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COVER LETTER
T0O: Hegistration Svction ) -
Bivision of Corporations ’ o *

MSIV USA HOLDINGS LLC
SUBIJECT:

Name of Lunited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier o the following:

ROBERT SALINAS

Name of Persea

-
MSIV USA HOLDINGS LLC

Fitm/C ampany

1001 N FEDERAL HWY, SUITE 202

Adklress

HALLANDALE. FL, 33009

Ciny/State and Zip Cide

rsalinas{rehs biz

E-nunb address: (to be used for Tuture annuad report notification)
For further information concerning this matter, please call:
786 3389000
at ( )

Area Code

ROBERT SALINAS

Name of Peison Daytiime Telephone Nuinber

Enclosed is a check for the following amount:

0 560,00 Filing Fee,
Certificate of Status &
Certiied Copy
{additions! copy is enclosed)

0 $30.00 Filing Fee &
Certficate of Staus

O 35300 Filing Fee &
Certificd Copy

tadditional copy is enelosed)

£23.00 Filing Fee

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corpurations
MO, Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations
Clifton Building

26601 Exccutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MSIV USA HOLDINGS LLC

(Name of the Limited Liability Company as it now appears on oue records.)
tA Flonda Lirned Litbilitvy Companyy

e . . .. . B .o e . R V1600 )
Ihe Articles of Organization Tor this Limited Liability Company were filed on us1ezoy and assigned

- . C Rk
Flornda decument number 11907655

This amendiment 13 submitted 10 amend the foltowing:

AL If amending name. enter the new name of the limited hability campany here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation »1L1LC

“or the abbreviation "LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

" - DL
LA TH .
EERE T
L e .
Enter new mailing address. if applicable: S, A N
: 3 1
(Muailing address MAY BE A POST OFFICE BOX) K ‘ 1
s . E ’
=7
N i -
B. :

Il amending the registered agent and/or registered office address on our records, enter the nainetof

{hg new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Office Address:

Fater Flortda sireet address

. Florida
iy Zip Conle

New Registered Apent’s Signature, if changing Registered Avend:

[ hereby aceept the appaintment as registered agent and agree to act in ihis capacine, { further agree 1o comply with the
provisions of all stattes relative to the proper and compleie performance of my duties, and [am familicr with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the limited liabilin:
company fras heen notfied in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address ol cach person being added

or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR GESTAL. FERNANDO SRANE I3THST
0 Add
STE 23A

E/chmvc

MIAMI FL 33132
O Change

AMER VASQUEZ, JORGE 533 NE 13TH STREET
O Add

STIE 23A

W{{cmu\'c

MIAMICFL 33132
O Change

MGR CAMPITELLL MATIAS 1001 N FEDERAL HWY, B/
Add

SUTTE 202
O Remove

HALLANDALE, 'L, 33009
O Change

O Add

{1 Remosve

O Change

O Add

O Remove

O Change

8 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herve: (Cluach addivional sheets, if necessan.)

E. Effective date, if other than the date of filing: {optional)
(1€ an effective date is Listed, the date must be specilic and cannet be prion 1o date of filing or mote than A days alter filing.y Pursuant to 0030207 {3)(b)
Note: I the date inserted in this block dovs not meet the applicable stnutory filing requirements, this date witl not be hsted as the
document’s effective 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.

OCTUBER 16TH 2019

Daed
Signature of a member or atuthotized represenasrt® ol o member

Typed or printed name of signee

ROBERT SALINAS
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Filing Fee: $25.00



