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COVER LETTER -

1

TO: Registration Section
Division of Corporations

US DEVELOPMENT GROUP LLC
SUBJECT:

Nume of Limited Liability Company

The encloscd Articles of Amendiment and feegs) are submitted for fifing.

Please rerurn all cortespondence concerning this matter to the tollowing:

SON VO

Name of Person

FirmeCumpany

2301 COLLINS AVE #819

Adldress

MIAM| BEACH, FLORIDA 33139

CriveStae and Zip Code
cvo118@aot.com

E-mid address: 110 be used for future anauil report noliication)

For further intormation concerning this matter, please call:

CONG VO 305 773-4820
aty 1
Mame of Persan Arca Code Daviime Telephone Number

Enclosed 15 u check for the folowing amount:

B S25.00 Filing Fee 0 $20.00 Filing Fee & O $35.00 Filing Fee & O S600 Filing Fee.
Certibicate of Staws Certitied Copy Certificate of Status &
tadditional cops 1 enclimelds Certified Copy

fadditivnal copy s enclused)

MATLING ADDRESNS: STREET/COURIER ADDRESS:
Registration Section Registeation Svetion

Division of Corporations Division of Corporations

1.0, Boa 6327 Clitton 3uilding

Tallahassee. FLL 32374 2661 Exceutive Center Circle

Taliahassee, FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US DEVELOPMENT GROUP LLC

(Name of the Limited Liability Comipany as it now appears on our records. )
tA Flonda Linnted Tiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed an 06/22/2018

L18000153535

and assigned

Flonda document number

This armendment 1s submitied w amend the {followng:

AL I amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation =1EC™ or the abbrevistion "L

Fater new principal offices address, it applicable: o
<

(Principal office address MUST BE A STREET ADDRESS) T
=%

Hvi
A 1

1

]

Enter new mailing address. if applicable:

(Mailing address MAY B2 4 POST QFFICE BOX)

.

he|:8 KY 8Z|9NY BL|

AROHY HULE0OD G N

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

Name ot New Registered Agent:

New Registered Office Address:

Enrer Florida sireet address

. Florida
iy Zip Code

New Registered Agent’s Signature, il changing Hegistered Asent:

[ hereby accept the appoitiment as registered agent and agree to act in s copaciy. | further agree to complvwith the
provisions of all statwses relative 1o the proper and complete performance o my duties, and Fam famitior with and
aceept the obligations of wiv position ax registered ageni us provided for in Chapier 603, F.S. Orif this document is
heing tited 1 merelv reflect a change in the regisiered office address. herchy confirm that the limited labhility:
company has heen novified inowriting of ihis change.

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

ar removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Nime
CONG VO
AMBR

Address
2301 COLLINS AVE #819

Tvpe of Action

= Add

MIAMI BEACH, FLORIDA

33139

O Remove

O Change

0 Add

O Remunve

O Change

3 Add

O Remove

3 Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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. . I amending any other information, enter change(s) here: (Auach additional sheets, if necessan)

A e T

l

Biele n LYy 35918

’18{8 WY 8? 9Ny 81
O Y H04800 Ju NOISIAO

F. Effective date, if other than the date of filing: {optional)
U un ettective date s Tisted, the date must be specific and cannot be prior w date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)th)
Note: 11 ihe date inserted in this biock does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effechive date on the Department of State™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 record is filed.

AUGUST 24 2018
Dated .
74 C7 Signature of o member or authorived representative vl s member
SON VO

Typued er prnted mone of signee
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