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COVER LETTER

TO: Registration Section - -
Division of Corporuations ™ -
USNTXP LLL.C *
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and {ees) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:
LAVINEA BALAN
Name ot frerson
USTXPLI.C
FimvCompany
630 NE 32ND ST APT 1408
e
Address i

MiamifFLL 33137

Cies/State and Zip Code
ustaplledegmail.com

E-mail address: (1o he used for Toture annual report notification)

For further information concerning this matier. please call:

v
Lavinia Balan 786 3129740
al ( }
Name of Person Aren Code

Daxtime Telephone Number

Enclosed is o cheek tur the tollowing amount:
C1 823,00 Filing Fee = 530.00 Filing Fee &

L1 S35.00 Filing Fee &
Certificate of Status

Certified Copy

tadditzenal copy 1 enclased)

1 S60.00 Filing Fec,

Certified Copy

Certificate of Status &

cadditiomal copy 1~ enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scection
Division of Corporations Division ot Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

USTXP LLLC

(Name of the Limited Liability Company as it now appears on our records. )
1A Flandn Tonited TiabtTiy Campany)

- . . . . . . .o . . B N RYIN Wy
Fhe Articles of Organization for this Limited Liahility Company were tiled on DECEMBER D6, 2021
o 9 51373

Florida document number 121000313734

and assigned

This amendment is submitted to amend the following:

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

Fhe new name mustbe distinguishable and contain the words “Limited Liubilin Company,™ the designation “L.1C

A0 or the abbreviation =1L LG
Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) -
=
Enter new mailing address, if applicable: c‘o .
{Mailing address MAY BE 4 POST OFFICE BOX) =0 ' ;‘
8 | o

At

1o o

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 office address here:

Name ol New Revistered Agent:

New Rewistered Ottice Address:

650 NE 22ND ST APT 1408

Futer Flovida soree address

MIAMI

. Florida A3
Cire

New Regisiered Agents Signature, if changing Registered Agent:

Zipy Coxder

L hereby aceept the appoiniment as registered agent and agree to act in this capacine, further agree o cepdv with the
provisions of all statutes relative to the proper and compleie performance of my duties. and [ am familior with and
ueeept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or. if ihix document is
heing filed i mervely reflect a change in the registered office address. T hereby confirm that the timited liabil ity
company s been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member

Name

ANNE MARIE BORTA

If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

Address

455 NE MTH ST APT 622, MIAML L, 33137

Ivpe of Action

TAadd

= Remove

Change

CiAdd

CIRemove

IChange

ey o
2

;“:}.f\dd B

el !

[an) v

P R

i Remove

. ~ .
.0 S 1
RS- o1

TChange | »
[ -

2

L—cjxr:‘:(ld

CiRemove

D Change

D add

CRemove

i Change

O Add

C Remove

CiChange



)

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

- KON 2208

Hy

:

\
I

. @
- . . e DECEMBER 04, 2021
E. Effective date, if other than the date of filing:

{optional)
(I an effective date is listed. the date must be specitic and cannat be prior W date of tiling or more than Y0 day s atler filing. ) Pursiant o 6030207 ¢3xb)
Note: fthe daie inserted in this block dues not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records,

I the record specities a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is fled.

. SEPTEMBER 26
Daed

2022

Sigaasure of a mémber arauthorized representatis e of a member
LAVINIA BALAN

Ty ped or printed name ol sigonee




