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COVER LETTER
TO:  Registration _Sectinvn
Bivision of Corporations
LB&CUSA Lic
SUBJECT:
Narnc of Limited Liability Compony
The enclased Articles of Amendment and fee(s) are submitted for filing.
P]caselrcmm all c<;nc.9pondcncc conceming this. matier 1o lh;: following:
MARIA A, MORA
Name of Person
MARIA A, MORA SERVICES CORP
Firm/Company
2647 SW 2TTH CT
. . Address .
MIAML, FL 33133 ‘
Ciry/State and Zip Code
cinsramaria@aol.com .
E-mail address: (1o be used for famire annual report notification) ‘ ;
For further inlbrmation concerning this matter, piease call: - ~1
MARIA A: MORA 305 2067926 /
Name of Persan * (Ama Codc) Daytime Telophone Number . —\_ 5
Enciosed is a check for the following mmouni; Lo
= 525.00 Filing Fee [ $30,00 Filing Fee & 71 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy

Mailing Address:
Regstration Section

Division of Corporations
P.O. Box 6327

‘Tallahassee, FLL 32314

Centificate of Stats &
fadditemal copy is enclused)

Certified Copy
(addinanal copy is enclosed)

Street Address:
Repistration Section
Division of Corporations
The Cenue of Tallahassee

2415 N.'Monroe Street, Suite 810
Tallahassee, FL 32303

(72 R 2 Ky 200

From:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LB&C USA LLC

The Articles of Organization for this Limited Liability Company were filed on 99°27/2021
Florida document numher 121000368425

and assigned

This amendment is submitted to amend the following:
A,

If umending name, enter the new pame of the limited liabilitv. company here:

Enter new principal offices address, if applicable:

The rew name must be distinguishable and contain the words “Limitcd Liat;:n!il_v Company.” Uie designation “LLC" or the abbrevigtion “1.L.C."

{Principal office address MUST BE A STREET ADDRESS)

P
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knter new mailing nddress, if applicable: M —— i
(Mailing address MAY BE 4 POST OFFICE ROX) — H T N "'i
+ ot}
. . [ad
o
B. I amending the registered agent and/or registered office address on vur records, enter the name of the new registered
agent and/or the new registered office address here:
Name of New Repistered Agent:

New Registered Otffice Address:

Enter Florida street addres:

New Registered Agent’s Sienature, if changing R

, Florida
City

Zip Code
! hereby accept the appointment as registered agent and agree
provisions of all statutes relative ta the proper and complete pe
accept the obligations of my position us registe

to act in this capacity. [ further agree to comply with the
heing filed to merely reflect a change in the

rformance of my.duties, und-l am familiar with and
red agent as provided for in Chapter 605, £.5. Or. if this documenr ix
-registered office address, [ hereby confirm that the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signatore of New Reristered Agent

From: M
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If amending Authorized Person(s) authorized to. ‘manage, enter the title, name, and address of cach person” being added
or removed from our records:

MGR= Manager -
AMBR = Authorized Member-

Tide Name Addresy Type of Action
AMBR FELIX A. GANQZA 8201 PETERS ROAD
D Add
"STE 100 N
M Remove

PLANTATION, FL. 33324
TIChange

DO Add

CRemove

ORemowve

C3Change

Jadd

{“Remove

O Change

TAdd

CRemove

OChange

Cladd

JRemove

[IChange
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D. If amending any.other information, enter change(s) bere: (4itach additional sheets, if necessary,)

- . . 04/2972022 . ‘ - .
E. Etfective date, if other than the date of filing: : (optionaly - :

{If an effective date is lisred, the daze narst be spesific and cannaot be prior 10 date: of {iling or more than 90 days aftec filimg. ) Pursuunt to 605.0207 (3Xb)
Nole: If'the date inserted in this block dees not meet the applicable statuiory filing requirements, this date will oot be listed as the
document’s eftective daie on the Department of $tate's records.

If the record specifies a delayed effective date, bulnot an effective time, at 12:01 a.m. on the carlier of (b) ‘The 90th day after the
recard is filed.

APRIL 29TH 2022
Dated N, .
{/‘-'""_\\.
N Y AR
\ W Signanure of a2 member or mnthorized representalive of u member

ROMULOM. POEG

Fyped or printed name ofsygnee

Filing Fee: $25.00




