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COVER LETTER

TO:  Registration Secdon
Divisian of Corporations

US1 MART, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed Asticles of Amendment and foefs) ars submitted for filing,

Please return ull correspondence concerning this matier to the following:

13056752631 From; Maria A,

MARIA &, MORA

MARTA A. MORA

Namwe of Person

2647 SW2TTH CT

FirmyCompany

MIAMI FL 33133

Address

cmoramana@aol.com

CityfState and Zip Code

E-maif address: (o be used for future annual report nokfication)

For further information conceming this matter, please call:

MARTA A MORA

305 206-7926
ar{ )

Name of Pason

Enclosed is o check for the following amourt:

| $25.00 Filing Fee i $30.00 Filing Fee &.
Certificate of Status

" Maiting Address:
Registration Section

Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephonc Number

[ 555.00 Filing Fee &
Cerniified Copy
{addirional oopy is enclosed)

{3 $60.00 Filing Fee,
Centificate of Steius &
Cerilied Copy
{odditonyl copy is enclosed)

Registration Section

Division of Corporations

The Ceatre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZAT ION
- -OF

US1 MART, LLC

(Name of the Limited Liabitity Com) _gam' 2% H now nppears gn our recoerds.)
{A Flondu Limvited Liabiliry Campany)

The Articles of Organization for this Limited Liability Company were filed on 02/13/2018
Florida document number 118000040199

and assigned

This amendment is submilted to amend the following:

A. Ifamending name, enter. the new name of the limited liabilitv company here:

Thie new nome miust be distinguishable and contain the words “Limited Liability Corpany,” the designation "LLC™ or the ah_t.r}::‘\-:imjnn “LLCT

Enter new principal offices address, if applicable:

[Prim_::'gaf office address MUST_' BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

=

Laenrd
<=
B. If amending the registered agent and/or registered office address on our records, enfer the name of the newregistered
agent nnd/or the new vegistercd office address here: it = T
e T o '
. S =
' | ' PURA ], VARELA : DR S
Name of New Registered Agent; : - DT W}
, . T o= T
New Registered Office Address: 21100 S DIXIE HWY o X
Enier Fiarida street uddress P U
=i -
MIAMI Florida 33189 5 S o
Ciry Zin Code

New Hegistered Agent’s Sipnatury, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and I um fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.5..0r, if this document is
being filed 10 merely reflect a change in the registered office address, i.hereby confirm that the fimited liabiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Remistered Aypent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: '

MGR = DManager
AMBR = Authorized Member

Title Name _ _ Address ) Tvpe of Action
AMBR RAMON G, VARELA 21100 § DIXIE HWY
ClAdd

MIAMI, FI.33189
M Remove

{Change

Oadd

CiRemove

U Change

JAdd

CiRentove

TJChange

LAdd

CRenwve

OChange

TlAdd

CRemaove

ClChange

Oadd

Cikemove

OChange
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1y

D. If amending any other information, enter change(s) here: {dtuach additional sheets, if necessary,)

£. Effective date, if other than the date of filing: /1 / 2/ /2 020 (optional)
{17 an effective due is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani 10 603.0207 (3)b)
Note: 1f the date inserted in this block docs not meet the upplicable statutory filing requirements, this date will nut be listed as-the
docament’s effective date on the Departinent of State’s records,

Tf the record spevilies a delayed cffective date, but not an cffective time, at 1 2:01 a.m. on the earlier oft {b) The 90th day after the
. record is filed. o

. NOVEMBER 218T 2020
Duied 1

=

Sipnature of 4 member or authon sed represeamtive of a member
gn

PuR o T. Jhhcr A

Trped ur printed name of sigmee

Filing Fee: $23.00



