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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ok

1< ) ' T S .
A USA [ruduvatoan LU
T~ame of the Limited Liability Company as il naw appears o0 our records,)
1A Florda Limited Tinbilay Company)

The Articies of Organization Tor this Limited Liahility Company were filed on Merch \S LY and assigned
soridn document number Lo \ C\ C oG \ 7)('\ (,C\ E

This amendment is submitied 10 amend the following:

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

A USA Penting & fresivahion AL

The now fuitie nast be dintingaishable and contain i wonds "].i:nit)"lf Liahility Company.” the designation =LLU™ ar the abbreviation <L 1.C7

Enter new prineipal offices address, if applicable: Nt\ ":*
(Principal office address MUST BE A STREET ADDRESS) N A i x: Lt
E- . :LJ - --—--l
=T o
o < oz Tt
Enter new mailing address, if applicable: NA b Et i |
T T i * (' v — A ~ g
(Mailing address MAY BE A POST OFFICE BQX) /\‘ A -5 _‘,,_‘
m o

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 Registered Agent; NA’

New Rewistered Ottice Address: NA

Fnier Florida street address

. Florida
iy Zipp Cole

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

{ hereby accept the appointment as registered agent and dgree to acl in this capacigy. [ further agree to comply with the
provisions of all suantes relutive 1o the proper and complete performance of my duties, and Tam fomifiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect u change in the registered office address. herehy confivn that the limited fiahifit:
compeny has been notified in writing of this change.

If Changing Reeistered Agent. Signature of New Registered Agent




- -

If amending Authorized Person(s) authorized to munage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
O aAdd
O Remove
OChunge
O add
- —
- NTD Remove
e -3 S
fod - PICHARE
=L o i
s
e T i
M ZA
—_— =
—f .
_n N
TE
™ _Remove
TChange
Oadd
CiRemaove
OChange
{TAdd

TiRemove

DChange

CAadd

CiRemove

(IChanpe




1. If amending any other information. enter change(s) here: (Autuch additional sheets. §f necessary.)
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E. Effective date, if other than the date of filing: hi 1 (optionzl)
(Ifan efivctive date is listed. the date must be specitic and cannot be prior to date of filing or more than 9 days after filing.) Pursuant i 003.0207 (31b)
Note: Hthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effecitve date on the Department of Staie’s records.

[ the record specifies o delaved effective date. but not an effective time. al 12:01 a.m. on the carlier of: (b} The 90th day after the

record is tiled.
Dated AR, \;/ L'\ . LL/L?L ,
T WA BV

Signature ol & memiwer or authorized representative of amember

Q o\ A, LOhe® \lheuSe_—

Typedor printed e of signee
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