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COVER LETTER

TO): Registration Section
Division of Corporations

- UNITED R 7T INVESTMENTS LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feeqs) are submitted for filing.

Please return all correspondence concerning this matter 1o the foltowing:

Douglas 1. Jeffrev. iisq.

Name of Person

Law Oflices of Douglas ). Jeftrey, LA,

Finn/Company

6625 Niann Lakes Drive East, Suite 365

Address

aiami Lakes. FLL 33014

Citv/State and Zip Code

di@jeffrevlawfirm.com

F-mail address: (1o be used Tor futere annoal report notification)

For further infermation concerning this maner, please call:

Douglus J. Jeftrev, Esq.

303 8284744
at | H
Name of Person Area Cade Dayiime Telephone Number
Enclosed is a cheek for the following amount:
m 525,00 Filing Fee [(J $30.00 Filing Fee & L1 $35.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &

{addinional copy s enclosed) Certified Copy
{additional copy is enclused)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee. FL. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2443 N, Monroe Streel. Suite 810
Tallahassce, FLL 32303



' ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED R 7 INVESTMENTS LI.C
(Nuame of the Limited Liability Company as it now appears an our records.)
(A Florida Timued Taability Company)

3/ .
06/23/2014 and assigned

The Articles of Organization for this Limited Lizbility Company were filed on

Florida document mumber 1.14000100329

This amendment is submitied to amend the following:

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

N/A

The new name must be distinguishahle and contain the words “Limiwd Liahility Company.” the designation “1LLC™ or the abbreviation "LL.C”

Enter new principal offices address, if applicable: /A
(Principad office addresy MUST BE A STREET ADDRESS)
soop)
™ e
. "i ;:-: % r.}-..
Enter new mailing address, ilapplicable: /A T = !
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B. If amending the registered agent andfor registered office address on our records, enter the nanié:ﬁf:themw registered
agent and/or the new registered office address here: I o
Nanme of New Repistered Agent: N/A
New Regisiered Oftice Address: MA
Enter Florida sireet adedress
. Florida
ity Zip Code

New Registered Avent’s Signature, if changine Registered Agent:

P hereby accepi the appoinimeni as regisiered agent and agrec o act in this capacitv. ! further agree to comply with the
provisions of all statuwies relative 1o the proper and complete performeance of my duties, and 1 am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this doctonent is
being filed to merely reflect u change in the registered office address. { herehy confirm that the timited liahifine
company has been notified in writing of this change.

I Changing Hegistered Avent, Signiture of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each personbeing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER Rubi M. Rodripuez 3590 NW 3dth Street
C1Add

Miami. FL33142
- Remove

T 1Change

NAA INJA
O add

ORemove

[ Change

NA NIA
OAdd

CRemove

O Change

NIA NIA
D Add

CRemove

O Change

INTA NIA
OAdd

ClRemove

L1Change

NIA N/A
Cladd

O Remove

OChange




1. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
IN/A
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Fffective date, if other than the date of filing: (optional)

(1 an effective date is listed, the date must be specific and cannot be prior to date of tiling or more tham 90 days after filing. ) Pursuant w 603.0207 (3Kb)
p F 24 : £

Note: [fthe date inserted in this Mock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stuie’s records.

I e record specities a delayed eftective date. but not an etfective time, at 12:01 am. on the carlier oft th) - The 90th day afier the
record is filed.

November 20 023

o

Signature 67 munbu u rized representative of a member

Dated

Mario D. Rodr{' ey

Typed or printed nume of signee

Filing Fee: $25.00



