1Q26:2020 10'40:00 AM PST {GA47-8) FROM: 5058056273-70. 18506176383

000131548

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H20000371703 3)))

AR A

H200003717033A8CX

SRR

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

To:

pivision of Corpopations

Fax Number : {858)617-6383 )
From:

Account Name : KIM MARKS CPA

Account Number : 120120080072

Phone : (385}855-5815

Fax Number : (395)895-6273

*sgnrepr the email address for this business entity to be used for future
Enter only one email address please.**.

annual report mailings.

Email Address:

1
i

150006

92

i,
MY

Lol

[

LLC AMND!RESTATE/CORRECT OR M/MG RESIGN

o US REEVOLUTION LI.C
A “; - [Certificate of Status [ o |
TR ~ . |Ccrtiﬁed Copy | 0 |
'1‘:1;'-' ‘:; - [Page Count l 06 ]
e [Estimated Charge [ s25.00 ]
S —
= 8

= -

S YOSILKER

octT 27 00

Electronic Filing Menu Corporate Filing Menu Help

-y
.
.

U -



y26:2020 10'40 00 AM PST (GMT-8) FROM: 3058056273-70. 18506176383 Page: 3ol 6
!

(((F20000371703 3)))

COVER LETTER

TO: Registration Sectian
Division of Corporations

US REEVOLUTION LLC
SURIFCT:

Nume of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

Stephen Korn

Name of Person

Kim Marks CPA PA

Firm/Company

2136 NE 123nd St

Address

North Miami, FL 33181

City/State and Zip Code
Stephen@Kimmarkscpa.com

E-mall address: (o be used for future annual report notthication)

Far further information conccrning this matter, please call:

Stcphen Kom 308 895-5815
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check {or the following amount:

& £25.00 Filing Fee (] $30.00 Filing Fee & (O £55.00 Filing Fee & O $60.00 Filing Fee,
Certificaie of Status Cerlified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(rdditional cepy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

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

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT  [(((HZ0000371703 3)))
TO

ARTICLES OF ORGANIZATION
OF

US REEVOLUTION LLC
Name af the

Trited 1.ixhliity Company ns 1t now pppears oo our records.
1btlity Company)

05/15/2019 and ssigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documens nuinber L19000131348

Tiis amendment is submitted to amend the following:

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

The new nome must be distinguishable and contain the words “Limited Eibility Company,” the designation *“L.LC” or the abbreviation “L.L.C."

Enter new principal offices address, If applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: S 33
=5
{Mailing address MAY BE A POST OFFICE BOX] : ] S
L) r
. i v

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 repistered office address here: ' = o
5w
Tdn

Name of New Reuistered Agent:

New Repistered Qffice Address:

Enter Florida sireet adiress

. Florida

Ciny Zig Code

New Repistered Agent’s Sienature, if changing Registered Apent:

[ llereby accept the appointment as regisiered agent and agree to act in this capacity. 1 finther agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapier 605, F.5. O, if this documenti 15
being filed to merely reflect a change in the vegistered office address, I hereby confirm that the limited liability

conipany has been notified in writing of this change.

If Changing Repistered Ageat, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach Qerson' heing added
or remaved from our records: (((H20000371 703 d)))

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Steeve Joseph Obadia 18800 NE 29TH AVENUE SUITE # 515 a
m Add

AVENTURA, FL 33180
ORemove

OChange

JAdd

ORemove

OChange

Dadd

ORemove

ClChange

OaAdd

ORemove

ClChange

ClAdd

CIRemove

OChange

OAdd

ORemove

O Change
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(((H20000371703 3)])

D. If amending any other information, enter change(s) here: (Airach addfitional sheets, if necessary.)
NA

E. Cffective date, if other than the date of filing: (optional)
{IT an elfective date is listed, the date must be specific and cannat be prior to date of filing or morc than 90 days afler filing.) Punsuant to 605.0207 (3)(b}
Note: I the date inserted in this block does not meet the applicable statutory {iling requirements. this date witl not be listed as the
dosument’s cffective date on the Department of S1ate’s recards,

If the record specifics a deleyed effective date, but nct an effective time, at 12:01 a.m. on the carlier of: (b}  The 90th day after the
record is filed.

, October 26, 2020
Dated '

1 VY

rgnature ol a member or authonzed representative of & member

ASHLEY CASTIEL

Typed ov printed name ot sigice

Filing Fee: $25.00



