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Nov. 25, 3016 11:33AH No 2027 B )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
US CAPITAL INVESTMENTS GROUP LLC

The Articles of Organization for this Florida Limited Liability Company were filed on
05/09/2019 and assigned Florida document number .

Florida document pumber; L19000126175. EIN 84-1797658
Article [

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the
designation “LLC” or the abbreviation “L.L.C.”

Article 11

Enter new principal offices addréss, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

13612 BEAUREGARD PL_ORLANDO FL 32837

ro
it !&;
Enter new mailing address, if applicable: A 41
(Mailing address MAY BE A POST OFFICE BOX) R e
‘_v'. e r*-*"
13612 BEAUREGARD PL ORLANDQ FL 32837 5, | " tyy
o P e
Article TV & £

.02
B. If amending the registered agent and/or registered office address on our recb¥ds, enter
the name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address;

I'hereby accept the appointment as registered agent. ] am familiar with and accept the obligations
of the position.

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



Now. 75. 2019 11:38AM No. 6327 B 3

If 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
ANMBR STARTS INC 3111 N UNIVERSITY DR STE 105 REMOVE D

CORAL SPRINGS, FL 33065 a0 B

C. If amending any other information, enter change(s) here: (4ttach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DAT’ED:%@M , o079
/,/QWMMM“

. T laadii v .
Signature ofia member outhorized representative of a member

RODRIGO CAVALCANTE
Typed or printed name of signee



