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COVER LETTER
TO: Registration Section

Division of Corporations

GL USA GROUP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendinent and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

KUN WANG

Name ol Persan

GL USAGROUP LLC

Firm/Company

9842 E ADAMO DR

Address

TAMPA FL33619

Citv/State and Zip Code
nylapatrick@yahoo.com

1-mail address: (1o be used for future annual report astitication)
For turther intormation concerning this matter. please call:

KUN WANG - 646 ) 4021679
Namw at Person

Area Code

Dastine Telephane Number

Enclosed is a cheek for the following amount:
{X$25.00 Filing Fee (] $30.00 Filing Fee &

{0 S55.00 Filing Fee &
Centificate of Status

1 $60.00 Filing Fee,
Certified Copy

Certificate of Status &
tadditional copy iy enclosed)

Certitied Copy

taddiuonal copy s enclosed)y
wl o>
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Mailing Address: Street Address: b S
Registration Section Registration Section e
I)|Ax ision of Corporations Division of Corporations A
P.OY. Box 6327 Fhe Centre of Tallahassee '.-'-‘(_ﬁ
Tallahassee. FLL 32314 2415 N Monroe Streeet. Suite 810 'r'l:;_‘
Tallahassee. FIL. 32303 m
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ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

GL USAGROUP LLC

{Name ol the Limited Liability Compans as il now appears on our records. |
(A Florda Liosted Lianhahiy Company)

- ) . .. . . .. e . . N/2012018
Ihe Articles of Organization for this Limited Liability Company were filed on O8/29/2018

and assigned
. . . T 1315
I'tonda document number 1300020735

This amendment 1s submitted 1o amend the following:

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

Phe new mine must be distinguishable and contain the swords ~ELimited Liability Company.” the designation 1L or the abbreviation =L.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enier new mailing address, it applicable:

{(Muailing adidress MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registercd office address on our records, enter the name of the new registered
agent and/or the néw registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fater Florida street address

. Florida
Cine Zé‘(h( 'nd%-‘l
. . - . — =2
New Registered Agent's Signatuve, if changing Registered Agent: T 7
Ch=E i
Phereby aecept the appointment as registered agent and agree 1o act in ihis capacity. { furiher agr cg—m contply witlhthe

A=
provisions of afl stanes relative o e proper and complete performance of my dutivs, and T am fun}rhw W fgcmd i
aceept the obfigations of iy poxition as regisiered agenr as provided for in Chapter 603, .S, Or, deui‘ (/oc wgent 155 T
heing fifed tomerely veflect a chunge i the registered office address, T herehy confirm that the !muh{a‘] Imbt!m-

ceipraniy fras been notified nowriting of this clange. ’_"“'m{ ] "‘)
-
FE o
m

IT Changing Repistered Agent, Signature of New Registered Asent
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If amending 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 Memher

Title Name

AMBR NA GTT

Address

92 EADAMO DR

I'vpe of Action

Oladd

TAMPA FLIO2Y

im Remove

O Change

add

ORemaove

ClChange

OAdd

CORenwove

OChange

D/\dd

ORemove

O Change

d0 r_i_‘::dd
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7 OChange g™
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O Change




D. If amending any other information, enter change(s) here: clttach additional sheees, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Han elective date is Tisted. the dute must be specitic and cannot be priog w date o 1lEing or more tha S day s atter filing) Pursuant o 6030207 (3)(h)
Note: il the date’inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I ihe record specifies a deluyed effective date, but not an effective time, an [2:01 a.m. on the carlier of: (b}

The ath dgnﬂur the
record s filed. ;‘L.)' =
— 5" .. ¢ e
= !
620 2024 = o=
Dated } LE — P
T O
-
s S
\/y\\/ ne o (b
m T 3K =]
Signatere of wimember ar autharized representative of o membesr - _(_{_t (% e’
=i
—2 o
KUN WANG m =
Teped or printed mtme of signee

Filing Fee: 525.00



