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COVER LETTER

TO:  Registration Section
Division of Corporations

ROAD TO SUCCES USA LLC
SUBJECT: ____

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plcase rewrn ali correspondsnce conceming this matter o the following;

MAYRA J VELEZ TORRES

Namg of Person

ROAD TO SUCCES USA LLC

" Firmy/Company

1842 MONTE CRISTO LANE

Address

KSISSIMMEEE, FL, 34758

City/State anc Zip Code

E-mail address:{to be used for foware annval repon notification)

For turther information concerning this master, piease cell:

MAYRA ] VELEZ TORRES 758 32405202
. . at ( ) :
Name of Persor. o Area Code Daytime Telephone Number

Enclased is & check for the following amount:

W 525.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additionat capy is enclosed)

Mailing Address-. Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Teallahassee, F1. 32314 2415 N. Monroe Street, Suite 210

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ROAD TO SUCCES USA LLC
T (Bame afthelig

-and assigned

The Articles of Organization for this Limited Lizbility Cornpany were filed on 07/20/2022
122000322689

Florida document number

This amendment is submitied to amend the following:

A. If amending name,

ROAD TO SUCCESS USA LLC
The new name must be distingaishable and condain the words "Limited Liability Company,” the designation “LLC" or the abbreviation "L.LC."

Enter new principal offices address, i applicable: . S S .
(Pripéipaloffice address MUSTRE A STREET ADORESS) e i

Enter new malling address, if applicable;

(Mriling nddress M4 ¥ BE A:POST OFFICE BOX)

B, If amending the registered agent and/or registered office address on our records, enter the name 9_;‘ the new _rcgj_.itgrgd
agegt.-ngd]or the-new registered office address here;

=5

. . —

_'Nameoﬂi(cw-[{cg_g' tered Agent: . i

gistered: @ffice Addrgss: s . e
‘ Enter Florlda street address

£¢0r 2202

New'Re

Ciyy' :

New Repistered Agent's Sipnature. if changing Registered.Agent: R
[ hereby accept the appointment as registered agent and agree '0 act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performarce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limiced liability

company has been notified in writing of this change.

1f Coanging Registered Agent, Signatureiof NeiviRegisteied Agent



If ainendjng Authorized Person(s) authorized to manage,
or removed:frdm our records:

MGR= Manager
AMBR = Authorized Member

Tide Name Address Type of Action

ClAdd

ORemove

. CiChange

Cadd

., ORemove

. OChange

Oadd

- ... CIRemove

———— __ UChange

OAdd

_-ORemove

TJChange

.Oadd

_ORemove

... OChange

LlAdd

CRemove

_OChange




D. If amending any otber mformation, enter change(s) here; (Aniach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: _
(i€ an effective date is Giated, the date must be specific and cannos be prior

Note; If the dute inserted in chis biock daes not moeet the applic
document’s effective date on the Departrent of Siaie's recovds,

(optional)
to deie of filing or more than 30 days after Sling.) Puasant m 603.0207 (MY
ablz statutory filing requirements, this date wiil not be fisted a5 the

If the record specifies a delayed effective date, but not mn effective time, at 12:0( a.m. on the carbier of: (b} The 90th day after the
record is filed. '

JUNE 26 2022
Dated .
N Rt ﬂ’l@’“‘ ~
) f* )
i " Sigmature W metabrr or autharizet reproseni At ve oF a8 memiaer

MAYRA ! VELEZ TORRES

Typeder printed name of aignee

Filing Fee: $25.00

It eammg



