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Division of Corporations

November 23, 2020

MARIA M CALDAS
12811 KENWOOD LANE, STE 208
FORT MYERS, FL 333907

SUBJECT: USA&BR DEAL, LLC.
Ref. Number: L20000244678

We have received your document for USA&BR DEAL, LLC., however, upon
receipt of your document no check was enclosed. Please return your document
along with a check or money order made payable to the Department of State
for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 920A00023618

www.sunbiz.org
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COVER LETTER

T0: Registration Section
Division ol Corporations . - -

SUBIECT: _» . USA Vi F)R : \D(Iﬂl" LIC

Name of Limited Liabaite Chmpany

The enclosed Articies of Amendment and fee(s) are submisted tor filing,

Pleise return all correspondence concerning this maiter 1o the following:

Mﬂl‘i@ M. (33'0\3:{1 -h}pe}.

Nabue of Persan

Nade ' Prazil Ceryias,

FirmyCompany

1284 Kenwood _lare. Suile 203

Address

o J
gmk Myers b 33401

CiwviState and Zip Code

E-mail address: (10 be use

For further information concerning this maner, please call;

Mazia M. Caldas - Lope: a8 ) Ho2-3124

r future annual report notinication)

Name of Perso Arca Code Daviime Telephone Number
Enclosed s a cheek for the tollowing anount:
O $23.00 Filing Fee % $30.00 Filing Fee & 0 $55.00 Filing Fee & 00 $60.00 Filing Fece,

Certilicate of Status Certilied Copy
{udditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Talluhassee, FL 32314

Registration Section

Division of Corporaitons

The Cenire of Tallahussee

2415 NoMonroe Street, Suite 810
Talluhassee. FLL 32303

Certificate of Stutus &
Certufied Copy
(addizional copy is enclosed)



ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

U5A¢ BR Daal 110,

(Name ol the Limited Liability Company as it now appears on our_records.)
(A Flonida Dimwted Tl Company}

The Articles of Organization for this Limited Liability Company were filed on 08“ O’ZDZD and assigned

Florida document number 3
This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1LC™ or the abbreviation “LLL.CC

Enter new principal offices address, if applicable: Jf)(gz! ) ! ){ ¢an kh “S ‘ 1Y /Iﬁ

(Principal office address MUST BE A STREET ADDRESS) ADL_# DR _

Enter new mailing address, if applicable: ] BQG_LJ_&_KE__KBH}(&]& []¥ 13![! .

(Muailing address MAY BE A POST OFFICE BOX) AD{] :H:‘ 2—}_1'—‘

Fonk Myers . 33907

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new revistered office address herc:

Name of New Registered Apent: N/A
New Repistered Office Address: _
Fater Florida street address L .?;::
I oy
= o
Florida -8 & =T
Ciry Tt i Code e,
e
New Registered Agent’s Signature, if changing Registered Agent: L -ef.i

! hereby accept the uppointment as registered agent and agree to act in this capacitv, 1 further C—lg!—:(’(’ {E:E!"um;{l;m dth the
provisions of all statutes relative to the proper and complete performance of my duties. and aml familtar with-and
accept the obligations of my position as vegistered agent as provided for in Chapter 605, F.S. OrZif thisXocument is
heing fited o merely reflect a change in the regisiered office address, [ hereby confirm that the Timitec liahility
company has been notified inwriting of this change.

N /A

If Changing Registered Agent. Signature of New Registered Agent




if amendiiig Authorized Person(s), authorized to manage. gnler the title, name, and address of cach person beine added

aor removed from our recorts:

NMGR = Manacer
AMBR = Authorvized Member

Title Nume

Address

Tvpe of Action

Cladd
iJRemove
OChange
CJAdd
CiRemove
TChange
Oadd
DORemove
TOChange
OAdd
ORemove
Change
TOAdd

T Remove
CiChange
O Add

TJRemove

AN
i (th\{gc

N\

\.



0. If amending any other information, enter change(s) here: Anach additional sheets, if necessary.)

N

E. Effective date. if other than the date of filing;: N}A (optional)
(1f an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after fiting.} Pursuant to 605.0207 (2)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved ceffective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)  The 90ith day after the
recard is filed.

Dated _1.0“ b . ZOZD :

Signature of & member or authorized representative of @ member

/Q_GPCJ@L Nicolini jemandz&

Typed ur printed name of signee

' 1 e T i e ©9%= i}



