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ARTICLES OF AMENDMENT
Tax Audit # H20000268158 3 _ TO
ARTICLES OF ORGANIZATION
OF

USA LIONS PROFESSIONAL DELIVERY LLC
N Imited Ljab

. . . . - L. . et ’ - -- 4303 .
I'he Articles of Organization for this Limited Liability Company were filed on 61232020 and assi

Flortela document number L20000177708

‘This amendment is submitied W amend the following:
A. If amending name, enter the new pame of the imited Hability compgny here:

The new nne must be distinguishable and contain the words “Limited Linbility Company,” the designation “LLCT or the gbbreviution *L.

Enter new principal offices address, if applicable:

{Principal office address MUST BE 4 STRIELT ADDRESS) C

Enter new mailing address, if applicable: ‘ -
(Muiling address MAY BE A POST OFFICE BOX;

[AETE 2

B. 1f amending the registered agent and/or registered office address on our records, enter the pne of the nev
agent and/or the new registered office address here:

Name of New Repistercd Agent:

FEnter Florida streer address

, Florida
Ciy Zip Cade

i hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree 1o comy.
provisions of all siatutes velative 1 the proper and complete performance of my duries, and 1 am familiar wit
aceept the abligations of mv pasition as regisiered agent as provided for in Chaprer 605, F.S. (r, if this doc
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liabili
company has been potified inwriting of this chunge.

i Changing chi{ttru! Agont, Signature of New Registered Agen
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person be
or removed from our records: ‘

Fax Audit # H20000268158 3
MGR = Manager '
AMBR = Authorized Member

Title Name ' Address - - Tvpe of.

i

AMBR Mildred Hui 202 Plover St
& Add

Winter Haven, Floridy 33881
DRem

OChuw

Ciadd

CRem

T3 Clia

Ciadd

CRen

OCha

OAade

Cken

TICh:

OAde

{Ren

DChe

VA

CIRer

Fax Audit # H20000268138 3 SCh
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D. Ifamending any other information, enter change(s) here: (Asnach additionai sheets, if necessar:)

E. Effective date, if other than the date of filing: (optional)
€10 an e{fective dute is listed, the date mirst be specific and counot be prior to date of Hiing or more than 90 days after filing.} Pursuant 1o 50
Note: 1fthe dawe inserted in this block does not meet the applicable stetutory filing requirements, this date will not be tis
document's effective date on e Depariment of Stale’s records.

It the record specilics a delayed effective date. but not an eflective tme, a8 12:01 aum, on the earlicr of: (1) The $0th day aft
record is filed,

ated C’% fjo b/‘ZO’ZO )
vy
e

\Q,Ag;mlurc al = member or suthorized represeatalive of o member

Gerardo Martiner, Member

[vped or printea name of sipnec

Fax Audit £ F120000268138 3

Filing Fee: $25.00



