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COVER LETTER

TO: Registration Section .
Division of Corporations
4 , "

suBsEcT: U S A UNITED %AJ((?.‘(_A(. Assistant 'S LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for {iling.

Please return all correspendence concerning this matter to the following:

Jodn  Domys

Name ol Person

VoA UOMEED SoRicAl ASS Stears Ll

Firm/Uompany

4L, Porta Posa ¢lecie

Address

ST, Aueapasive, FL 22092

Citv/state and Zip Code

SAtOu RAAERAMD 8 Al - Lo

E-mail address: {to be used for futare annual report notification

For further information concerning this matter, please call;

{alrn Dupag W SBE_ af FRS 2

Name of Persan Arce Code Davtime Telephune Number

Enclosed is a check for the tollowing amount:

iR $25.00 Filing Fec O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Feu.
Certificate of Status Cenified Copy Centificate of Status &
tadditional copy 15 enclosed ) Certified Copy

taddutional capy s enclosed)

Mailing Address: Street Address:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF - o :“" 302

' MV

USA ONITEM codlcal 445/ oTaaTs (L

{(Name of the Limitedd iability Company as it now_appears on our records.)
TA Flortda Timited Tioblity Company)

The Articles of Organization for this Limited Liability Company were tiled on ~ [ ’? /3'0 19 and assigned
Florida document number _| [ADOOO 1T 94 B,

This amendment is submitted 10 amend the tollowing:

A. Hamending name, enler the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation “LELC™ or the abbreviation ~1L1L.C”

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if 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 new registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Rewistered Oftice Address:

Ener Florida sireet addross

. Florida
{ 'r'."r le_f) Cinde

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

L hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree to comply with the
provisions of utl standes relative (o the proper and complete performance of my duiies. and 1am famitior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8 Or, if this document is
heinyg filed to mercly reflect u change in the registered office address. | hereby confirm that the limited lighiliny
company fras been netiticd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1If 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 Member

Title Name Address Type of Action
ab
MG Vowa Duspg S _RE4Memtome @ Daw
— _ED-H‘; § s (D
aﬁwﬂ&ﬁ 24 ;ﬂRcmu\'c

L, 3228

T Change

OAdd

ORemove

O Change

OAdd

ClRemove

OChange

Cadd

ORemove

CiChange

O add

ORemove

OChange

O add

ORemove

OChange




D. If amending any other information, enter change(s} here: (Aruch additional sheets, if necessary.)

Planse Revove my mame Solan Durac ofc Tu. s

{busﬁmebb_&_wvr;. I:pc(u:l\% Tt My Addns ofF Tw<

FicTiTieos Mame Aswell .

E. Effective date, if other than the date of filing: _{ 24 \ A \ 20 lciv {optivnal)
(I an etlective date is Tisted. the date muast be specilic and canrot be prior o date of Tiling ar more than 90 Jiss aller filing.) Pursbant to 6050207 (3 Kb}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: {b)  The 90th dayv after the
record is filed.

Dated !;L/M. /10/%

ignature of a member or authonzed representative ol a member

_Bo(r\.a\ D\JMA$

Typed or printed name o signee

Filing Fee: $25.00



