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Incorporating Services, Ltd. i nc Se r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 6/16/2023 PRIORITY Regular Approval

ORDER ENTITY
LESSA USA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
LESSA USA LLC {FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau

85(,656.7953

OUR REF # (Order ID#) 1158027

Please bill us for your senvices and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, pleasg include the thru date on the results.

Friday, June 16, 2021

Page | of']



COVER LETTER

TCx: Registration Section
Bivision of Corporations

Luessa USA LLC
SURBJECT:

Nume ol Lintited Liability Company

The enclosed Articles of Amendment and feets) are submitied tor filing.

Please return all correspondence concerning this matter to the following:

Leonardo Santiage

Nanw of P'erson

¢/o Andrade Canona

Firm/Company

NOGY NW 361h Street, Suite 353

Address

Miami, FLL 33166

Cinvsiate and Zip Code

stzan.santiagofivihoo.com

Eemaid address: (1o be used Tor Tutwre annoal report nodalicatian)

For further information concerning this matter. please call:

Leah Shadle 786 S36-4022
at{ )
Nume of Person Arca Uade Davtime Felephone Number
Enclosed is a check tor the following amount:
= §25.00 Filing Fee 3 830.00 Filing Fee & 1 833,00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(addimonal copy s enclosed) Certitied Copy

tadditiomal copy s enclused)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. 3ox 6327 The Centre of Tallahassee

Tallahassee. 1. 32314 2413 N, Monroe Street. Suite 810
Tallahassee, FLL 32303

Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lessa USA LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Florida Timiied LiabiTiy Company)

The Anicles of Organization for this Limited Liability Company were liled on

June 09, 2023
o . 2000780755
Florida document numbgr -23000280755

and assigned

This amendiment is submitted 1o amend the following:

A. Ifamending name, enter the new name of the limited liability company bere:

The new name musl by distinguishable and contain the words “Eimited Biability Company.” the designation ~LLC™ ar the abbreviation @104

Enter new principal offices address, if applicable:

—_ >
(Principal office address MUST BE A STREET ADDRESS) P §
= A TN
x. B
S-S
Enter new mailing address, il applicable: T BN o
(Mailing address MAY BE A POST OFFICE BOX) o ; C'
% ]
= N2

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 Avent:

New Registered Office Address:

Fnter Flovide streer address

. Florida
ity

Jipy Conde
New Registered Agent’s Signature, if chaneing Repistered Agent:

Fherehy aecept the appointment as registered agemt and agree o act in iy capacite, 1 further agree to conipdy swith the
provisions of all stanes relative 1o the proper and complete performance of niv duties. and Fam familicr with and
accept the obligations of miy position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
beinyg filed iy merely reflect a changze in the registered office address, Dherety confirns that the fimited liabilin
cempany has been notificd in writing of Hris change.

I Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Leonardo Santiago Rua Benedia Simoes de Almeida 34 Apt (61
N Add

Sao Jose Dos Campos. 8P 12246-871 BR
ORemove

CIChange

AMBR Eduardo Silveira Santiago 3200 College Ave
T Add

Beaver Falls, PA 15014
W Remove

OChange

OAdd

ORemove

OIChange

C] Add

CRemove

OChange

OaAdd

ORemove

OChange

JAdd

OlRemove

C1Change
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