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COVER LETTER

TO: Registration Section
Division of Corporations
USA SPECEAL CARLLC
SUBJECT:
b Name of Linted Liabality Company

The enclosed Articles of Amendiment wd fee(sy are submitted for filing.

Please return all coreespondence conceriiing this matier to the tollowing:

CLAUDIA VO GARCIA

Name ol Person

USA SPECIAL CARLLC

Firm/Company

JOTTSW 133 RDCT

Address

MIAMI FL 331806

City/State and Zip Code

vladimirsaezftiyahoo.com
E-namit address: (1o be ased for Tuture annuad report notifleation)

For further information concerning this matter, please call:

CLAUDIA V. GARCIA 756 Fbd-1544
at ( )
Nauine of Person Arca Code I Faytime Telephone Number
[ 3
3
s
Enclosed is o check tor the tollowing mmount: =
—_ . ; - L
= S25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & O s60.00 Filing Fee,,
Certificate of Status Certified Copy Centificale of Status &
Brdditional copy is enclosed) Cartificd Copy
Guddinonai copy is cncluqc;'l’?‘

Street Address:

Muailing Address:
Registration Scection

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
2415 N Monroe Street, Suite 81

Tallahassee, FIL 32314
Tallahassee, FL 32303

£2



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USA SPECIAL CARLLC
{(Name of the Limited Liability Company as it now appears an our records. )
(A Florda Dmnited Tiabiliy Company)

2114202 :
72021 and assigned

The Articles of Organization for this Limited Liability Company were filed on
LL21000072025

Florda document numbetr

Ihis amendiment is submitted 10 wmend the following:

Al I amending name, enter the new name of the limited liability company here:

The new name must be distinguishalle and contpin e words “Limined Linhility Company,” the designation “LLC™ or the abbreviation ©LL.C

SAME

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

SAMI

Enter new mailing address, if applicable:
(Matling address MAY BE A POST OFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:
. - . ~
N M 1 [ =—1
Niune of New Rewistered Avcent: SAME : e

. - - = 7]

New Registered Office Address: - - e

Futer Flovida strevt address | ;‘--
- (9]

. Florida .. > 1 '

Ciey . . 7f&(:uu'c’ D

£

New Repgistered Apent’s Signature, if changing Registered Agent:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. { fireher agree to comply with the
provisions of all statutes relative to the proper and complete perfornance of my duties, and Tam famitior with and
avcept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is

being filed 1o merely reflect a change in the registered office address, Fhereby confirm that the limited liability

company has been notified inowriting of this change.

If Changing, Registered Agent, Signature of New Repistered Agent



If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR CLAUDIA V. GARCIA O SW OIS RDCT
OAdd

MIAMIL FL 33186
= 2emove

O Change

MGR VEADIMIR SALZ HOLLSW 1S3 RDCT
= Add

NMIAMIEFL 33186
[ORemove

(OChange

O Add

ORemove

D(",.l:’ungu
T =
T DAx :'
- —
S

i
i~

ORgmove £ ¢

- O

o - re—

7 ORbange
Lt

B

OAdd

ORemove

Ol Change

O Add

ORemove

O Change




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

NONE

>

M Pl
o ]
v ™3
: . _1__‘
- -
=0 canam

2/24/2021 -
(optional)

i ; :lls-llhc

E. Effective date, if other than the date of filing: R
(I am c(Tective date s listed, the date must be spegitic and cannot be prior 1o date of Bling or more than 94 days alter filing.) l‘u'rr.u;lp_{ym 6050207 (3ub)
Note: 10the date inserted in this block does not mect the applicable statatory filing requirements, this date will not be listed®

v

e
M e

document’s eitective date on the Departiment of State’s reconds,
H the record specifies o delayed ettective die, but notan etfective time, at 12:00 a.m. on the cardier otz (by - Fhe SOthegy after the

record s Tled.

212412021

Dated

—
Signature of a metber of mithorized representative ot o meniber

CLAUDIA V. GARCIA

Typed ur printed name of signee

Filing Fee: $25.000



