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COVER LETTER

TO: Registration Section
Division of Corporations

Y1 LUSA HOLDINGS LiLC
SUBJECT:

Name al Limited Linbility Company

The encloscd Anticles of Amendment and fee(s) are submined for filing.

Plegse return all correspondence concerning this matter to the foillawing:

LAURA KOHN

Namc of Person

ARAZOZA & FERNANDEZ-FRACGA P.A,

Firm/Company

2100 SALZEDQ STREET, SUITE 300

Address

CORAL GABLES, FL 33134

City/State and Zip Code
LAURA@ARAZOZA.COM

T-rmon address: (o be used for fulure annudl report Rotiticeiion)

I‘ur further information concerning this matter, please call:

LLAURA KOHN 308 444-6226 EXT 23]
- at{ H
wame of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

.. $22.00 Filing Fee B £30.00 Filing Fec & ] 5§55.00 Filing Fec & T $60.00 Filing Fee.
Certificae of Status Certified Copy Certificale of Status &
(eddstional capy is crclosed) Centified Copy

{addinonol coprv 15 entlosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Talizhassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Y] USA HOLDINGS LLC = .
— ; ~= &
o =%
™ oL
The Articles of Organization for this Limited Liability Company were filed on 01/30/2019 andassigngl %7
Florida document number ____ 19000030592 LA
T 2o
This amendment is submitted to amend the following: @ Iz
A. )f amending name, enter the new name of the limited liability company here: ~ =

The new name must be distinguishable and contain the words

“Limited Liabiiity Company.” the designation “LLC" or the sbbreviation “L.L.C.”
Enter new principal offices address, if applicable: 7825 NW 29TH STREET

(Principal office address MUST BE A STREET ADDRESS) SUITE 137

DORAL, FL 33122

Enter new mailing address, if applicable: 7825 NW 29TH STREET

(Mailing address MAY BE A POST OFFICE BOX) SUITE 137

DORAL. FL 33122

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

enter the name of the new r

epistered

Name of New Registered Agent:

New Registered Office Address:

Enter Florda ureet address

, Florida
City
New R

Zip Code
istered Apent's Signature, il ehanging Registered Agent:

| hereby accepi the appoiniment as registered agent and agree to act in this capaciry. I further agree 1o comply with the
provisions of all statutes relative io the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

X

It Changing Repistered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to ms?nage. enter tl?e title, name, and address of eagch person_being added

or removed from_gur records:

MGR = Manager
AMBR = Authorized ¥ember

Title Name Address Type of Action
VIGR RAVEE R, B, NANDWANT " 9825 NW 20TH STREET
- IAdd
SUITE 137
ORemove

DORAL, FL 33122
B Change

OAdd

CIRemave

{JChange

i Add

ORemave

{(dChange

JAdd

CJRecmove

JChange

T Add

JJRemove

CChange

Dadd

CRemove

CChange
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D. If amending any other information, cater change(s) here: [Atiach additional sheets, (f necessary.}

g =
~a =
o = f‘
I rlf:_. B
AN Jo-y
5
=~ Xw
S b3
-~ T
. . DATE OF FILING
E. Effective date, if other than the date of fling: (optional)
{1f o efFective date is linted, the datc must be specific and canmot he prior 10 dmic of filing or more than 90 days aficr filing.) Pursuznt 1o 605.6207 @AYb)
liceble stotutory filing requirements, this date will not be listed os the

[Sote: If the datc inserted in this block does not mect the app
document’s cffective date on the Department of State’s records,

If the record spetifies a delayed effeetive date, but not on ctfective time. at | 2:01 o.m. on the carlier of: (b) The %0th day ofter the

recerd s filed,
2011

Tignature of o member or awthorized fepresentoive of 8 member

DECEMBER 2,

Dated

RAVEE R 3. NANDWANI. MANAGER

1yped of prnted neme o} Mence

Filing Fee: $23.00



