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: COVER LETTER
Ty KRegistration Section
Division of Corporations
LSA Kromao Properts B
SUBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted Tor ling.

Please return ali correspondence concerning this matter to the following:

Fdalberto Ostiz

Nunwe ol Person

LisA Krome Propertv, O

FirmmfCmmpanm

[ 3374 8W 1 2th Terrace

Address

Miami, HL35 194

CinviState and Zip Cade
usdrillinegroup@ smail.com

Foman! address: (10 be used lor future annual cepart notification)

For further information concerning this matier, please call:

Idalberto Otz THO 316-2204

at( )

Nare ol Person Arca Code

Enclosed is a cheek tor the ollowing amount:

= 52500 Filing Fee 3 .330.00 Filing Fee & T 835.00 Filing Fee &
Certificaie of SMatus Centified Copy

tadditional copy s enclosh

Mailine Address:

Pastime Pelephone Number

0 S60.00 Filing Fee.
Certificate ol Status &
Cenificd Copy

tadistivnal gopy s enclosed)

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 ['he Centre of Tallahassee
Tallabussee, L 32514 2415 N Monroe Street. Suite 810

Tallahassee. L

2503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA Kromo Property 1L1LC
(Name of the Limited Lizbility Company as it now appears on our records.)
(A Florida Limited Taabiliy Compuany

/2172020 )
and assigned

Ihe Articles of Oreanization tor this Limited Liability Company were filed on
1. 2000033386Y

Florida document number
This amendment is submitted 10 amend the following:

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

USA Krome Property, 11O
The new name must be distinguishable and contain the words “Limited Biability Company,” the designaton =1LLCT or the abbreviation »1L1LE

Fnter new principal offices address, if applicable:

{(Principal offive address MUST BE A STREET ADDRESS)
by

-4-“4!

Enter new mailing address, if applicable:
(Mailing adidresy MAY BE A POST QOFFICE BOX)

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 registered oftice address here:

Name of New Reaistered Aoent:

New Repgistered Oflice Address:
Fater Florida streer address

. Florida

Zipr Cexle

'y

Nvew Kegistered Agent’s Signature, if changing Registered Agent:

Fheveby aceepn the appoiniment as regisiered agent and agree 1o act in this capacity, I furither agree to conygty with the
provisions of all statwes relative 1o the proper and complete performance of my duties, and Tam pamilior with and
accept the obligaiions of nv position as registered agemt as provided for in Chaprer 605, F.S.Or,if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limiied Tiabiflity

company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




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

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Address Lvpe of Action

Title Name

CiAdd

ORemove

CiChange

TAdd

TiRemove

b ]
(=]
=
= DiChange
- LRy
[ P
P
w TIAdd
— . ;'.
i t
— L
O UIRemove
N
[on]
OChange
CAdd

TiRemove

TIChange

CiAdd

CORemove

TiChange

JAdd

—iRemove

_IChange




D. 1f amending any other information, enter change(s) heres Cliaeh ackditional shects. if necessary. s

(optional)

k. Effective date. if other than the date of filing:
(I an ellectiy e date is listed. e date must be specitic and cannot be prior o date ol 1iling or more thun Y0 days adter filing.y Pursiant to 6020207 13 )thy
Note: 1f the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the

dacumeni’s efiective date on the Depanment ol State’'s records.

I the record specifies a delaved eifective date. but not an effective time. at F2:01 aam. on the carlier oft (k) The 90th day afier the
record is filed.

Nuoseimber 2 2020

Dated . \.H
s . /],
gvi

Nignature ol 2 member or authorized represenistive of o member

ldafberto Oty

Eyped or printed nunie af signee



