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COVER LETTER

Tk Registration Section
Division of Cerpurations

BALANZ USA LLC
SUBIECT:

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

Josephin Reyes Rivers

Name of Person

Guillen Pujol CPAs

Firm/Company

6161 Waterford District Dr. Suite 475

Address

b
Miami, FL 33126 -
City/State and Zip Code =
admin@guillenpujol.com iﬂ _
F-matl address: (o be used for future annual report notification) E{’l :
For further information concerning this mauter, please call: P
ey ST
Nestor Ciuillen 303 83140913 o
at ( )
Nume of Person Arca Cade Davtime Telephone Number
Enclosed is a check for the [ollowing amount:
L $25.00 Filing Fee = $30.00 Filing Fee & 0 $35.00 Filing Fec & G $60.00 Filing lee.
Cenificate of Staius Certified Copy Cenrtificate of Status &
(additional copy is eaclosed) Centified Copy
(athlivonad copy is enclosed}
Muiling Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Fio 32514

Registration Section

Division of Corporations

The Cenure of Tallahassee

2415 N. Monroe Street, Suiwe 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bulany USA LLC

{Name of the Limited I,mhllm Com

#0Y A8 i nuw appenrs on our records.)

. L Lo R . Mz 28,2023 at 8:00 4 :

The Articles of Qrganization for this Limited Liability Company were filed on Mareh 28. 2023 at 800 am 00 yscipmed
- . 2 56303

Florida document number 23000156303

This amendment is submitied 10 amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

BALANZ USA SERVICES LL.C

The new naine must be distinguishable end conigin the words “Limited Liability Company.” the designation “LLC" or the abbreviatign L.

[
2811 Ponce de Leon Blvd, Suite 710 3
Enter new principal offices address, if applicable: 2811 Ponce de Leon Blvd, Suite - =y
P - oo
(Principal office address MUST BE A STREET ADDRESS) Coral Gables. FI. 33134 e ~ e
=L (o) .
. o Tid
crh - o 14
. N . i Py U
Enter new mailing address, il applicable: 2811 Ponce de L.con Blvd. Suiic 710 - o
13313 —
(Mailing address MAY BE A POST OFFICE BOX) Coral Gables. F1. 33134 = 8

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:

Name of New Registered Apent: GUILLEN PUJOL CPA, PA
New Registered Office Address: 6161 WATERFORD DISTRICT DR. SUITE 475

Enter Florida street oddress

MiAMI Florida 33126

ity Zipy (ole
New Registered Apent’s Sigunture, if changing Repistered Agent:

I hereby aceepr the appoiniment as registered agent and agree 1o act in this capacio { further agree 1o comply with the

provisions of all statwes relative 10 the proper and complete performance of wiy duties, und Lam familiar with and

accept the abligations of nn: position ax registered agent as provided for in Chaprer 603, f/ S. Or, if thix document is
being filed o merely reflect a change in the registered office address, 1 here/hy confirm that rhe limited fiahility

company has been notified in writing of this change. /;// - / ‘
/i ] . ; \
el . T— )
{// ‘ /[/}//{,/,/'
, s [
Ll

11 Changing Registered Agent, Signature of New Hepistered Agent
P
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nurme

MGR MERLENT JULIO

Address

2811 Ponce de Leon Rlvd, Suite 710

Type of Actiun

= Add

MGR CANTER. RICHARD

Coral Gables. FL 33134

ORemove

OChange

2811 Ponce de Leon Blvd, Suite 710

OAadd

MGR LUCIER, ALFRED, I

Coral Gables, FI. 33134

ORemove

= Change

2811 Ponce de Leon Blvd, Suite 710

FlAdd

Coral Gables, FI. 33134
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D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

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

(IFan effective date is Hsted, the date must be specific and cannet be prior w date of filing or nore than 90 days afler filing.) Pursuam w 605.0207 (3Xb)
Note: [ the date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records,

IT the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlier of: {b) The 90th day afler the

record iy filed.

2023/08/28 11:00 a.m
Date : .
.r’" / L,'
e
- ] Signature of 2 member or avthorized represemative of o member
JULIO MERLINI
Typed or printed name ol signee

Filing Fee: $25.00



