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COVER LETTER

Ty Registration Section
Division of Corpaorations

MAI AMERICA LLC
SURIECT:

Name ot Limied Liabilite Company

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

Please return all correspondence concerning this matier to the following:

ANTHONY MORALES

wName ot Person

MYUSACORPORATION.COM

FirmiCompany

1 RADISSON PLAZA, SUITE 800

Address

NEW ROCHELLE, NY 10801

Cinvsinte and Zip Code

INFO@MYUSACORPORATION.COM

E-mail address: (1o be ased for futere annual repors netilicinioen’

For further informution concerning this matier. please call:

ANTHONY MORALES 877 330-2677

at ( )

Wi ol Person Arca Code

Erclosed is a chieck for the tollowing amount;

03 $23.00 Filing Fee L1 830,00 Filing Fee & [ $55.00 Filing Fee &
Centificate of Status Certitied Copy

tadditional cops 15 enchised)

Datime Telephone Mumber

1 560.00 Filing Fee,
Certificate of Status &
Certilied Copy

caddinionat copy o enclosed)

Muailing Address: Street Address:
Registration Secuon Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327

The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAI AMERICA LLC

{(Name of the Limited Liability Company as it now appears on our records. )
(A Florda Tamited Trabiliy Compan

The Articles of Organization for this Eimited Liability Company were filed on 10/24/2023 and assigned
Flarida document number 123000487040 )

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name ol the limited liability company here:

The new name niest be distingnishable ad contain the words “Limited Linbility Compuany,™ the designation =LLUT or !Ilv,ahhrcx'@ﬂun RS
Y L
Enter new principal offices address, if applicable: 37 North Orange Avenue, Suite #224

{(Principal affice address MUST BE A STREET ADDRESS) Orlando, FL 32801

. . : . ite #2004~ ©
Lnter new mailing address, if applicable: 37 North Orange Avenue, Suite #224

(Mailing address MAY BE A POST OFFICE BOX) Orlando. FL. 32801

B. Ifamending 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 Agent:

New Revisiered Office Address:

Frter Flowida sireer aildress

. Florida

ity Zir Cenler
New Registered Agent's Signature, if changing Registered Agent:

L heveby aceept the appoiniment as registered agent and agree to act in this capacine, 1 further agree o comphewith ihe
provisions of afl statwtes velative to the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 603 F.5 Or, i this document is

heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited Liabiline
compam: has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apgent




I 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 Tvpe of Action
O Add

ORemuove

CIChange

I Add

O Remove

O Change

Ciadd

ORemove

OChunge

LIAdd

ORemuve

CiChange

OaAudd

O Renove

ElChange

CIAdd

ORemove

O Change




D). # amending any other information, enter change(s) here: s-vcch addiriomal sheers. if Hecessary)

E. Lffective date, if other than the date of filing: {optional)
(i an effective date s listed. the date inust be specilic and cannot be prior o date of Tiling vor more than ) days aller Bling, ) Pursua o 6030207 (33
Nate: [1the date inserted in this bluck does not meet the appticable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Stale’s records.

ITthe record specilies a delaved effective dute. but not an elfective ime, at 12:00 2., on the carlier of- tby The Wihh day aner the
record s filed.

July 31 2024
Dated

Stgnature of 0 member or authorized repeeseninise of o member

Miguel Angel Hernandes

Typed or printed name nlsignee

Filing Fee: S25.00



