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COVER LETTER "

TO: Registration Section,
Division of Corporations

Amow USA LLC
SUBJECT:

Name of Limited Lisbitity Commpausy

The enclased Artictes of Ainendment and fze(s) are submitted for filing.

Please rewr al} comespondercr conceming this matier 1o the following:

Staven A Zamorano

Name of Pesson
CHS Financtal CPA I'A
Firm/Company
6075 W Commerciat Bhvd
Address - v
Tamarac, F1. 33319 e
Ciry/State and Zip Code ' "
Sicver@ebsfinancialepa.com s
E-mml acdr=ss: (0 be used for future annual repait netification) . ;,
Fur further information concerning this matter, please call: z 1 L
Steven Zamorane 954 724.4141
at{ )
Wame of Person Area Code Daytime Teleohone Number
Enclosed is a chieek for the following amount:
B $25.00 Filing Fee 7} $30.00 Fiting Fee & 1 $55.00 Viling Fee & L} 560 00 Filing Fee,
Centificale of Staws Cerified Copy Certificate of Status &
(pdditionel copy is enclosec) Cenificd Copy
1addizicnal copy is enclused)
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahasses
Tallahassce, F1. 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

he =2 Hd L ADN 2208



ARTICLES OF AMENDMENT Ne 53T RS
TO
ARTICLES OF ORGANIZATION
OF

Ammow USA LLC

OTPANY A% L NOW anpeary (0 Our Fecerds.)
temlity Company)

~Name of the Lamited Jiubifity €

The Ariicies of Organizarion for tius Limited Liability Company were filed on 09/20:2022

L.22000403033

and assigned

Flonda document number

This amendment is submitied to amend the {ollowing:

A. Ifamending namec, ¢oter the new name of the lunited lLiabilitv company here:

“The new name must be distinguishable and contain the words “Limited Liability Compary,” the designation “LLC" or die abbreviation 907

T Ty . . ~2

Enter new principal offices address, if applicable: S
(Principal office address MUST BE A STREET ADDRESS) S
E=

- SR L

1~

Eater new maiting address, if applicable: L &
(Mailing address MAY BE A POST OFFICE BOX) Y
W

B. Tf amcading the registered agent and/or regisicred office xddress on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Remstered Office Address:

neer Florida stree! address

. Florida
ity Zin Cods

New Registered Agent’s Sienature. if changing Reaistered Apent:

[ hereiy accept the appointment as registered agent and agree 10 acl in this capucity. [ further agree to comply with the
provisions of all statutes relative i the proper and complete performance of my duties, and [ um Jeomiliar with and
accept the obligations of my position as registered ageni as provided for in Chepter 603, F.S. Or, if this docwmeni is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regivtered Ageat, Signuturc of New Registered Agen;

.....
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Now, 707927 19 7TAM

If awcuuiug authvieou 1 erion(s) authorized to manage, enter the title, name. and address of

or removed from our records:

MGR = Manager
AMBR = Anthorized Mcmber

Title Namc
MGR Alan Martin Downs

N

’\ﬂ:‘,

Ve ddat,
e as prvn D

on' ..

..t_xg added

Address

5200 N Ocean Blvd 913

Typeof Actior

Landerdalc By the Sea

T]Change
JAdd
{TRemave
TiChange
=)

17

CIRemidve

CRermove

CUiChange

1GAdd

TOiRemove

iChange

Cladd

T Remove

OChange
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. If 2mending any oth

inforgnation, enter change(s) here: (Auach additional sheeis. if necessary.j
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E. Effective date, if other than the date of filing: l l BW Q'U

(optional)
{17 un effetive date is liswed, the dare must be specife ind cznnot bc‘pﬁu: 10 datc of Bling or tore than 90 davs after filing,) Pursiumt W 6050207 {3)0h)
Note: [f the date inserted ir this block does not mect the applicable statutory Rling requirements, Lhis dare will not be listed as the
document's effective date on the Depariment of State's records.

If the record specifics a celayed cffective date, but not an effective time, a1 12:01 a.m. on the eatlier oft (£} The 90th day after the
record is filed.

Dated Menday 7tk November 2022
\ -
|
< ~ 1 /SiEhafweofTinemoer of authorized rCpresental ve of & Memver

“Yenn Hobson

Tvped or printzd nume of SigLeT

Filing Fec: $25.00
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