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COVER LETTER

- ! . . Lo
1'o: Registration Section  »
Division of Corporations : o

SUBJECT: fL“/OME' USA I;‘)Jeq‘{’me/r; LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter w the following:

Tosre L. Qonzq(oz QQM'@?—

Name of Person

/"ZOHE USA Tﬂ\]»\’;ﬂzm.e,/\_&s (L C

Firme Conmpany

12320 S W) ¢y Tw Toc

Addiess

M es B 23(76

C‘ity!b‘lutc‘ and Zip Code

TGon za,(az L0 "]O“-MC'LL("’ CoM

E-mail address: (1o be used tor luture annual repor notification)

Far further information concerning this matter, please call:

:SE)SQ C QGJ\Z(LQQ‘L QO/YH;‘LP?_ at{ 796’) 50&"0@ BL/

Name ot Person Arca Code Daviime Telephone Number

Enclosed is a check for the following muount:

%525.110 Fiting Fee 1 330,00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificare of Status Certitied Copy Centificate of Stats &
{(additional copy is enclosed) Centitied Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Howe USA Thuestuerds (L QO
{(Name of the Limited Liabjlity any as il now appears ap our records.}

(A Flerida 1. |m|lcd Liabilaty Company)

The Articles of Organization for this Limited Liability Company were tiled on //’2 /ZO z ‘7[ and assigned

Florida document number L 2 4 OOOO 2% ‘?0

This amendment is submitied to wiuend the tollowing:

A. If amending name, enter the new name of the limited liahilitv company here:

The new name must be distinguishable and contiain the words “Limited Liahility Campany,”™ the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address. if applicable: /2 350 SLU { ‘"/“( Té (—
(Principal office address MUST BE A STREET ADDRESS) M( axd Il . FC' 53 ]?Cﬂ

Enter new mailing address, if applicable: },—Qa BO SDL-) / LI[ \TL T:Q 4
(Mailing address MAY BE A POST OFFICE BOX; AL eay r'/, FL 2218 ¢

B, 1l 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:

Nume of New Registered Avent:

New Repistered Qffice Address:

Enter Florida street address

. Florida
Cirv Zipr Code

New Repistered Agent’s Signature. if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed 1o merely reflect a change in the regisiered office uddress, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Tvpe of Action

TiAdd

ORemove

 Change

CAdd

ORemove

 Change

T Add

ORemove

CiChange

Add

ORemove

U3 Change

JAdd

ClRemove

OChange

JAdd

ORemove

{ 1Change




D. If amending any other information, enter change(s) here: (Adwrach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date ts listed, the date must be speeific and cannot be prior 10 date of liling or more than 90 days atler filing.) Pursuant 1w 603.0207 (3)(b)
Note: [fthe date inscrted in tis block does not meet the applicable stanatory filing requirements, this date will not be listed as the
document’s effecive dale on tie Department of State’s records.

If the record specifies o delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b The 9%ih day after the
record is filed.

Dated 11/9'@,/‘979 - L/ ,

+4r

Signature o T memb€r/or agforized representative of a member

/SOs-e - COO/)w(éz <2Gm1fl.ez

Typed or printed name of signee




