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COVER LETTER

TQ:  Reglstration Sectlon
Divislon of Corporations

FDL USA LLC
SUBJECT:

Nams of Limited Linbility Company

Tha enclosed Articles of Amendment end for(s) are submitted for filing.

Flzaso return el! correspondence concerning this matter to the following:

LOPEZ GUIMARAES, FERNANDO D

Name of Person

FDLUSALLC

Firm/Company

1013 EGAN DR

Address

ORLANDQ, FL 32832

Ciry/State and Zip Code
INFO@GOALBRIDGEG.COM

E.mail address: {to be wsed Tor Muture annua) report notlcaton)

For further information concerning this metter, please call:

LOPEZ GUIMARAES, FERNANDO D 321 442.1235

at ( }
Name of Petdon Arca Code Daytime Telophone Number

Enclosed ia 8 cheek for the foliowing amount:

i 525.00 Filing Fec U $30.00 Filing Fee & 3 $55.00 Filing Fee & 01 §60.00 Filing Fee,
Certificate of Status Cenified Copy Certificats of Siatus &
{additional copy Is enclussd) Centified Copy

(rddlional copy In encicsad)

Mpiling Addross; i

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahessee
Tallahassee, FL 312314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT it Er,
TO .
274 1~
ARTICLES OF ORGANIZATION ~ ““#pp.;
OF i 7156
AL e .
N {"'f!fﬁs.‘??[_ﬁr MU
FDL USA LLC S PLomg
WWMW@W)
The Articles of Organization for this Limited Liability Company wero filed on 01/04/2024 and assigned

Florida document number 124000009696

This amendment is submitted to amend the following:

A. 1f amending name, gnter the new name of the limited llabllicy company here:

The ncw name must be distinguishable and contain the words "Limited Liahility Company,” the designation “LLC™ or the abbreviation "L.L.C."

Enter new princlpal offices address, if applicable:
dress MUST BE RESS,

Enter new malling addresy, if applicable:

POST O

B. If amending the reglstered agent and/or reglstered office address on our records, enter the name of the new regintored
ent and/or th offt :
Repiste
Enier Flarida sirest addrass
, Florida
Cley 2ip Code

New Reelstered Agent's Stenaturs, (f chanying Regivtered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm thal the limited liability
company has been notified in writing of this change.

1f Changing Reglatered Agent, Signature of New Raglstored Agent
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If amending Authorized Person(s) authorized to mansge, gater the titte. name. and address of each person belng added
gr remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Tltle Name Address Tvpe of Action

ANMBR Rodriguez Benito, David G 1974 S Galdenrod Apt 205 Qriando, FL32822
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D. If amending any other informatlon, enter change(s) here: (Arack additional sheets, if necessary.)
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E. Effective date, If other than the date of ﬂllng- (optional)

(if an effective datc in lsted, the date munt be specifiz and cannct 52 prior to date of filing or more than 90 days aRer Aling.) Pursuant to 635.0207 (3)(b)
Nots: [fthe date inserted in this block doca nat meet the applicabls statutery filing requirements, this date will noc e tisted aa the
document's effective date on the Department of State's records.

If the record specifies a deleyed effective date, but not an effective time., at 12:01 8., on the carlior of: (b)  The 90th day after the
record ia filed,

03/19/2024
Datad

L.—"'—Dp cl { /—/ﬂﬁ’?p/&

igrature of a mamber ar authorized representative of & mambper

LLOPEZ GUIMARAES, FERNANDO I
Typed or prinied name of algnoo

Flling Fee: $25.00



