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COVER LETTER

T0: Registrution Scetion
Division of Corpusations

SUBJFCT:

(S AMERICA  SERWICES

2020-06-24 20.48:45 (GMT)

LLC

Name of Limated Lishility Conpany

The enclosed Artickes of Amnendinent and fee{s) vie subnnited for fiking.

Please return i comespandence concermng this malter 1 the lothowing:

RUPEN - S0U24

Nane of Person

MEXIEDS  souzn  CORP
Fizm Company .

§4s A GAraND Ak Stk 41

ToAldress

O2iasio | FL 32801

o LityfSiure and Zip Code

G5

TR LGaTD

achirors (16 he used tor fature ] Tepen Rolheatany

For firther inforination concerniay this natier, pledse call:
f

PRINTs P FAPTES /e
"CU;I"U ¢ U.-"'C} ati 'L/(J? )

226 - 8484

MWope of Pennonn Agea Coe

Linclosed is & chach tor ibe fultowing umount

3 $25.60 Filing Fec 53000 Filing Fee &

Cenificete of Status

£ 85500 Filing Fee &
Cenified Copy
{mtditinaal appy it enclosed}

Mulling Address;

Street Address:
Registrution Section

© Dnytime Telephone Namber

L} $60.00 Filing Fee,
Certificute of Sutus &
Certified Copy
(eaditioanl evpy i enclasedy

Registration Section

14076046519 Fram: RUBEM SOUZA

Division of Corporations
P.O. Box 6327
Tallahussee, F1. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Manroe Strect, Suaite 810
Tatluhussee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o e

The Anticles of Qrguization for this Limited Liability Compiny were filed on / A0 and assigned

.. A 1
Fioridy docwnent number _/_ ¢ 1 ! E lillh 3 Esq B

This amendment is submitied ¢ amend the following:

A. If amending name, gnter the new namge of the limited liability cgmpaoy herg:
US AMERi(A TAX LLC
iability { 2 e designation “LLC™ or tie abbroviatiea L L0

The now naose must be distingvishable and contuin the words “Limired Liability Company

Eater new principal offices address, If applicable:
{Principal vffice cddress MUST BE A STREET ADDRENS) .

Enter new mauiling addresy, if applicabie:
I~ . - -
_ 8924 madesty WM ROAD

tMalling address MAY BE A POST QOFFICE BOXN}
KigSi MAMALL , LY Y3t

B. If amending the rcgmcrcd ugent and/or registered offlce uddress on our rocurds Lntcr the nwme of the new repistercd

Jor the pew registered office nddress here:

agenta
. L) Yy I2 L) -2 {,I
Mume of New Remstered Agont: / v E. IX: | .'7‘\) o QN TA €er
N ~,
R K i o iA A r/ fatat f 1 1 i}
MNew Registered Office Address: Q“{{) l\.’[ {,Qﬂgh.ﬁﬂjb ALK. )U’ (: ,i(»(/ (/E[ﬁm AL 33361
) Eetier Flarida wtreet adidrese
"‘..? I “ - ” -
(JELAANIL Forida__AgAUL
Cin Zip Crude
New M A ‘s Shrpa t
{ herepy accept the appoiniment ay registered agent and agree to act tn this capacity. ! further agree w ¢ amply with the
provisions of afl stanues retative to the proper and complete performance aof my dunes, und { am familiar with and
aceepi the obligutions of my position as regisiered ggent oy provided fm"g Chaprier 6013, FLS. Or, if this tft?CrUﬂr nt fs
]
heing filed to merefy reflect a change in the registerad office adidress, I,lel\fu um,l‘zrm ifrert the limited irahma S w3
compumy has been natified (e writing of this change. s / :‘ o 0=
! / ERUET R
oy Pt = )
! ( { - - e i
N .. —_ .
BAD L e LT
If Changing eristjrfd Agent, Slpnstuge of don Reelsterod Agent - < :
IS
s a1 b
Page 1 of 3 - _
O |
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If amending Authorized Person(s) authorized 1o manage, gnter the title, name, and addrgss of ench person being ndded
at_removed from our records:

MOR = Maonsger
AMBR = Authorized Member

Title Name Address ) - Ixpe of Action
’ | SN o~
ML PLeXfellic  TORDM Oadd
T Remove

, Fi, 34347
??"3 114 NﬂJGh}f ﬂ’LM A3, i‘('b“n MMEE ._bé:hangc

AL AN S0RDR O

ZRemuve
. ‘f F 39147
93 IS, Filit Fo, Ky s5amiek P tange

[TiAdd

T Remove

L:.‘Ch;lnge

—— fIAdd

ZRemove

. [OChange

— ' OAud

— Rrmove

DOChangs

OAdd

T Remwve

£ Chunge
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D. If amending sny other information, enter change(s) here: {dttach additional sheets, if necsisarny)

. . . f M j 2.2
E. Effective date, if other than the dare of filing: v {eptienal)
(17 ar ef¥ective dar s lated, the dure must be specific and cannot be'prior 1o daw of ing or tuere tuan 90 days after filing.) Pursuant to 6050207 (1¥h;
Noge: Ifthe daiz inserted in this block docs not mweet the applicable swtiony filing requirements, this dat: will naf he listed as the
dacument's effective Jate on the Deparrment of Sare's records

if the record speclfies a gelayed effective date, but nct an effective time, at 12:01 a.rn, on the earller of;

(b} The 90th day after the record is filed.
."/ \E I
Dated N J.H H / / AN,
1

v/ f
\ / \f"-" _W‘“OE‘ AL HEWREL / et [\""?U?

\\_S.Qufu.rc wi'a nwinber or authorized represcaativeief 1 member

| Lo sdita

Tyyred or printed name of yigoee

Pupge 3 of 3

Filing Fee: $25.00

14076046519 From.

RUBEM SOLZA



