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COVER LETTER

TO: Registration Scction
Division nf Corporatians

ASX USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitled for Niling.

Please return all correspondence concerning this matter to the following:

ANTONIO CARDOSO

Name of Person

EXCEL TOTAL BUSINESS

Firm/Company

7573 KINGSPOINTE PARKWAY STEHD2

Address

ORLANDO, FL 32819

City/State and Zip Code
ACCT@EXCELTOTALBUSINESS.COM

E-mail address: (o be used for future annual repart notuficalion)

Fur further information concerning this matter, please call:

ANTONIO CARDOSO 407 3516656 X102
at { )
Name of Person Arca Cude Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fec {1 $30.00 Filing Fee & (7 $55.00 Filing Fee & {21 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificare of Status &
Ladditions] copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

’.0
ARTICLES OF ORGANIZATION
OF
ASX USA LIL.C
[h the [imited Liabilit mpany &5 [l now appears on gur recogds.)

(A Flonda Limited Liablity Company

The Articles of Organization for this Limited Liability Company were filed on 03/03/2023 and assigned
123000112502

Flonda document number

This amendment is submitted to amend the following:

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

The new name must b distinguishableand conlain the Words “Limited Tiabitiy Campany,” thé desigrittion “LLC™ Grike abbreviation “L.1L.C."
Enter new principal offices address, if applicable: 1875 ROYAL RIDGE DR

{Principal office address MUST BE A STREET ADDRESS) ~ DAVENPORT.FL - 33896-3094

3
e

Enter new mailing address, if applicahle: 1875 RUYAL RIDGE DR ]

(Mailing address MAY BE A POST OFFICE BOX) DAVENPORT, FL. 338963094

BLE

—

—

B. If amending the registered agent and/or registered office address on our records, enter the name of the new reglslercd
agent and/or the new registered office address here:

)
[

Name of New Registered Ageni: EXCEL TOTAL BUSINESS

New Registered Office Address: 7575 KINGSPOINTE PARKWAY STEHO?

Enler Flarida street address

ORLANDO Florida 32819

Ciry Zip Crude

New Repistered Agent's Signature, if changing Repistered Apent:

{ herehy uccept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am famifiar with and
accepl the obligations of nty pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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.

If Changing Registered égcfﬂ, Signeture of New Hegistered Agent
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If amending Authortzed Person(s) authorized (o manape, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titte Name Address Type of Action
MGR Alan Fernandes da Mata 7065 Westpoinle Bivd ste#321
_ DAdd

Orlando, FLL. 32835
M Remove

OChange

MCIR Willes Kelsy Costa C. de Lima 1875 Royal Ridge Dr
PR = Aadd

Davenpon, FI.  13896-3004
CHRemove

Z1Change

e DAdd
\\ CJRemove

~ OChange

™~ ClAdd

ClRemove

N OChange

N Oadd

N ORemove

%, (OChange

N DAdd
\ JRemove

wpange




Page: 8., 11/21/2023 04:22 PM TG:18506176383 FROM:40784498857

D. 1f amending any other information, eater change(s) here: (Atach additional sheets, if necessary.)

. ) _ 1171502023 i
E. Effective date, il other than the date of filing: {optionsal)

(If an eflective date is listed, Lhe date must be specific and cannot be prior lo date of filing or more than 90 days aRer filing.) Pursuant to 605.0207 (IXb)
Note: If the date inserted in this block does not mect the applicable statutory fiting requiremenis, this date will not be listed as the
document's effective date on the Department of Slate™s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record is filed.

Oriando, Novermnber 21 st 2023
Dated .

Signature of a member or aut

ANTONIO CARDOSO - Register Agent

Tymed or printed name of signee

Filing Fee: $25.00



