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COVER LETTER ”

. .
TO: Registration Section - -
Division of Corporations -

' <
USA GLOBAL INVESTMENT AGENCY GROUP. LLC
SUBIECT:

Name of Limited Liability Company

The enclased Articles of Ammendment and teefs) are submitted for fifing.

Please return all correspondence concerning this matter 10 the following:

Name of Person

ADVANCED GLOBAL ACCOUNTING FIRM LLC

Firm/Company

3900 WOODLAKE BLVD STE 211

Address

GREENACRES. FIL 353463

City/Siate and Zip Code

infofradvancedelobalilc.com
e -

f-mail address: T be used tor futere annual repart aotitieation)
For further information concerning this matter, please call:

Yves Cornoland 361
at{ )

Area Code Davtime Telephone Number

300 8737

Name of Person

Enclosed is a check for the following amount:

= 52500 Filing Fee (7 $30.00 Filing Fee & 1 §35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificuie of Status Certitied Copy Certificate of Status &

(additional copy 15 enclosed) Cenified Copy
faddimenat copy ta enclosed)

Mailing_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, FILL 32314

Street_Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suie 810
Tallahassee, FILL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION & .
OF Sy
“ X o R
- R : . < 2 o
USA GLOBAL INVESTMENT AGENCY GROUP LLLC - ) .
{Name of the Limited Lisbility Company as it now appears on our records,) ' el '
(A TTorda Timited Taabilits Company) : e
S
I'he Artictes of Organization for this Limited Liability Company were filed on 10710/2019 und assigned ou)
5147 it
Flarida document number 1900025347 . e

This amendment 15 submitted 1o amend ihe {ollowing:

A, If amending name, enter the new nume of the limited liahility company here:

USA GLOBAL GROUFP.LLC

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designason "LLCT or the abhreviation “LL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, i applicable:

(Muiling address MAY BE A POST OFFICE BOX) 229 NW I4Th STREET

POMPANO BEACH FL 33060

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reaistered
agent and/or the new resistered office address here:

Name of New Reoistered Agent:

New Reaistered Office Address:

Enter Flaride street adedress

. Florida
Ciny Zip Code

New Registered Avent’s Sionature, if changing Reoistered Acent:

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree (o comphascid the
provisions of all staiutes refative 1o the proper and conplete performance of my duties, and Iam familiar with cnd
accept the obligations of my: position as regisiered agent as provided for in Chapter 603, F S, Or, if this document is
heing filed 1o merely reficer a change in the registered office address, T hereby confirm that the limired liahility
company has heen notified inwriting of this change.

If Changing Registered Agent, Sienature of New Registered Asent




If umending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Nine

AMBR SOPHONIE MONTISSOL.

Address

229 NW 1Th STREET . POMPANO BEACH

FLORIDA 33060

Tvpe of Activn

= Add

ClRcmove

JChange

D Add

ORemove

TOChange

T Add

CRemaove

O Change

CJAde

CIRemove

O Change

Tiadd

CRemove

OChange

Oadd

ORemuove

OChange



D. I amending any other information, enter change(s) here: Cdnach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (uptional)
(It an enlective date is disted, the date must be specitic and cannot be prior o date of tiling or mere than 90 days atter Giling,) Pursuant to 603.0207 (34b)
Note: Ifthe daic inserted in this black does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the recard specities a delayed etfective date. but not an etfective time. at 12:04 a.m. on the carbier of: tby  The 90th duy after the
record is filed.

04272020
Dated

Yy
authorired xcprcsc%l'u member
;Z) T E wloR 7 BAEL A
Typed or printed name o signee

Filing Fee: S25.00



