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From: SamaniHa Tarandz * Fan; 143563195961 To. Fan, (850) 4116383 Page: 2ot GRICZI2024 9:12 AN
COVER LETTER 124000260710 3

TO: Revisteation Nection
Bivision of Corporations

USA Prme Land, LLC
SUHBJECT:,

Name of Linutad Liadwliny Congpaan

The enclosed Arueles of Amendment and tecisy are submitted for filing.

Please return all correspendence concerning this matier to the tollowing:

Samantha Faranda

Name of Person

Anderson Business Advisors

Fiom Campans

A223 Meleod Dirive Suiie 1O

Adifross

fas Vepas, WAV RU| 2

v STt and Zip Code

rvzeandersonadvisois.com

E-manl adidress: o beused tor Tuture snnual report netitication)

For further informaiion concerning this manter. plense call:

Samantha Farenda so RS IR A
at ( !
Noame of Persen Aivd Code Day e Telephene Number

Enclused is a check for the following amount;

TV 825.00 Filing Fee B OS30.00 Filing Fee & S35 Filing Fee & OO $e0.00 Fiding Feo.
Certificate ol Status Certilied Copy Coertificaie of Satus &
vidditional copy i cichead Certificd Copy

Catchitdonal copy s enclosedd

Maifing Address: Street Address:

Registration Seetion Registration Section

Division ol Corporations Division of Corporitions

P.O. Bax 6327 The Centre of Tallahasse
Tallahassee, FL 32314 2415 NoMonroe Streel. Suite 810

Tatfahassece, FIL 32303

24000260710 3
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From: Samaniktn Faranca“ Fax: 14356319561 To.
ARTICLES OF AMENDMENT F24000260710 3

TO
ARTICLES OF ORGANIZATION
OF

USA Prime Land. LLC
exaine ol the Limited Liahility Compans s it now agipears on our records. |
A Thooda Tomnted TaaiuTiy Company )

PH5:2023 .
and agstgned

The Articles of Organizasion for this Limited Liabality Company were filed on

123000516990

Florida document number
This amendment is submiticd o amend the following:

I amending name. enter_the new nwine of the limiged liability company here:

AL
LISA Prime Noiw, LLU
The new same maust be distinguishabie and contam the words “Linuted Lizbibiy Compans . the designation 8 LG 7 or the abbrevanen =1 10"

ECnter new principal offices address, iFpplicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

{(Madling address MAY BE A POST QOFFICE BOX)

T g

.

. Q
the nfi registered

Address on our records, eater the name of

B. I amending the registered agent and/or registered office
agent and/or the new registered offiee address here: —
R L) f""
o i —
s P B
Name of New Registered Agent: = :
T
New Reeistered Oftice Address: L L Xy Ty
Inter Fiovidi serey viddiess = 5’:! ::_'_
M~

- Florida

Zip Code

Ciny

New Remistered Avent’s Sienature of chaneine Registered Avent

I herely accepr the appointnient as registered agent and agree 1o act in this capacity, I lurther agree w comply with the
provisions of iall stagutes relative to the proper and complete performance of my duties, and Tam familiar wit and
accept the obligations of iy pusition as registered agem as provided for in Chapier 605, F.5_ Or, if this document is
being filed to merely refloct a change in the registered office address, Fhereby confiom that the finited liabilite

company has been notified in writing of this change.

ITChanging Registervd Agent Siganture of New Revistered Ayeat

124000260710 3



From: Samantka Faranoa - Fax: 12356319561 To. Fax, (R50) 617-63A1 Page: 101 5 7 08/02/2024 9:12 AN 3

T VIR

I amending Authorized Personisy 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 Nitme Address Iype of Action

i Add

D Renwve

(¢ hange

Tiadd

CIRemnve

D Chiange

Onadd

ORemste

CIChange

CiAdd

L1 Remoeve

ClChange

Oadd

CiRemuose

¢ hange

OAadd

CIRemove

Cichange

H24000260710 3



From: Saman:kh Faranga ' Fax. 14356319561 To. “ns '85L) 6.7-6231 Pafie: 56t 5 0813212024 9:12 AN,

H24000260710 3

D, winending any other information. enter changets) herer Cecich additionad shees, i necessary)

1. Effective date. i other than rthe date of filing: (optinnal)
(e ettertive date i listed. the date must be speciiie and cannot be prar to dite of fihing o maore thas 90 davs atter ihinga Putauant io 0050207 (3 b

Newe: [fehe date inserted s block does ot meet the applicabie staatory ing requirements. tas date wiil oot be hiaed ws the
document’s effective date on the Departimens of State’s record.s,

Hothe record spectfios adelayved effective date, but netan eticetive time, an 12201 aane oncthe carlier oft thy The Qosli day adier the

regord 1s ed.

August 2 Nl

A T e

Swgnature of s menther o authonzed representain e of o nwimbe

[ated

Samantha Farmnda. Authorized Represeniative

Uvped or prmiad name ot signee

Filing Fee: $25.00 24000260710 3



