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T Reaistration Section
Division of Corporationy

USAT HOMES LLC
SURBJECT:

COVER LETTER

Name ol Limited Liability Conpany

The eoclosed Articles of Amendiment and feels) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Shirun Clarfield

Name of Merson

USAT Homes LLC

FirmvCompany

6211 Orange Cove dr

Address

Oilando FLL 32819

Infoiusuthomes.com

Ciny'Stne and Zip Cade

li~mand adilress: (o be wsed for future annual report notificaion)

For further information concermng this aatier, please call:

Shiran Clarneld

MName ot Persan

Enclosed is a cheek for the fullowing amount:

T18235.00 Filing Fex B S30.00 Filing Fee &
Ceruliciate of Status

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

107 G12%251
ar ( )
Area Code Daytime Tetephone Number
[ $55.00 Filing Fee & T $60.00 Filing Fee,
Certificd Copy Certificale of Sates &
(udditional copy 15 enelosed) Certilied Copy

Gaddstional copy s coctusec)

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO .

ARTICLES OF ORGANIZATION: 2"/ =0 v
OF SR

21 623

Is

o
r
[ ]

USAT HOMES LLC

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flortla Limited Tiabihity Company)

- . . L . . .. - . 07102 .
e Articles of Organivauon far this Limited Liability Company were (iled on 06.07/2021 and assipgned

L2 1000264097

Florida document number

This amendment is submitied o amend the following:

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

The new name must be distoguishuble and conain the words “Limmited Liahility Comnpany,” the designation “1LLC™ or the shbreviation b LC”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicahle:

(Muailing address MAY BE A POST OFFICE BOX)

B. It 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 office address here:

Name of New Registered Apent:

New Repistered OMce Address:

Fater Flarida strect adidress

. Florida
iy Zp Code

New Registered Agent's Signature if chanping Registered Agent:

P hereby aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and compiete performance of my duties. and am familiar with aid
wceept tite vbligations of my position us registered ugent as provided for in Chapter 603, F.S. Or. if this document ix
heing filed io merelv reflect a change in the registered office address, § herehy confirm that the limited liabilin:
compans fas heen notified in writing of this chanoe.



If amceading Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: ‘

MGR = Manager e T TR

AMBR = Authorized Mcmber b
Title Name .~\ddrcgs Tvpe of Action
MGR Angel A Colina 4339 Silver Creek St Kissimmee, FL 34744 ]
Ef‘\dli
CRemove

CiChange

TIAdd

CiReimove

CiChange

TJAdd

CRemove

CiChange

TTAdd

CiRemove

CiCharg

i—J Add

[MRemose

[ hange

Oadd

CRemuove

CiChange
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0. I amending any other information, enter change(s) here: (drach uddrrmnahhrmn Jimz'emm)

f‘e
2 W< ¢3

E. Elfective date, if other than the date of filing: (optional)
HEan elfectn e date is listad, the date must be specitic and cannat be prior o date af filing or more than M days after Aling.) Parstant 1o 6030207 13 )(b)
Nete: 11 the date inseried in thix bioek does not meet the applicable stalutory filing requirements, thix date will not be lised as the
document’s eflective date on the Department of State's recurds.

It the record specilies o delayed effective date, but nos an effective time. at 12:01 a.m, on the carlier of: (b} The 90th dav after the
record is filed.

Dt g‘ \C”’Ls?,\

Signature of a member or muthonized rupre:-unmﬁ?/n’i a member

&Nam (jm@ Licl

Typed or prinied name ol signeg

Filing Fee: $25.00



