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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

LL USA ENTERPRISES LLC

T iName o the Lipived Tiabiliy Tompany av H W apncars on BUF FeCords,)
A Manda Timited Liaoiiy Linnpaty)

. . . o T | it g e pete . 520,707
The Articles of Organization for this Limised Liability Company were filed op, 982972023
3 —

- R 6262
Florida document number __L“'O“U"“E’_fﬁ - .

This wnendiment is submined o amend the folowing:

P,
. - . . ¥ -y Lk
AL If:tmmdmg Lurie, enter the pew name of the tinited Habidicy Sompany here: !
MLA USA ENTERPRISES LLC
The new nare st he t|is(£l‘.);'.2:_5h3.h!:' and contain the werds “1imted Lishedin, Lo_'nl—du e desiy —ITIF:U the ablees i L1 t‘ -
. Lo . - . 2T DARAGR : -
Enter wew principal eitices address, i spplicable: =17 PARAGRARH R — —
(Lrincipal office address MUSTBE A STREET A DORESS) I\I‘&‘tl\ MEE ] L_;,._'_ ¢ . ———
2
o T 3
o

SIS PARAGRAIY DR
KISSIAINVIIE FL 34728

T T T e e e ——

Enter new mailing address, ifapplicanie:

(Malirgr address MAY BE A POST OFEICE RN

From Juhiana ags santos

B. ifamending the registered agent and/or registered office address on our records, enter tle aane of the new registered

agenlandfor the new repistered office address bere:

Name of New Registered Ageyt: - " X ——

New Registered O ee Address:

T T T —————
Foter Florida sioet adid vss

- Florida
L e e

New Repistered Apent's Siynature, i ehanging Resistered Awent:

Hherelsr aceept the appoiniment as registered agent and avree 1o got in this capdacin: ! tirther ugre 1o cemngly with the
provivions of ol statutes relacive 1o the Froper and complete perttormanee of my duties, and { am Jumdicry with gnd
accept the vbitganons of mv position ax registered qgent as provided for in Chapier G035, F.S. Or FOis documens 5
being fited 10 merely reflect o ehange in the revistered wiifce address, T hereby confivne thae the fimied faluliy:
cummpreny figs heen potfiod in wrtiing of this change.

IIHI'Chungiug i(cuhtu u:l--kuvm, Sjgrlalilro-:f.\'lth Repistervd Auent
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ICamending Authorized Personfsy avthorized 1o tanape. enter the tiile, e, and address of cach peraon buing added
br removed from gue records:

MG = Manager
AMBR = Awthorized Member

Title Name Address Tvpe ol Aetion

AN Amanda Priscila C Fylei Memdes S247 PARAGRAPH DR

—_—— E:\rilf
— —_— —

NISSIMIMEPE, ¥, 3A7456
—— o _ LiRemove

(s Tange

AMBR Leticir Helena Cubeal Falyj S247 PARAURAF DR

A def

KESSIMMEE, FL 34724 B
—————— B emove

e T Change
ANBR Fiyara Epido Faisi. Juhana =T PARAGRAPH DR g
) S T

RASSIMMIEE, L 33730
_ mHRemove

ZChanyge

AMDBR Capral Falsi, Marcio Lzundro A23T PARAGRAPH DR

Clagg
— - —_

e ——— —_——

KISSIMMEE, FI. 34726
TiRcime

T e e f—

= Changr

—_—— _— e _ \r__';\{fd
—_— —— . —_— .
- —_— — e T Remoe
——————— e ——— . :J'th:xr‘.gc
—_————— ——————— T e e e T AL

. Kemoe
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1. Al amending an¥ ather information, enter changelsy herer (diach acdditional sheets. fFrecesary: )

1w
L. Effective date, il ather than the date of filing: (optional)

(Fan efiezive date iy listed, the dite must be specitic and canno: be priosta date of ¢ or e thue 90 duys stter filing.) Prsuant o G007 (L)
Note: I ihe daw inserted in this biock does not mact the apyplicuble staniory fling regremerns. this date wiil nat be listed uy (he
dociment’s efiective date on the Deparimers of State’s recosds,

[T the record spevitics 4 delaved effective date, bl not an cllfectivetime, ot 1201 am. on the e lier of- (8 Tae 9k day atler the

reewnd Iy filod,
DCTORER 30 2023

NN

Swynature ofa themaer ur authorized wepresentative of 1 member

Mated

CARRAL FALSL MARCIO LEANDRO

Trped or arnted nune of ey

FPiling Fee: $25.00



