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- COVER LETTER

L
TO: Repistralion Section ‘C '
) . . : 4 o0 r
Disision of Corporations
N +
US GLOBAL EQUIPMENT 1L LLC a Ar W21
SUBJECT: i .“L D ol _ m not 8
Name of Linmted Liabihty Conipany
The enclosed Articles of Amendment and fee(s) are submilted for Siling.
Please return all correspondencx concerning this mutter to the following:
”»
LILY CALDERON
Name of Person
SHOMAR ACCOUNTIMNG, PA
FirnpCasnpany
TTTTNW LGTH ST
Address
MIAMI LAKES, FL 33010
CinviState and Zip Code
LELY @SHOMARACCOUNTING.COM
F-mail address: (1o be used for future anruel report nobfication)
I'or further information cancerning this maiter, please call:
LILY CALDERON 05 §25-1123
at { ]
Name af Persan Area Lode Daxvme Telephone Nuniber
Enclosed is a chech tor the fullowing amount:
W 52500 Filing lee 0 §30.00 Filing Fee & 0 55500 Filing Fee & 0 560,00 Filing ¥ee,
Certificate of Status Ceriticd Copy Certificate of Status &
(addstienal cops 13 enchned) Certified Copy
{addivoral copy 11 enclased)

MAILING ADDRESS:
Registration Section
Division of Corporations
.00, [3ox 6327
Tallahassee. 1, 32314

STREETA.OURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2601 Executive Center Citcle
Tollahassee, F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ¢
OF

US GLOBAL EQUIPMENT 1L LLC

(name ol the Limited Liahility Coempany s il now afirears on nur records.)
ubulaty L ompany )

‘The Articles of Qrganization for this Limited Liabifity Company were filed on 0214720
LI9D{NA5361

amd assigned

Florida document aumber

‘This amendment is submitted 1o amend the following:

A. M amending nume. gnler the new mame of (he limited liability company here:

The nes name must be distinguishable and ventain the words “Litnetedd Liability Company,” the designation “LLC™ or the abbreviation ~L.LC.7

Fnter new principal officex address, if applicable:

(Principul effice adidrexs MUST BE A STRE ¥

ADDRESS)

Enter new mailing address, if applicable:

(Mailing adddress MAY BE A POST OFFICE BOX)

B. If smending the registered agent andfor regisicred office uddress on our recurds, enter the name uf the sew
registered agent andfor the new registered office address here:

Name of Mew Registered Agent: LUCIANG ROCHA

New Registered (Hbice Address:

Emer Florula streed adelress

. Florida
iy Fip Code

! hereby accept the appoiniment as registered agent and agree 1o uct in this capacity, | further agree (o comply with the
provisions of all statutes relative (w the proper and complete pecfornnce of my dutics. and Fam famitiar with amd
accept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. §f this document is

company Inas been notified in weriting of this change.
& k iy
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

wr removel from our records:

MGR = Manager
1BR = Authorired Member

Title Nume

GIOVANNINI, CESAR

MGR

Address

11801 NW 100TH RIY K 4

MIAMI, FL 33178

Type of Action

0 Add

B Remove

O Change

O Add

0O Remove

3 Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

£ Add

0 Remove

O Chinge
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D, If nmending any other information, enter change(s) here: (Anack additional sheets, if necessary.j

F. Effective date, if other than the date of filing; (optional)
(I e elective dite 13 Listed, the date must be specilic wnd vannol be prion w date of filing or nkre than Y0 days aller filing.) Parswnt 10 63 0207 (3Xb)
Ngig; Ifthe date inserted in this black does not meet the applicable stamtory filing requirements, this date wilk not he fisied as the
document’s effective date on the Departrient of State’s records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlies of:
{b) The 90th day after the recosd is filed. .

‘.\..,\
Dated \D_\\h.\\\ﬂ \ ) \\

AN

= Fl

\\ rget— "\ |

W S u 4 member or autharized reprefentative of a member

Typed o punmed name vl vgnee
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