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36-Dec-2024 20: 272 To: +18506176383

TO: Registration Section
Division of Corporations

USHRI, LLC
SUBJECT:

COVER LETTER

Fron: +18135442006 p.2

Fax Number : (850)617-6383

Name of Limited Eiability Company

The enclosed Articles of Amendmen: and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DANIELLE PEYNADO

Name of Person

BRICK BUSINESS LAW P.A.

I WFLETCHER AV

Firmy'Company

TAMPA. FL.LORIDA 33618

Address

CityrSinie and Zip Cade

DANIELLE PEYNADO@BRICKBUSINESSLAW.COM

E-mail address: (1o be used for Riture annual seport aivtilication)

For further information concerming this matter, please call:

DANIELLE PEYNADO

813 Bi6-1816
an }

Name of Person

Enclosed is a check for the following wmount:

W $25.00 Filing Fee O $30.00 Filing Fee &

Ceninicate o Status

Muiling Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Fax Number :(850)617-6383

Arci Code Davoine Telephone Number

3 S52.00 Filing Fee &
Certilied Copy

tadditional copy s enclowed)

O $64,00 Filing Fee,
Certificate ol Status &
Certiticd Copy
{addizionat vopy 1+ enctosed)

Strect Address:

Registraton Scetion

Division of Corporations

The Centre of Tullahassee

2415 N Monroe Swreet, Suite 8160
Tallahassee, FL 32303

M~ I 14288 80R A" TrAdArtf AL~ YA ARRAEOA A AFmARAT



Fron: +18135442006 p.3

30-Dec-2024 20:22 To: +185061763483
Fax Number :({B50)617-6383

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

USBRI, Li.C

Liability Compuny sts it now appears on our records.)
u Limited Liability Tompany)

{Name of the Limite

08/09/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L24000349412

Florida document number

This amendment is submitied to amend the following:

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

Federal Endowment Directing Consultams, LLC

The new name niist be distinguishable and contiin the words “Lumited Liabiliny Company,” the desipnation L1

o the abhresiation CLECY

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Py
Enter new mailing address, if applicahle: N
- L ] -
{Muailing address MAY BE A POST OFFICE BOX) £ :
[ ;

Lo}

B. If amending the registered agent and/or registered oftice address on our records, gnter the nameof ththew registered
avent and/or the new registercd office address here: o

Nuanwe of New Registered Agent:

New Registered OtTice Address:

Erer Flovida siveet gdidress

. Floridna

Cin i Conde

New Registered Avent’s Sipnature, if chanving Registered Agent:

{ hereby accept the appointment as registered agent and agree (o act in ihis capacioe, [ further agree to comply with the
provisions of il statutes relative 1o the proper wnd complete performance of my duties, and {am fumiliar with und
aceept the obligations of my posiion ax regisiered ugent us provided for in Chapter 605, F.8. Or, If this document is
heing filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabilite

company has heen notified nwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent

Fax Number : (850)617-6383
Nac 1IN 1AI8RRORAaA~HA U AR 7TerbheaARASAA A afrAad T



30-Dec-2024 28:23

To:

+18506176383

From: +1B135442066 p.1

Fax Number

. (850)617-6383

[f amending Authuerized Person(s) authorized to manage. enter the tithe, name, and address of cach person being added
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Address

Title Nanie
Fax Number : (850)617-6383

Type of Action

O Aadd

O Remove

O Change

CIadd

CRemove

Ll hange

Oadd

CIRemove

D Chunge

T Add

ORemave

OChange

TAdd

TIRcinove

OChange

T add

O Remuove

OChange

Neas 10 127185880kl A~ 2 A I~AR Y TARHAARBARQAA Afnriad 7



30-Dec-7Z024 . 20:23 To: +18506176383 From: +18135442006 p.5
Fax Number : (850)617-6383

1. 1f amending any other information, enter change(s) here: fArrach addivienal sheers, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{11 an effeetive dote is histed. the date must be specitic and cinnot be pring to dale of iling er more than 90 daxs aller fhng.) Pussusnt to 6230207 (3i(h)
Note: [ 1he dite insernted s block does not meet the applivable statutory Bling requidrements, this date will not be listed us the
document’s eiteciive date on the Department of State’s recosds,

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the earlier of; (b)  The 90th day after the
record is filed.

024

Signature of a member or authonizad representative ol @ membyer

DECEMBER 30
[Dated

BRADLEY EGBERT - MGR

Typed or printed name of signee

Filing Fee: $25.00

Fax Niimhber R ENE7-63IRA Nee 10 1A2AEAOR T mAnT A s Vb 4 T rbd s R AE QA A b o d T



