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TO; Registration Section
Division of Corporations

ORANGE VL LLC
SUBJECT: __:

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeis) are submitied for filing,

Please retum all correspondence concerning this matier w the following:

Evundro Fascina

Nime of Person

Fascina Corp

FirnvCompany

27452 Gosier Way

Address

Boca Raton. FLL 33428

Citv/Stae and Zip Code

evandrotascinagsamail.com

E-mail address: (to be used for future annual report notitication)

For further mformantion concermng this matter, please call:

lvandro Fascina TS0
al ( )

Name ot Person Arca Code

Enclosed is u check for the following smount:

m 52500 Filing Fee 07 830,00 Fiding Fee & O $33.00 Filing Fee &
Certificate of Status Certificd Copy

taddinomal copy s enclosed)

Davtioe Telephone Number

0 860.00 Filing Fee.
Cuertificate of Statux §
Certified Copy
taddiniomal copy is enclose

Muailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahuassee
Talluhassce, FIL 32314 2413 N. Monroce Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

ORANGE FLL LLC

tName of the Limited Liability Company as it now appears an our records,)
(A Fonda Limnted Liabihty Company)

January 22nd. 2019

The Articles of Organization for this Limited Liability Company were filed on and

LS00 174

Florida document number

This amendment 1s submitted o amend the following:

A. I amending name, enter_ the new name of the limited liability company here:

USA GLOBAL INSTITUTE LLC

The new name must be distinguishabic and contain the words “Limited Liability Campany.” the designation "1LCT or the abbreviation

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nane of New Revistered Avent:

New Reglstered Olfice Address;

fnter Flovidu street aiddress

. Florida
Cite i Con

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

Fherehy acceept the appointment as registered agent und agree wo et in this capacite, f further agree to co.
provisions of all staees velative 1o the proper and complete performance of my duties, and 1 ant familiar
accept the obligutions of me position as registered agent as provided for in Chaprer 603 F 5. Or, i this e
heing filed 1o merely reflect a change in the regisiered office address, § hereby confivrm that the liméied liat
company fras been notified inwriting of tis change.

I Changing Registered Apgent, Signature ol New Registered A




MGR = Muanager
ANMBR = Authorized Member

Title Name Address Tvp:
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D. It amending any other information. enter change(s) here: (Aitach additionad sheets, if necessary. )

k. Etfective date. it other than the date of filing: (optional)
{IFan effective date is Bisted. the date mustbe specitic and cannot be prior to date of filing or more than 90 diavs atter 1iling,) Pursnant
Note: 1f the date mserted inahis block does not meet the appheable statutory filing requirements, this date witl not he
docwment’s eftective date on the Department ol State's records.

I 1he record speeifivs o delaved eftfecuve date. but not an ettective time, at 12:01 wm, on the carlier oft (by - The 9Gth day
record is {Hed.

June 22nd 2020

Dated

Signature of a :ncmhuryﬁlhnrﬁ'ud representative uf a member

Evandra Fascina

Typed or printed name of signee
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