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COVER LETTER

- r
o
TO: Registration Section
Bivision of Corporations -
GTTUSA GROLUP LILC
SUBIECT:
Nasne ol Limited Liability Company
The enclosed Articles of Amendment and feersy are subnitied for filing.
Please return all correspondence concerning this nuatter o the fullowing:
MARCO REIS
Nutne o) Tepson
USA TAN CORPORATION
_-"‘—il'l!"t (‘l‘;'lu}:ll:\_.‘-‘k o
SHESAMEPLERD
Address
POMPANG HEACH FL 33004
CinveState und Zip Code
USATAXGEUSATANFLLOM
E-manl address! 1to he usad fot tuiure annual report notitication)
For Turther infornation cancerning this matier, please call
MARCO REIS RRE TaR-INIR
ati )
Name of Person Arva Code Lhastime i elephone Numbe
linclosed is a cheek tor the ollowing amount:
W $23.00 Filing Feo 0O Sa0.00 Filing Fee & O s33.00 Fiting Fee & 0O Sa0.30 Filing Fee.,
Certiticite ol Satus Certified Copy Certilicnle of Status &
taddstmnnal copy is eticlosed ) Cerntitied Capy

tadkilional copy s enclosedy

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceetion Registration Seetion

Division o Cotpotations Yivision of Corparations

PO Box 6327 Clifton Building

Tullahassee, FI 32374 2061 Exccutive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

GTTUSA GROUP 1L.L.C
tName of the Limited Liability Company as il now appeirs on onr records, )
|.'\ I'I“I’Id;iT_[l[lI[{,‘li I,Hl!llll[}.' (lﬂlll[“lﬂ_\"

a7z 2oy i
and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L190GO L8643

Flortda decurment number

This amendment s submiticd to wnend e following:

Al I amending name. enter the new nsme of the limited lability company here:

The new mirne must be disingishable and contin the words “Limited Lialiloy Company,™ the desiptition "LLCT or the abbreviation “LLLCT
Enter new principal offices address, if applicable:
o
(Principal office address MUST BE A STREET ADDREXNS) - =
H gl
L=y
: ~— ]
Ky LI B a g I3 : UI ®
Enter new mailing address, it applicable:
ps-11
(Mailing address MAY BE A POSNT QFFICE BOX) E’: -
; ]

the name of the new

Il amending the registered agent and/or registered office address on our records, enter

B.
revistered agent and/or the new registered office address here:

Namie_of Mew Regristered Agent:

New Reuistered (HTice Address:
Fnter Plorida vreer address

. Florida
}’..!'_fl Clrrcde

e

New Registered Agent's Signature, if chaonging Registered Agent;

1 hrerehy accepr the appointment as regisiered agent and agree to act in this capaciie, T firther agree o comply with the
provisions of all statwies relative to the proper aind complewe performance of my duties, and Tam familior with wd
aceept the obligations of my position us registered agent as provided for in Chagter 603, F.S 0 if this docamnent is
heing fited 1o merely reflect a change in the registered office address, Dhereby contirm that the limited labilin

campany has been notified in writing of this change,

It Changing Registered Agent, Signatuey of New Registered Aaent
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I amending Authorized Person(s) authorized to manage, enter fhe title, name, and _addreess ol cach person being added

ar removed from our records:

MOGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of Activn
CICERO ANTONIO PINTO SRTESAMPLE RD SUITE 206
D CASTILLOS
= Add

POMPANO BEACH, FL 23064
O Kemove

G Change

O Add

8 Remove

1 Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowe

O Change

0O Add

O Remose

O Change

Iugre 2 of 3



D. 1f amending any other information, enter change(s) heve: (ditacl additional shecis, Tnceessam)

PLEASE INCLUDE THE EIN NUNMBER: 32-060711%7

[N 24 [
F. Effective date, if other than the date of filing: {optional)
{IFan etfective date is fisted. the date must be specitic and cannot be prioe wodate of Sfing or more thas 90 davs atier filing.) Puesisnt o s030207 12 ghy

Nute: 1t the date inserted in this block does not mcet the applicable statutory tiling requirenments, this date will not be listed as the
documuent’s etfective date on the Department of Stale’s recands

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

’

{ OCTORER 04T / :”;.;\l

/ .
£ .
/ ! N |
1/&/‘“‘ MU
/[W-/u]'}m(‘lﬁ(‘rm-nr'ﬁﬁﬁnrifnl reprosentitive ot member

MARLON RICHARD SCHULTZ CASARIL

Datec

Typed or punied name of signee
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Filing Fee: $23.00



