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! COVER LETTER
o Tor Registration Section
Division of Corporations
USA DM MERCHANDISE LLC -
SURBJECT:
Name of Limited Liability Company
.‘ i
"l-' . r
:' The enclosed Articles of Amendment and fee(s) are submitted for filing. A
:— . . . . . i !: Ly
B Please return all correspondence concerning this matier to the following: : ‘:. ’
s . \3'.' .

DANIEL E MELO -4

";
y ,

Vi

Name of Person

USA DM MERCHANDISE

FirnvCompany

S CORAL SPRING DR

Address
‘. i 3:
CORAL SPRINGS FL 33065 Lo
N A
CitweStite and Zip Code e
i, damiyvimelo@usadmmerchandise.com ;
o, . N — e
i.’-‘f E-minl address: {10 be used lor future annual report notilication) "
ﬂ.; . . . . . R
&« For turther mmformation concerning this maaer, please call;
Daniel Melo 631 3556131
HIN| )

Name of Person Arca Code Daytitne Telephone Number

Enclosed 1 a cheek fur the tollowing amount:

T3 $20.00 Filing Fee &
Lertificate of Sttus

{1 855.00 Filing Fee &
Centified Copy
{additional copy is enclosed)

0 $60.00 Filing Fee, o
Ceruficate of Sunus & o
Certified Copy

additional copy is enclosed)

| $25.00 Filing Fee

Mailing Address:
Registration Section
Division ot Corporations
PPA4). Box 6327
Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroce Street. Suite 810
Tallahassee, F1. 32303
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) ' ARTICLES OF AMENDMENT
TO |

ARTICLES OF ORGANIZATION - W@ e
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USA DM MERCHANDISE LLC = W i

L z= ' 452

{Name of the Limited Liability Company as it now appesrs on sur records. } T -1 - 3:‘::}

(A Florida Lisnted Labiliny Company) . - i "\ !

- . . o Co e - 2172 W
The Articles of Organization for this Limited Liability Company were filed on 0572172019 .';‘;q
_ ¢ 16805 b
Florida document number 17000136805 E
ey

. . . . 3
This amendment is submitted 1o amend the following: X :
b
A, Ifamending name, enter the new name of the limited liability company here: ' E’_
I3

L
The new mame st be distinguishable and coniain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation =1L.1.C, I ,m-f,?.
L ‘!r-‘..;

Enter new principal offices address, if applicable: ‘ f}"
(Principal office address MUST BE A STREET ADDRESS) de
e

»

v

5

D P
v Y

Enter new mailing address, it applicable:

(Mailing addross MAY BE A POST OFFICE BOX) SRS

—— - ———

B. If amending the registered agent and/or registered office address on our records. enter_ the name of the new registered

apent and/or the new registered office address here: g
177
. L
Name of New Registered Agent: <R

A -1

.?‘q'.‘:‘,

. - ‘e

New Repistered Office Address: Y

Fouter Hlovida street addresy Bt

(SR

" o

. Florida i} [_-’.‘:..

Ciry Zip Code I

. . — . . . T
New Registered Agent’s Signature, if changing Registered Agent: .

I hereby accept the appointment ay registercd agent and agree o act in this capacite, { further agree io compdv with the

provisions of all states relative to the proper and complete performance of my duties. and 1 am familiar with and - !
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or if this document is o J
heing filed 1o merely veflect a change in the registered office address, I hereby confirm that the limited liability N |
company has been netificd inwriting of this change. B
: ' !.’

2

hanging Regestered Agent, Mmgnulure of Sesy Kegistered An'n R 4

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person{s) authorized to

or removed from our records:

MGR = :\lam-lgcr
AMBR = Authorized Member

Title Name

MGR DANIEL E MELO
AMBR _ DIANIEL 12 MELO
DIR DANIEL ENMELO

manage, enter the title, name, and address of each person being added

Address I'vpe of Action

359 CORAL SPRING DR.ICORAL SPRINGS FL3 3

IS CORAL SPRINGS DR.ICORAL SPRINGS FLL 3}

LAY CORAL SPRINGS DR.CORAL SPRINGS.FLL 3:

= A
ORemove
CChange
C RN
CIRemove '
O Change
Cadd
= Hemove
C1Change
T A
CIRemove
OChangy
CJadd
CIRemove
CiChange .
Oadd

O Remove

DChange
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D, IFamending any other information. enter changets) here: rdrrach additionead sheeis, i necessam.)
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. K. Effective date, if other than the date of filing: (optional)
G ellectise date is listed. the date mual be specific and cannot be privr 1o Jate of filing or more than 90 days afier filing.) Purswant to (03,0307 3by

Nate: I the date inserted in this block does not meet the applicable statetory fiting requirements. this date will not he listed as the
document’s etfective diade on the Department o1 State s records.
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I the record speeifies a deiayed effective date, bt not an effective tme. at 12:00 am. on dhe carlicr off (b)Y The Y0t day after the y
record 15 fled.
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RACIAE - s

12:03/2019
DNated

¥
[

DANIEL 1EMELO

Typed or printed name ol signee

'

Filing Fee: $25.00



