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COVER LETTER

TO: Registration Seclion . *
Division of Corporations -

-
-

USHR EXPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the following:

CLLEITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVICES LILC

FirnvCompany

6963 PIAZZA GRANDE AVE. SUITE 206

Address

ORLANDO, FL., 32835

CitvState and Zip Code

cleiton@dominiumnes.com

F-maif address: (lo be used for Turure annual report notificatton)

For further information concerning shis matter, please call:

CLEITON CARDOSO 407 374 2329
at o )
Name of Person Arca Code Dastime Telephone Wumber

Enclosed is o cheek for the following amount:

= S25.00 Filing Fee {0 330.00 Filing Fee & i3 55500 Filing Fee & 1 $60.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &
(additional cupy is enclosed) Certificd Copy

taddittonal cepy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Mviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
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cords.)

€ars ¢n our re

USBR EXPORTLL.C
{Name of the Limited Liability
(A

Company as il now 4

2 () .
12152021 and assigned

The Articles of Organization for this Limited Liability Company were filed vn
L21D0S528491

Florida document number

This amendment is submitted 10 antend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation "L.1L.C."
2537 GINGER MILL BLVIZ

Enter new principal offices address, it applicable:
ORLANDO, FL, 32837

{Principal office address MUST BE 4 STREET ADDRESS)

2537 GINGER MILL BLVD

ORLANDO. FL., 32837

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

B. Hf amending the registered agent and/or registered office address on our records, enter the name of the new registered
L 1

agent and/or the new registered office address here:

Name of New Registered Agent: ANDRE: CLEITON RODRIGUES
. . 2537 GINGER MILLBLVD -4
New Reaistered Oftice Address: - B w
Enter Floridy street adidress AT p é <o
T 7} =y [} -
. N ot fas)
ORLANDO Florida 2287~ = o
City I3 ip Cody

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby aceept the appointment as regisiered agent und agree to act in this capacity. | further agree o comply with ihe
provisions of all statutes relative to the proper and complete performance of my dudes, and [am familiar svith and
accept the obligations of my pasition as registered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address. | heveby confirm that the limited liability

company has been notified in writing of this change. )ﬁ [D
[P’d:‘/‘r_:vf,é /\'{/'f 1 feg (87
</

If Changing Registered Apent, Sipnature nf New Regivtered Agent
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If amending Auwthorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ot removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR ANDRE CLEITON RODRIGULES 2537 GINGER MILL BLVD. O
Add

ORLANDO, FL, 32837
ORemove

® Change

Cadd

ORemove

D Change

O Add

TIRemove

DChange

OAdd

CJRemove

CiChange

Cadd

O Remowve

CChange

T Add

ORemove
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D. If amending any other information, enter change(s) here: (dutach additional sheeis, if necessary.)

PLEASE CHANGE THE BUSINESS PURPUSE OF THIS COMPANY IN THE ARTICLES OF

ORGANIZATION TO: ONLINE SALES OF NEW & USED ELECTRONICS

ALSO. PLEASE INCLUDE THE EIN NUMBER: $7-3001304

N . . _— 07/01/2022 )
E. Effective date, if other than the date of filing: (optional)
{15 an effective date i< fisted, the date must be specific and cannot be prior 10 date of filing or mure than 97 days after filing.) Puruant to 6050207 {3 Kb
Note: If the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date un the Departiment of State’s records,

If the recard specifies a delayed eftective date. but not an effective sime, at 12:01 aum. on the carlier of: (k) The 90th day after the
recond is filed,

JULY 297H 2022
S A

il A ;‘7;-!?}". N

Duted

Signature of a menber or authorized representative of a member

ANDRE CLEITON RODRIGULES

I'vped or printed name of sipnec



