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'Inc;or[.)orating Services, Ltd. inc Se r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
Www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 10/4/2024 PRIORITY Regular Approval

ORDER ENTITY
USA CB LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
USACBLLC (FL)

File the attached amendment

NOTES:
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmaoreau@incserv.com

850.656.7953

OUR REF #_(Order ID#) 1299167

Please bill us for your seraces and be sure to ndude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friduy, Qctober 4, 2024
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ARTICLES OF AMENDMENT

TO -
=TI
ARTICLES OF ORGANIZATION FILED
OF

HSA CBLLC

(Name of the Limited Liability, Company as il now appeaes o e rccords.)l,’S‘L * 4 A -‘—f—.l “
(A Florda Limued Tability Companyd L”H“S:}EE- FLOR!UA

june 27,2024 :
June 27 and assigned

The Articles of Organization Tor this Limited Liabitity Company were filed on

o . AR TR IR,
Florida document number Eo3000291 42

This amendment is submitted 1o amend the following;

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

The new name must be distinguishable and contein the wards “Eimited Libiline Conypany” the designation =1L or the abbreviation =110

Enter new principal ofTices address. if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Muailing address MAY BE A POST (M FICE BOX)

B. It 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:

Name of New Registered Avend:

New Registered Ottice Address:

Fnter Florida sireet address

. Florida
Ciry Zip Cade

New Registercd Apent’s Signature, il changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree 1o act in this capacine 4 further agree wo comphe with the
provisions of alf statues relative 1o the proper and complete performance of my duties, and I am fomitior with and
aecept the obligations of my position as registered agent as provided for in Chapter 603, F.5. O, if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm thar the limited labiline
comgrany fiuas heen notified inoriting of this clange,

1 Changing Registered Apent, Signature of New Registered Agent




IT amending Aonthorized Person{s) authorized to manage, enter the titde, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nante Address Type of Action
MGR LUCAS BITTAR GOUEART S MAIN ST
A dd

SHREWSBLRY, MA 01345-2208
CIRemove

CiChunge

Cladd

CRemove

COChange

ClAdd

O Remove

ClChange

CJAdd

UIRemove

OChange

E]f\(ld

[ Remove

CChange

Oadd

ORemove

Change




D, If amending any other information. enter change(s) herer (Anach additional sheets, i necessar)
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E. Effective dute, if other than the date of filing:

record 15 filed.

OCTOBER 03
ated

2024

Ana Coroline Rizzi Santvlin

Signature of a member or gatharized epresemati e of i memier
ANA CAROLINE RIZZ]I SANTOLIN

(optional}

Typed or printed name of signee

Filing Fee: $25.00

It the recond spectfies a delayed effective date, but not an effective tme. at 12:01 a.m. on the cariier ott (b)  The 90ih day afier the

Han eifective date is listed. the date most be specitic and connet be prior to dite of tHing or more than 90 oy s atler Bling, ) Pursiant 1o 603 0207 (3ith)
Note: Hthe date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.



