr. Kissimmee, FLL 24 74 7

W Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

[ Change

O Add

O Remove

O Change

O Add

3 Remove

0O Change
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D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

Note: If the date inserted in this block does not meet the applicabla

{optional)
(I an effective date is lisied. the die must be specitic and cunnot be prior to ddte of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(h)

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not a

(b} The S0th day after the record is filed.

January 1th 2008
Dated -

. /)

statutory filing requirements, this date will not be listed as the

1 effective time, at 12:01 a.m. on the earlier of:

A\

Sienature of pfMmember or authorizd] representative of a member

Dend sk iy

Ao o

Typed or printed ngme of signee

Page 3
Filing Fee:

f 3
$25.00

Y1V
¥13%

SSYH
: 3

‘3
30,

701480714
EINA RS

¥Vl
£ 4



