~ L]¢ 000074530

(Regquestor's Name)

(Address)

{Address)

(City/State/Zip/iPhone #)

[ pexkue ] war [] mau

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only

AR

100316652671

SRR

S 1S IS o0 00S dedh i
o =

= 34

= 25

Gy L

o

— S

“ o

= :."5.9

..:5 Sen

QP oy

L me

v =

N COOPFm

AUG 1 6 2018



* ., . . COVERLETTER

o - . . . s
(WD Registration Section
Division of Corporations

USA-DBA LLC
SUBJRCT:

Name of Limtted Liability Company

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

Please return all correspondence concerning this matter 16 the following:

GABRIEL HATEM

Name of Person

TAX CARE DORAL

FirmvCompiny

1400 NW 107TH AVE STE 430

Address

MIAMI FL. 33172

Cuvistate and Zip Code
GABRIEL@TAXCAREINC.COM

E-mail address: (o be used for futire annual report notitication)

For further intormation concerning this matter, please call:

GABRIEL HATEM 786

at ( }
Arey Code

8458854

Ninme of Person Daytime Telephone Number

Englosed is a cheek for the following amnun:

S23.00 Filing Fee O $30.00 Filing Fee &

Certibicate of Status

O S35.00 Filing Fee &
Certitied Copy

{additional copy is enclosed)

O s60.00 Filing Fee.
Certificate of Stus &
Certitied Copy

{uddhtional cnpy i envclosed)

MATLING ADDRESS:
Regisirntion Seetton
Brvizsion of Corporations
Pl Rox 6327
Tallahassee, L 32312

STREET/COURIER ADDRESS:
Regisitation Section

Division of Corperations

Clitton Building

2661 liaecutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA-DBA LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Trabaliny Company)

03/22/2018 und asstgned

The Articles of Organization for this Limited Liability Company were tiled un

Florida document number L 18000074530

This amendment is submined 10 amend the following;

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1L.1L.C.”

=]
- =2
Enter new principal oftices address, if appiicable: W e
> 2
(Principal office adidress MUST BE A STREET ADDRESS) g-:, =
— 25
o n=
S=<r-
Enter new mailing address. if applicable: (o=t ﬁff:
o PN
{Muaiting address MAY BE A POST OFFICE BOX) P az)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida stroet address

. Florida
City Zip Cude

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

Dhereby aceepi the appointment as registered agent and agree 1o act in this capacity. ! firther agree to comply with the
provisions of all stares relative to the proper and complete performance of my duties, and am jumiliar with and
aceept the ohiigations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing tiled 1o merely reflect a change in the registered office address, [ herehy confirm that the tinited liabitiny:
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Regivtered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

AMGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR MATA. NELSON 1400 NW 107TH AVE STE 430
O Add

MIAMI, FL 33172
B Remove

O Change

__Oauyd

O Remove

O Change

0 Add

O Remaove

0O Change

O Add

O} Remove

O Change

0O Add

O Remove

& Chinge

O add

O Remove

O Change
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DLt If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date. if other thun the date of filing: (optional)

tran ettective dare is listed, the date must be specitic and cannot be prior o date of filing or more than 90 days atter Bibog.) Pursuant o 005.0207 {3)1b)
Neter [fthe dawe inserted inthis block dues not meer the applicable statutory filing requiremenis, this date will not be listed us the
document’s effective date on the Depirtment of Stne’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the reccrd is filed.

August 9

201
Dated 018

Ae<US Kolrac

Nignatwre of a member or authotized represeniative ol a member

J=5U5 PORRAS

- ——
Typedd ar printed name ol signee
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Filing Fee: $25.00



