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- : : COVER LETTER

TO: Registration Section
Division of Corporations

. NOLA USA INVESTMENTS LILUC
SUBJECT:

Name of Limited Linbitity Company

The enclosed Anicles of Amendment and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter to the following:

MARCO REIS

Name of Petsan

USA TAX CORPORATION

Firm/Company

591 E SAMPLE RD

Address

DEERFIELD BEACH FFL 33064

Citv/State and Zap Code

USATANW@USATANFL.COM

E-mai address: (wo be used for tuture anmaal report notification

For turther information concerning this matter, please call:

MARCO REIS 954 TSE-1818

HIN| ]

Name ol Person Arca Cade

Eaclosed is a check for the followtng amount:

& 52300 Filing Fee O S30000 Filing Fee & L1 83500 Filing Fee &
Certincate of Status Certitied Copy

Davtime Telephone Number

3 Sa0.0t Filing Fee,
Certiticate of Status &
Cersified Copy

ladditional copy i~ enclosed)

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

tadditional copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



- : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

NOLA USA INVESTMENTS LILC

{Name of the Limited Liability Company as it now appears on our records.)
(AF a Limited Taabiliny Company)

~

D
]
[ %]

DA17/2024

The Articles ol Organization for this Limited Liability Company were tiled on and assigned

124000034280

Florda docurment number

This amendiment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Linyited Lisbility Company.” the designation “LLCT or the abbreviation “1L.L.C”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

Name of New Rewistered Avent:

New Registered Office Address:

Fnter Florida street address

. Florida
Ciry Zip Ceode

New Registered Apent's Signature if changing Registered Agent:

[ hereby aceepr the appoiniment as registercd agemt und agree wo gt in this capacite.  fiurther agree o comply with the
provisions of afl statwees relative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chapter 6005, F.S. Or. i this document is
heing filed 1o merely reflect a cliange in the registoved office address, I hereby confirm thar the timiced tiability
company has heen notificd in wreiting of this change.

If Changing Registered Apent, Signature of New Registered Auent




[T 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 Type of Action
MBR CHYRLA SALES DA MOTA S87 ESAMPLE RD SUITE 261
Ciadd

DELERFIELD BEACH. FLL 330604
= Remaove

ClChange

MBR CHYRLA SALES DA MATA AR7 ESAMPLE RD SUITE 261
A

DEERFIELD BEACH. 1. 33064
CIRemuove

O Change

A

ORemove

O Change

CJAdd

OJRemave

ClChange

Oadd

CIRemove

OChange

CAdd

CJRemove

CIChange




D. If amending any other information, enter change(s) here: rduach additional sheets, i necessarc)

PLEASE ADD THE EIN NUMBER: 99-0871 509

F. Effective date, if other than the date of Aling: (uptional)
(It an effective date is listed, the date must be specific and cannot be prior w date ot giling or more than 90 dayvs after filing. ) Pursnant to 605 0207 (3)ib)
Note: 1 the date inseried in this block does not meet the upplicable siatutory Aling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

11 the record specities a delaved effective date, but not an eifective tme, at 12:00 oo on the carlier ot (B) - The 90th day afier the

record is filed.

JANUARY 24TH A1
Dated Y

i M
Signature Mmoot atfonZtd-cepresentaive of a member
e

/

AGUINALDO A BARBOSA JNIOR
(g

Typed or printed name ol signee

geag e - o a f%dB



