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COVER LETTER

Ty, Hegisiration Section
Division of Carparations

LSA A PLUS CONSULTING LLC
SUBIECT: |

Name of Limited Liaababity Company

The cuclased Asticles of Amendmeni and tees) are submited oy filing,

Please retarn alf correspondence cottueming this matier 1o the totiowing:

CARLOS ) FERNANDEZ

Name 61 Peican

USA A PLUS CONSULTING LLC

FuidCompany

2200 NW 1O AVENTH

Addrass

PEMBROKFE PINES, FL 33026

ity Riaie and Zip Code
BUSINESSACCTPROFLGMAIL . COM

Eoail address: {ie he el for e annosl tepart nonficatoni

For fuither information concermmg this mater, please call;

CARLOS I FERNANDEY Lid ENEER O]
HEN O O, -
Name of Peesun Area Cole Daytinwe Telephone Number

Euclosed isa ¢heek for the ollowing cmount:

W $35.00 Filing Fee T1520.00 Filing Fee & I 83500 Filivg Foe & 134000 Filing Fue,
Ceriniicare of it Cerified Copy Ceriticgie of Saus &
{akbienal copy i onclsed Ceritied Copy

{additionyl copy is encioscd?

Muiline Address: Street Address;

Registraiinn Section Registration Section

ivision of Cerporations Division of Corporaiions

PO, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Muonroe Strect, Suite 810

Talluhassee, FL 32303
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ARTICLES OF ANMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

USAa A PLUS CONSULTING 11O
I™Name of (he Lisided Liabitity { ompany as H now sppeary on o records.
{A Flonds Limisted Liaabihy Cooipany)

2+ < M2 . .
APRL 5, 2024 and assigned

The Artiches of Qreumization fir this Linited Liahility Company were fled on
12400601 33864

Florida documnent mumber

This amendiment is subpulted to amond the following:

A. HWamending name, cater the gew naime of the limited liability company here

L0 ar the abbzesiion “LL (7

The now iy v e disinguishatste andd contain the words ~“Lipdied Unbihity Company.” e designation

Euwter aew principal offices addeess, il applicable;
(Principal office address MUST BE A STREET ADDRIESS)
Hiend Seare

Enter new mailing address, if applicable:
V)

(Muailing uddress MAY BE 4 POST QFFICE B(IN) -
. -

B. 1famending the regisiered asent andfor registered office address on our records, enter the narme of the-sew repistered
oy

acent und/or the new registered office sddress here:

Narne of New Registered Avent:

New Revisiored Oifice_Addross:
Gt Florcidee Mdveei ader ey

. Flurida

F,f]' Cade

New Registered Avent's Sionature Af chunging Repistered Apent;

e
o

I herehy aceept the appointnient as registered agent and agree o act in this capacite, f further agree to comply swich the
famitiar with and

provisions of afl steintes relative o the proper and compleie perjormance of my duries. amd [ am
uceept the obligations of my position as regisiered sgeit wy provided for o0 Chuprer 6035, FL50 O if this ducument s
boing fifed 1o merely reflect a change in the resistered office address, T herely conflrm that the fimited liabiline

company bas been notificd in wriring of this change.

11 Changing Regivtered Apent, Sigaature of Now Registered Agemt
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1f amending Authorized Persents) suthovized o manage, enter the file, namy, and address of each person being added

or rempved from our records:

MGR = Manager
AMBIL = Authorized Member

-

ilt

=

Nunte Address

AMBR CARLOS TFERNANDEZ 2201 NW 9 AVENUER

PIMBROKE FINES, FT 33026

Type of Action

mAdd

TR

AMBU TATEANA VALDES 2I0LNW LY AVERUE

PEMBROKE PINES, FIL. 330260

Bl Chaage

ladd

™ Remave

L Chany

EIAd

CRemove

i Change

RPN

. DiRemove

D Chanyge

iadid

TIRemwove

CDhange

UiRemiave

CIChange
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. if smending any other intormation, enter change(s) heres gfinach addionat shievis, 1/ necessaryj

PRIV G202
E. Eftective date, if other than the dale ol filing: ATRD l {aptional)
E17n ellevtiv g sude i D, dhe dine mosy Do specitie and @2mmo? be prion to date of Fling or mere dan 90 diss afier Sliog ) Puseant o 6080207 (21X
Sote: §the date wiserted in this bicek doey not migei the appdicabie statinony Aling requiremenis, this duie wilt et be listed asthie
docustent s etfeciive date on the Departent of Stnie’s receads,

H the recond specifics a defoved eftfective dute, but pot an effective Hme, at 1201 aan onthe earlieroft ¢by The B0th day after the
weeard s fled,

APRIL Y 224
Datel .

Jwenauie 0.

CARLOS ] FERNANDEY




