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COVER LETTER
TO: Registration Section

Division of Corpurations

NEWHOUSE INVESTMENTS 1.1.C »
SUBJECT:

Nuine of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitted for itling.

Please return all correspondence concerning this matter to the fellowing:

SILVIA FREGNI

Name of Person

EXPAT CONSULTING CORP

Firm/Company

$615 COMMODITY CIRCLE, STE 1

Address

ORLANDO - FL - 32819

City/Staie and Zip Code
SILVIA@EXPATCONSULTING.COM

E-mail address: (10 be vsed for future annual repon notification)

For further information concerning this maner, please call:

SILVIA FREGNI

From: EXPAT CONSULTING

Certificate of Status &

(additional copy is cnclosed)

07 T45-1112
O 1 (SN O
Name of Person Area Code Davtime Tetephone Number
Enclosed is a check fur the fotlowing amount:
& 525.00 Filing Fee T} $30.00 Filing Fee & 17 $55.00 Filing Fec & 1 560.00 Filing Fee,
Centificate of Status Certified Copy
1additional copy is enclosed) Centifted Copy
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section
Division of Corporations
The Centre of Tatlahassee

Tallahassce, FL 32303

2415 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From: EXPAT CCNSULTING

The Anticles of Organization for this Limited Liability Company were fited on __03/02/2023
Florida document number 123000111417

and assigned

This amendment is submitted 10 amend the lollowing:

A. If amending name. enter the new name of the limited liability company here:
NEW HOUSE SERVICES USA LLC

The new name must be distinguishable and contain the werds “Limited Liability Company,” the destgnation "LLC™ o the abbreviaion "L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BIZ A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

= T
. : . . - T O
B. If amending the registered agent and/or registered office address on our records, enter the name oj,trfb_neﬂ'eg red
agent and/or the new registered office address here: . ~ o- O
S T 4 :
R - =
Name of Now Registered Agent: T C\g

New Registered Office Address:

Forrer Florida streeq address

. Florida

City Zip Corde
New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered agent and agree io act in 1his capaciev. | further agree to comply with the
provisions of ¢ll statutes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, IF.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, Ihereby confirm thar the limited liability
company has been notified in writing of this change.

H Changing Repistered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fype of Action

JAdd

ORemaove

CJChange

DAdd

ORemove

TjChange

MJAdd

CiRemove

TiChange

OAdd

O Remove

CiChange

T Add

CRemove

Change

Dadd

ORemove

ClChange
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D. If smending any other Information, eater change(s} here: (Arrack odditlonal sheetx, if mecersary.)

£, EfTective date, if other than the date of fiting: {optional)
{If &0 «ffpcaive dote is listed, the data st be speciic and cwinot be prior to data of {ifing or more than 90 daya afier Nilieg.) Parrzant 003 G207 {Jub)
Note: If the dats inserted in thia block docs ot meet Lhe applicable stetstory filing requirements, this date will not be listad aa the
document’s effective dete on the Depaniment of State's records.

If the record specifies a deloyed effective date, but not an effective time, &t 12:01 o.m. on the garller of;
{b) The 90th day after tha record is Aled.

4025,

Sipnatore of & totmber of sathorized repreyentathr of a frember

TOAPEL, CRASTINA BUTRA PINWEIE0  WRIA

Typed or prinicd reme of signee
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