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COVER LETTER

TO: Rewistration Section
Division of Corpoerations

Name ot Limited Lizbility Company

The enclosed Articles of Amendment and fee{s) are submitted tor filing.

Please return all conesporklence concerning this matter 10 the tollowing:

[Laurzh Boswell

Name of Persan

Broad Finaneial 11.C

Finm - Company

1 Paragon Dr Ste 270

Address

Montvale NI 07643

CiwSiate and Zip Code

E-manl addreys: (1o be used for future unnual report notification)

For further information coneerniig this matier, please eall:

Lauriah Boswell at{ 843 | 3523000

Name of I'eraon Area Code Maytime Telephone Number

Enclosed s a check tor the following amount:

[J $25.00 Filing Fye = 330,00 Filing Fee & O S55,00 Filing Fee & O $60.00 Filing Fee,
Certitieale of Stalus Certified Cupy Cernficate of Status &
tadditional copy 1 enclosed) Cenified Copy

Iadditional copy is enclased)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporativns Division of Carporations

P.O. Bux 06327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite S10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oK

USARKUMA LLC

(Nanwe of the Limited L1
A b

abjlicy Compuny as 0t
aabihity Company}

The Articles of Organization for this Limited Liability Company were filed on 04/09/2024 and assignied

1.240001 63733

Florida documnent number

This amendment is submitted 1o amend the {ollowing:

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

Uskuma, 1L
The new name musl be distinguishable and cuntain the words “Limited Lianbility Company,” the designatior. “LLC™ ur the abbreviation "L.L.C."

Enter new principal offices address, il applicabie: o

(Principal office addrexs MUST BE A STREET ADDRLSS) =3

Enter new mailing address, if applicable: -
-3

(Mailing address MAY RE A POST OFFICE BOX) . L
il
=

B. If amending the registered agent and/or registercd office address an our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent: . "

New Registered Otfice Address: _
Enler Florida sireet addrese

, Florida
ity Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

T herehy accept the appointment as registered agent and agree to wct in this capacity. firther agree to comply with the
provisions of all stuiutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited fability
compeany s Oeen notifled {nowring of this cfiange.

If Changing Repistered Apent, Signature of New Replstered Apent




If amengding Authorized Person(s) authorized (o manage, enter the tifle, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address L'ype of Action

—
G

CAdd

T1Remove

[ Change

Oadd

TIRemove

OChenge

Jadé

ORemove

CIChange

TJAdd

[T Remove

CChange

Cadd

[JRemove

T Change

Cladd

IJRemove

[ hange




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

E. Effective date, if other than the date of filing: (optional)
(1f an cifective due is 1isted, the date must be specific and cannot be prior to date of tiling or more than 90 duys after filing.) Pursuant 1o 6U5.0207 {3)(b)
Note: [f the date ingered in this block does not meet the appliceble statory filing requirenents, this date will not be listed as Ui
document’s zffective date on the Department of State’s records.

[# the record specifies @ delayed eifective date, but not an effective time, at 12:01 am. on tac earlier of (B)  The 90th day after the
record is filed.

Dated Lt ‘l:‘r ’ 213’2,‘-(— , ﬂ

Signoweresiamemuber or avtharized Tepresentalive o7 a memker

Houi Meng Vachal

Tyoed or printed namne of signee

Filing Fee: $25.00




