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COVER LETTER

TO: Registration Section
Division of Corporations

PARCEL 9035-10C7 -17 OCKLAWAHAA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submntted for iiling.

Please return all correspondence concerning this matter to the totlowing:

CASSIA DOSSANTOS

Name of Person

DSPAKK SERVICES LLLC

Firm/Campany

—
=
771 5. KIRKMAN RD / SUITE 106 G SR
A
Addre AT
Address f;.(’ o
AT S
ORLANDOQ/FL /32811 N
Citv'Stale and Zip Code
DSPARKBUSINESSEGMAILL.COM T.\\ or
F-manl address: (10 Te sl for future annual report notificanon} '/,\-'._‘.-'-“
For further information concerning this matier, please call:
CASSIA DOSSANTOS 407 H69-2040
at }
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
0182500 Filing Fee = S30.00 Filing Fee & 71 855.00 Filing Fee & O 560.00 Filing Fee.
Certiticate ol Stitus Ceniificd Copy Certificale of Status &
Gadditional copy i< enclused) Cerntified Copy

{additiomt] copy is encloned)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PARCEL 9035-1001 -17 QCKLAWAHAA LLC

{Name of the Limited Liabdity Company as it now appears on gur records. )
(A Flonda Teamed Liahility Company

06/04/2024

The Articles of Organization for this Limited Liability Company were filed on ane assigned

L24000254914

Flonida document number

This amendment is submiited 1o amend the following:

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

r.;?
o E s
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ o the '.lhh.rv;;jglljon IZL/.%
PR [
. o o I
Enter new principal offices address. if appticable: REAE )
L
(Principal office address MUST BE A STREET ADDRESS) A
.(J"_ - ;,.
.- ™ .‘ :?‘
(RS

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BON)

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address bere:

Name of New Registered Agent:

New Registered Office Address:

fmer Florida street adidress

. Florida
iy Zip Code

New Revistered Agent’s Signature, if changing Repistered Agent:

[ herehy accept the appoiniment s registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my dutivs, and Fam famitiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.8. Or. if this document is
heing filed 1o merely reflect a change in the regisiored office address, 1 hereby confirm thar the limited liabilin:
company has been notified in writing of this change.

If Changine Registered Agent, Signature of New Registered Agent




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of ¢ach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR USA PRIME SOLUTIONS INVES 7065 WESTPOINTE BLVD STE 303
O aAdd

ORLANDO, FL 32835

= Remove

{JChange

O add

CRemove

O Change

OiAdd

=
[TRemove
-

-

-

tARemove

O Change

O add

ORemove

OChange

OAdd

ORemove

CChange




If amending any other information. enter change(s) herer (drach addivional sheets, if necessame)
Remove owner USA PRIME SOLUTIONS INVESTMENTS LLC title AMBR

. 5
o
o
P
o . '.'\)
P
T -0 Y
X .‘\ e T T
08/13/2024 T : -
E. Effective date, if other than the date of filing: (Optlondl)‘ n =
{11 an effective date is listed, the date must be speeific and cannot be prior to daie of filing or more than 90 days after filing.) P Pm\uam m-&O‘ 0207 13xb)
Note: [fthe date inserted in this block does not mect the applicable statutory tiling requirements, this date willLi ROt békkted as the
document s effective date on the Depariment of Staie™s records, i
If the record specifies o delayed cffective date, but not an eftective tme, at 12:01 aam. on the carlier ot {b)
record is filed
AUG,T3
Dated

The Ynh day afier the
2024

DAENEL DF

RGUIAR_ TEYERA

i

L DE

_n(“* My

Signature of 2 member or authonzed representative of @ member
- P [ At
AGU. AR TEvERA

Typed or printed name of signee

Filing Fee: $25.00



