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COVER LETTER

Regiviration Section
Division of Corperations

BALANE CAPITAL USa LLC
CT:

Mage of Lumited Liabitty Corpany

losed Artielos v Amendment and Tzef{s) are submited for <iting.

et b correspondence concenimy this maeter o the olowing:

Josephan iteyes

Name of Persan

Guiller Pujel. CPA PA

FirmeCompany

olél Watertord Dissrict B Suite 473

Addevss

aunnt, FL 33126

Civsate and Zip Code

sreves@guitlenpuiol com

E-mail address: (1o ke used for fatore auneal rapert aonficationy
Ler infurention concerming this mater. please call:

Suiblen 305 8114003
af | )

Enchi-e

Nanmwe ol Porson A Cade [rayeme Pelephone Nambes

s achoch e foliowing smoun

B S05.00 Filing Fee . S30.00 Filing Fev & [ 85500 Filing Pee & ) 560.00 Fiiing Fee,

Curnficate of Stewus Ceriied Copy Certificate o7 Stnts &
radduaionz] vooy s enclosed | Cemisied Copy

Jachditicnal capy is ereleszd)

Mailing Address: Street Address:

Registration Scetion Reuvistration Section

Division of Corporations Division of Comporations

PO Box 6327 The Centre of Tallzahasses

Tallahassee. FL 32314 2415 N Monroe Strac:, Suite 81D
Tullahassee, FL 22303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or
BALANZ CAPITAL USA LIC
(Name of the Limited Liability Company as il now Appenrs on our records,
LA Flosda Tited Liabilsy Campany)
TaciAgticles of Organization for this Limited Liabilitv Com sy were filed pn 071072022 ard asstgned
g : prau £
oL TIONZHTTITY
Floridd document number  b22000265773

This ay

penddment is submited 1o amend she tollowing:

A Ifamending name, enter the new nume of the limited liability company here;

Tae dew mns

@ mnst be distinguishable aod contain the words “Limited Liabiliy Conpany,

e desfgration “LLCT or D abbreviazion CL L C

Enter new principal offices address. it applicable: —
(Principal office address MEUST BE A STREFET ADDR EAS)
A
RS
' ' =
Enter new mailing address. it applicable: v &= =
: Rl
(Marking address MAY BE A POST OFFICE BOX] _ T e T
el - g
) Lo |
741
NS
B. 1'!1' amending the registered agentand/or registered office address on our records, enter the name’pf MW new registered
agent and/or the new registered olfice address hore: :‘;| .

Nie wf Now Reelstered Avent:

New Registored Otee Address:

Euter Flasida serect audress

., Florida
Cey

Zin Codde
NewlRegistered Acont’s Signature. il changing Registered Agent

fheselv accops the appoinimen: as registered dgent and agree fo act in this capacisy. 1 Juriher agree wi comply veivis the
provisions ol adi siatiee

ex relaiive 10 ite proper and compliete perior mance eof mp dies. cond Tam fumiliar witih and

aceepiliie ollaiions of my position as registered ageni as provided for in Chapeer 603, 1.5, Or, if ihis documont is
being Kiled to nerelv vefloct o chusige i the reg

wered gifice addross, §hereby contire: that the limired fability
1 ] s ro. .. ot r
COMpBany has hees votilied in writing of this change.

ir Changing Registered Avent, Siogature of New Registerved Aoent

Page tof 3
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If amdnding Authorized Person{s) autharized to manage, enter the title. name, and address of each person being added
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Address

230 PONCE DE LEDON BLYDY. SUITE 710

CORAL GABLES, FL 32134

or rlun oved from our records:
MGRFE  Manager
AMBR = Aathorized Member
Title Name
MGR MERLINT UL
.\'I(‘:f{ GANTER, RICHARD
|
|
‘. )
ANBIY LUCTER L, ALFRED

ZEUTPONCE DE LEOW BLVIX SUTTE 710

CORAL GABLES. FI, 33134

2ELTPONCE DE LEON BLVD. SEITE T

CORAL GABLES, FLL 33134

Tvpe of Action

“iAaadd

=W Remove

TIange

“tadd

Koo

JCrange

add

CiRemove

= hange

O add

Citemove

O Change

TiAdd

L Remone

2 Change

Ciade

Tilemaove

~Change
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DL amending any other information, enter change(sy here: (dnack ciddinonal shaets, if'!rece.cxr;ry.}

E. H_ﬂuluc date. il other thun the date of filing:

CHjausisenva dase s listed. the dare st be speeiic and cannot se prnrto date o7 dling or mare than 90 da ws after iting.y Pusuznt o 605.0207 (31
Note: ifthe diie inseried i s bock does net meet .h appiicable statiory [ling requizements, this Zate will ac: be jisted as the
dechment’s effzctive dote on the Depantment of Siate's vecords.

{uptivnal)

If the record specifies a delayved effective date, but not an effective time. 2t 12:01 a.m. on the earlier of:
(o) |The ©Oth day after the recorcf.s filed.

[ered 1 /] { > .
7’/;5 IZJ/ \
& il

]
’..
12
B

Tl

&

}’l mu?. of'z rpber or zutionzed epresenttoe o7 8 treathe
/im G ll wen

Trped ot ponted name of signes

et S
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Filino Fee: $23.00



