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COVER LETTER

t
TO: Registration Section N
Division of Corporations X
. >
SUBJECT:™

US (pSTH INVESTmeNTS [ LC

Name of Limited Liability Company

The enclosed Artictes of Amendment and feefsy are submitted for filing

Please retern all correspondence concerning this matier to the following

AriciA Ay

Name of Person

US (oSih THVESIMENTS [LC

Firm/Company

[ST4E Hd Jo7  Siked

Lo
Address - g

;

- n , /’ g - e

Vemplone Fines /5 33028

Citv/State and Zip Code “

A ) CI/[/CM,C’? a méis / C.envmn it

E-mdg}address: tio be used for futug annual report notification) -

For further information concerning this matter, please calk: o

/f)’L/C//‘)' Mé)”/" at 99/3 é5/ 8172
Name of Person

Area Code

Davtime Telephone Number

Enclosed s a check tor the foliowing amount
00 $25.00 Filing Fec T S30.00 Fiting Fee &

1 835,00 Filing Fee &
Certificate of’ Siaius

Certified Cupy

ladditivnal copy 1% enclosed)

T $60.00 Filing Fee,
Certiticate of Status &
Certified Copy
{additiona! copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Scction
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tallahassce, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

US  CeSin TyreSiienTs (AL

(Name of the Limited Liability Company as it NOW 3pperars on our records.)
(A Flonda Limied Liability Company)

The Articles of Organization for this Limited Liability Company were filed on L/(/'L‘/ 520', 2622 and assigned
Flonda document number L 7?‘2’ 21% 03:71—2 0[3

This amendment is submitted to amend the tollowing:

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

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation ~L.LC™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable: /§’7¢é ’\/‘J (DS
(Principal office address MUST BE A STREET ADDRESS) fEm RBlo/teE Fros £3 _me 330ly
L
Enter new mailing address, if applicable: il :i
(Muiling address MAY BE 4 POST OFFICE BOX) SamE AL PRriatey P D7 1=
ol s
;":._')

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:

Nome of New Registered Agent: ﬂl'—/fzf/’) ﬁ"/‘:jm
. -
New Registered Qffice Address: /5—7‘714 /\AJJ {0 ¥ &

Fmer Florida atreet address

/ BLo1E PindT Froria 32028

Ciry Zip Code

New Repistered Avent’s Signature, if changing Registered Apgent:

1 hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statures relative 1o the proper and complete performance of my dwiies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahifity
company fus heen notified in writing of this change.

/ g
R { ¢

If Changing RegislerLT Agent, Signatdre ofNew Repistered Agent
T




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

or removed from our records:

"MGR= Manager
AMBR = Authorized Member

Title Name

ML Micszie MeFeAdo

b ROOERT mon/jSERN

Address Tvype of Action

5082 Bhray (JoHw AE N gau

Bofnion Bered K 3397 apen

OChange

6§ 529 cReeN 7Sthrvd 74 4
LArE  LSORTA f1 BHE3  uerine

CChange

OAadd

fa]
' 0
H -3

. |
EHRemove
~D

=
O Chunge
o

CTadd
co

CJRemove

OChange

OAdd

ORemuve

ClChange

CAdd

DOkemove

I Changw




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

N /A

{optional)

E. Effective date, if other than the date of filing:

{11 an effective date is Tisted. the dae must be specitic and cannot be prior 1o date of tiling or more than 90 davs after filing,) Pursuant to 603.0207 (34 b)
Note: Ifthe date inserted in this block does not meet the applicable staiutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

It the record specifies a delayved effective date. but notan etfective time. at 12:01 a.m. on the carlicr oft (by - The 90th day afier the

record 12 filed.

TN 187 2033

Dated )
0. o,

Signature of a member of authorized rL ﬁjauu of a member

Aricep fryvni

Tyvped or printed name of signee




