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: '_ L - COVER LETTER

0: Registration Section
) Division of Corporations

usiect: _(JMITED PRPERS (rRpyf LLC

Name of Limited Linbility Company

‘he enclosed Articles of Amendment and fee(s) are submitted for filing.

‘lease return all correspondence concerninyg this matter to the foliowing:

RBeatrz H‘LMO

——)
Namc of Person

Uniled fpers Growp, LLL

Firm/CompaE)‘

(347 Wu) 449 Avenve

Address

Doral, H 33(7%

Citv/State and Zip Code

beate 12.@.upala. com

E-mail address: (to be used Yorfuture annual report noulication}

For further information concerning this matter, please call:

Penriz. #c‘oaz(.ro 1305y 24 1Y

Namec of Person Arca Code Davume Telephone Number

Enclosed 1s a check for the following amount:

(1 825.00 Filing Fec 1 $30.00 Filing Fee & {0 $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Ceriified Copy Certificate of Status &
(additiona] copy is enchosed ) Certified Copy

(additionn] copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 1, 2020

BEATRIZ HIDALGO
6347 NW 99 AVENUE
DORAL, FL 33178

SUBJECT: UNITED PAPERS GROUP LLC
Ref. Number: LO5000027200

We have received your document for UNITED PAPERS GROUP LLC and your
check(s) totaling $60.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist Il Letter Number: 020A00014443

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

leeat Pa,peﬂ.s Grop LLC

‘he Articles of Organization for this Limited Liability Company were filedon _(D 5 //'7 /QOO-S and assigned

Torida document number LQS (2(2@ [259) 7& Q

This amendment 1s submitted to amend the following:

\. famending name, enter the new name of the limited liability company here: o

]

N/A :

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRENS) A) / A’ "".
-

F.nter new mailing address, if applicable: G347 ND() g9 14’(/6)7(/&

(Muiling address MAY BE A POST OFFICE BOX) Lorat ) F 33(7%

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new repistered
agent and/or the new registered office address here:

Name of New Registered Agent; pfﬂﬂx ACCOUM ‘:g T/Z“l[ 65/3—1/-’@ %C’/
New Registered QOffice Address: qog EA'ST {’“ 51"1{&‘/- 6!7/1[{, yi kD

Enter Florida sireet addresy

Hraleah Florida_ 33012

City Zip Conde

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

I herehy accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I°.S. Or. if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limited liahility

company has been notificd in writing of this change.
ﬁm /z/fu_.-

If Changing Registered Agent. Signature of New Registered Agent




"amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r removed from our records:

IGR = "Manager
.MBR = Authorized Member

itle Name Address Tvpe of Action
it Cmaniele De Mactinr (347 NW49 Avenve. X
Tt Fl. 33178 ORemove
CIChange
wienl  Mowvel A.De Navhez (0831 (w29 Shed Oadd
Dol F( 33178 fkemove
CIChange

ety Bestiz Hivauso (0831 1 @) 29 Street g
Do, [0 33178 themove

[ 1Change

UAdd

\ ORemove
\ CiChange

—_— \ OAdd
\ T Remove
\ JChange

- — \ OAdd
\ CRemove
\ CiChange




. If aménding any other information, enter change(s) here: (dttach additional sheets, if necessary.)

. Effective date, if other than the date of filing: 06[0 f[ 2020 (optional)
(If an effecuve date 1s histed. the date must be specific and cannot b priorho date of filing or more than 90 divs afler filing.) Pursuant 1o 6030207 (3Xb)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

the record specities a delayed effective date, but not an effective time_ ar 12:01 a.m. on the earlier of: (b} The 90th day after the
vord is filed.

Dated __f(//ld, /:;L . RO

M

Signaturegf 3 memgber or futhorized representative of a member

684,‘?'02. ALI.DALL(m

Tvped or pninted name of signec

¥ *p*®* . _ . .. 9= N



