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TO: Registrution Section

Division of Corparations

USA BUSINESS LLL.C.
SURBJECT:

COVER LETTER

Sawe of Linnied Linbihiy Company

The eoclosed Articles of Amendment and teeis) are submitted tor Diling

Please return ali correspondence concerning this matier to the following

ROSIALNVES

Nanwe o' Person

TRUST SOLUTION TAX & BOURKEEPING LLO

IFirm Company

FOIE GRAND NATIONAL DR SUIMTE 1]

ORLANDIO - L - 32514

Address

City State und Zip Code

ROS g TRUSTSOLUTIONTAN.COM

F-rmnl addiess (e be used ror fiture annual report notification)

Vor fiether informanon concerntng this marter, please call.

ROSTALVES

Nanie ot Petson

J07 FOR-Y47
N )

Enclased i< a check Tor the (dllowing amount:

m S5 00 Filing Feo [ 133000 Filing Fee &

Certttieate ol Sttus

Mailing Address:
Registration Seetion
Division of Corporaiions
P.O. Bux 6327
Tallahassee, FL 32314

Area Uaede ey e Telephone Nanber
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StreetAddress:

Registration Section

Division of Corporgtions

The Centre of Tallahassee

2415 N Monroe Sureet, Suite 81
Tallahassce. FLL 32303
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ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
OF

USA BUSINESS TLL.C.

tNanme ol the Lamited ididity Company as it now appears on our records,)
U Florda Linnted Tiabiley Cempany

. . - C e - 13:31 2022
Fhe Articles of Oreanizaton [or this Limited Liability Company were filed on us-3 1

and assigned
122000248172

Florida decument number

This umendiment is submitted 1o amend the following:

A, I amending name, enter the new name of the limited liability company herg:

N

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLET or the abbreviation L.L.CY

- . - - - NA
Fnter new principal offices address, il applicable: "

(Principal office address MUST BE A STREET ADDRIESS)

Futer new mailing addreess, if applicable: A

{Muiting 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
agent and/or the new revistered office address here:

. . : NSA =
Name of New Reuistered Avent: o )
[ §
. - = Ty
New Rewistered Ofhee Address: = N
Frter Flovida siroe! cuddress 1 ==
s d
o it reey
CFlorida 70 om 32
i DTV Yip orten {_""—"‘i
e o e’
Nuw Repistered Apent's Signature, if changing Registered Agent: A "
— £
e

{ hevehy aceept the appointment as registered agent and agree io act in this capaciiy, ! further agree 1z mfrrf,-r;l_r with the
provisions of all starutes relative t the proper and complete perfornance of my dutics, ond Tam fumiticr with and
aveept the obligations of my positton as registered ageni as provided jor in Chaprer 603, F.5. Or. if this document is
heing fileed tonierely reflect a change in the regisiered office address, {herehy confirm that the fimited fichility
conipany has heen notified bnwriting of this change.

It Changine Registered Acent, Signature of New Registered Agent




" I amending Authorized Personis) authorized to manage, enter the title. name, and address of each person being added

or removed from our records:

"MGOGR = Manager
AMBR = Autharized Momber

Title Name
NrA DANIELA PIVIDORI

Address

2060 SHANNON LAKES BLVD

.—: Add

KISSININEEE: - FILL - 30743

ORemuove

= Change

T Add

ORemove

ZChunge

T Add

ORemove

— Change

: Addd

= JRegove
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—{hange
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—Change
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T D, WWamending any other information. enter changes) here: 2ditach additional sheets. if necessarm: )
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k. Effective date, if other than the date of Tiling: (optional) ; = Lt
(1 on eflective daie s listed. the date tnust be specitic and cannot be prior to date of filing ot more than 96 doya atier tiling.) Pirseam lwii U2ZDEL

Note: I the date inserted in this block does not ineet the applicable statntory filing sequirements. this date \F-'-‘@IN bethsted as the
doviment's etfectn e date on the Departiment of S1ate™s recands, o f_-

I the secord speeifies a delaved eftective date. but not an erfective time. ac 12:07 o on the carlier oft (b The 9l day afler the

record s fied.

NOVEMBER 2 2023

\ I'II\L. \én“ T T R

Sigtaivere o aoembes on astherized cepresentative of & memba

Dated

DANIELA PIVIDOR]

T ped or printed nume ol signee

Filing tee: 525.00



