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COVER LETTER

TO: Registration Scetion
Division of Corporations

LUSO USA LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) we submitted Toa filing.

Please retwn all correspondence concerning this matter o the following:

ROBERTO DI LENA CP.A

Name of Person

MTR & ASSOCIATES LLC

Fin/Company

703 WATERFORD WAY SUITE 8Os

MIAMI FL, 33126

Acddress

nvelezgdimtrepa.com

City/State and Zip Code

Fanml uddress: (to be used for future annual repont noulicatond

For further information concerning this matter, please call:

ROBERTO DI LENA CPA

303 471-3874
o )

Name of Peison

Enclosed s a cheek for the following mimount:

W $25.00 Iiling Iee T 530,00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Arca Code Daytane Telephone Number

0 S60.00 Filing Fee,
Certlicate of Stawus &
Certtfied Copy

tadditiona! copy is enclosed)

[ 555.00 Fuling Tee &
Centificd Copy

(acdditional copy is enclosed)

Strect Address:

Registration Section

Division of Comporations

The Cenure of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION 7
o CFILED

_ W022FEB Iy PH 4: 23
LUSO USA LLC

(Name of the Limited !F._iiahilil\' Company as it now appears on our f&grds,} TARY OF STATE
(A Flonda Timuted Tishibity Company) TERY L ALIACA -
P TALLAHASIEE, FL

12/17/2021

The Anicles of Organization for this Limited Liability Company were filed on and assigned

1.21000530962

Florida document number

This amendment is submitted 10 amend the Tollowing:

A. H amending name, ¢nter the new name of the limited liability company here:

The new nane must be distinguishable and contain the words “Eimited Liabikity Company.”™ the desiimation “LLC" or the abbreviation “L.E,C.”

Enter new principal offices address, if applicable:

(Principal office address MUNT BE A NTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Repistered Agent:

New Rewistered Oifice Address:

Fnter Florida street address

. Florida
Cry Zin Code

New Registered Agent’s Sipnature, if changing Registered Agent:

{ herehy aceept the appointment as regisiered agent and agree fo act in this capaciy. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, LS. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been novified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent




Il amending Authorized Person(s) authorized to manage, enter the title, name, and adidress of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

MGR PABLO MAURICIO GAMPEL

Address

6917 COLLINS AVE APT 503

Tvpe of Action

= Add

MIAMI BEACH FL 33141

ORemove

OChange

O Add

CiRemove

OChange

O Add

CRemove

CJChange

OAdd

O Remove

OChange

OAdd

CiRemuove

CIChange

O Add

ORemove

O Change




D. I amending any other information. enter change(s) here: Cliach additional sheets, if necessan)

E. Effective dateif other than the date of filing: {optional)
(11 an efiective date is fisted, the date must be specific and cannot be prior (o date of tiling or mone than 90 days afier filing ) Pursuant w0 605.0207 (3 )0
Note: 11 the date mserted v this block doees not meet the applicable statutory filing requnements, this date will not be listed as the
document’s elfective date on the Departiment of State’s records.

[f 1he record specifies a delayed elfective date, but not an etfective tme, at 12:01 aun. on the earlier of: (b) - The %0th day afier the

Stumature of @ member or authenzed repfesentative of a member

record 15 filed.

February 7 2022
Dated N

LUSO XX S.L. -AMBR -

Typed or pitnted name of signey

Filing Fee: $25.00



