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TO: Registration Section
Division of Corporations
ATITHEIE USA BRLLC
SUBIWCY __ .

Name of Linnted Liability Company

Thy enelosed Anticies o Amendment and fee(s) are submitied for Dling.

Please revem abl correspandence concerning this mater to the Tollowing:

CAROLINE LARSON

Nime ol Person

FARSON ACCOUTING GROUP

Firm/Company

TOUE KINGSPOINTE PARKWAY ST 17

.\ci?ircs*

ORLANDO FE 32819

CinvStale and Zip Uode

TAXPREPARERE LARSONACC.COM

For turther informaiion cencermng this matier, please call:

CAROLINE LARSON 407 370 3686
al { |-

lzemail address: o by wsed Tor fture annual report nonfication

Nanty of Peror Area Uogde

Envlosed is 2 cheek tor the Tollowing amount:

P $23.00 Fiding Fee = S30.00 Filing Fee & O3 855.00 Filing Fee &
Cortificaie of Status Certitied Copy
Caddbinonal copy iv enclasd)

Mailing Address: Strect Address:

Davtime Telephune Number

O sa0.00 Filing Fee.
Cerntificaie ol Situs &
Centitied Copy
tadditional copy iy enclosed)

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Bos 6327 The Centre ot Tallabassec
Taltahassee, 1132314 2415 N. Monroe Strect, Suite 810

Tulkahassee, FL 32303
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TO

ARTICLES OF ORGANIZATION
Ok

ATITUDLE USA BR LLC
{(Name of the Limited Linbility Company as it new appesrs g our reeords.)
(A Flonda Tomied Taabidny Company)

X .
100972019 and assigned

Che Articles ol Orgaization tor this Limited Liability Company were Hiled on

L E900H254552

Florida document number

This amendiment is subaitted to amend the following:

A, Framending name, enter the new ame of the limited linbility company here:
G e
A PP SO~
I aew manie msst be distngoishable and comain the words “Limited Liabitine Company.” the designation “1LCT or the abBERvalion rl";r_h(
. o 1
NIA nEE
Eater new principal offices address, it applicable: ! : — - -
= (Va) :
(Principal office address MUST BE A STREET ADDRESS) .~ e e
- Low
i 3 frmem
T e o o
2 e
i
N A R o

Enter new nuiiling address, it applicable:

(Maiting uddress MAY BE 4 POST OFFICE BOX)

B, Ifamending the registered apent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address bere:

NIA

Nane of New Rewisiered Agent:

New Regisiered Otliee Address: _
Fuoter Floridu street address

. Florida

T ——(_'r'r_r—" T Zip Cenle

Noew Registered Agent’s Signature, iF claanging Registered Apeny:
P hereby aceept the appointinent as vegistered agent and agree o act (o this copucine. 1 further agree io comply with the
provisions of ull stutiies relative o the proper and complete performance of my dutiex, and Dans faniliar with and
decept the obligations af e position as registercd agent ax provided for in Chaprer 605 F.S. O, if this dociment is
heing tifed 1o nerely reflecr o change Dn the registered office wildress. §hereby confivan that the timited liabilin

connpreany fias beci notificd in swriting of this change.

ll'('hu‘nu'in;,I Registered Apent. Signatere ol New Repistered Agent
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or removed Trom our records;

MGR =

Manager

ANMBR = Authorized Member

Title

MR

Namye

Hendersan, B

rnddy ev Shune

3
NG ) ULnurized e,

TO:18508176383

FROM:5615375804

cnter the title, name, and address of each person being added

Address

HR25 DOLCT ST

ORLANDOFL 32819

Type ol Action

A

P—

+

= A
O Remeve
OChunge

Oa3d
~

[ i }

g .
Oremave,.,*
w {7

s,

%ungc;‘i b
i

AT

(%‘gdd

ORemove
OChange

OAdd

CIRemove

OChangy

OAdd

CIRemove

CChange

Oadd

CIRemese

O hanye
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1. amending any uther information, enter change(s) heres gAuech adiditiemead sheers, if necessary.
NA

|
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— Tt T - T e - o rg‘
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_— —_ rri [=-9]
F. Effective date, it other than the date of Bling: (optional)

(Y an citective date 18 listed, the date must be specilic and canaot be prior to date of liling or mare thas 90 days alter filing.) Pursuant lo 605.0207 (3ith)
Noter [T the date inserted in this block does nat meet the applicable statusory iling requirements, this date will not be listed as the
dovument’s eftecirve dute on the Depariment of SLate s recunds,

IF the record specifies i delay ed eifective date, but nal an erfective thme, at 1201 aan, on the carlier oft (b)

The Yth day alter the
secord s e,

FEBRUARY I3 2030
Praned | .

Signature of a swmber omauthonzed repeeseinative of o member

ELIANE RIBEIRO CORREA

Fyped ar pomied niome of signee

Filine Fee: STIS.00



