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COVER LETTER

TO:  Registration Section
Divistou of Corporations

Tirvd4a Y
=5

Tr
e b S

SUBJECT:

Name af Limited Liabitity Company

The enclosed Articies of Amendment and foe($) are submitted for filing.

Please return ail correspondence concerning this matter o the fallowing;

-ENNA DIEPPA

Nome of Person

KISJOENNA SERVICES iNC

Fim/Company
2141 SW 1 STSTE 110
Address
MIAMITL 110
City/State and Zip Code

KRISIOENNA@YAHOOQ.COM

demttl nddreas: (to be uszd for future arnuel report notficeson

For further infurmation concerning this maiter, pleasc call:

ENNA DIEPPA 78649971172
at )

Name of Person Area Code Daytime Telephone Numbar

Enclosed 12 a chevk for the [ollowing emount.

@ $25.00 Filing Fee 0 $30.00 Filing Fee & {1 $55.00 Filing Fee &
Certificute of Statuy Certified Copy

(additicna! copy is enclosed)

|

I $60.00 Filing Fee,

Ceriificate of Status &
Certified Copy

{(udditional copy is cnclosed)

Malling Address: Street Address:

Registration Section Registration Section

Division of Corporations Diwision of Corporations

P.O. Box 6327 . The Centre of Tallahlsscc
Tallahassce, FL 32314 2415 N. Monroc Sirctt, Suiic 31¢

Tallahassee, FI, 32303
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF
UCled LILC

(Nam t

{

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

i ggords,)
onda Limiteg Liadinty Loinpany)

081523
Florida document number = 16000208834

This amendment is submitted to amend the following:

A. It amending name, enter the new name of the limited liability company here:
UCi44 LLC

and assigned

t'he new name must be distinguishable and contain the words “Limited Liability Company.” the desizaston LLC or the abbreviation “L.L.C. "

Enter new principai offices address, if apnlicabie:

(Principal offlce address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the reglstered agent and/or reglstered office address on our records, g

apent and/or the new registered office address here:

Name of New Repistered Agent:

New Regpistered Office Address:

nter the name of the new registered

City
New Regintored. Agent’s Signature if changing Registered. Agent:,

[
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Erter Florida strees itdd) ess A = i
- o<
, Florida -
22 Zip Coded
IR o

I hereby accept the appointment as registered agent and ugree to act in this capacity

provisions of ull stututes reletive (v the proper and complete performance of my duti
accept the obligations of my position as registered agent as provided for in Chapter

. | further agree to comply with the

e, and Juem fumiliar with and

|605, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

T Chianginp Kegiviered Apgent; Signawm

re ni Wew Kegisicred Agenr
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[f amending Authorized Person(s) authorized to manage, gnter the title, name, and alddress of each person belny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name : Addrcss Type of Actlon

OAdd

JHemove

OChange

CIAdd

CIRemove

UChange

Jadd

JRemove

OChange

DAdd

ORemove

O Change

ClAadd

O Remove

T Change

Ciadd

TRemoave

TChoange
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D. It amending any other information, enter change(s) here: (Attach additional sheets if necessary.)

E. Effective dute, if other than the date of flling: O X//q' /2/ -:1) (optlonal),
(I en eflective daote 16 listed, the datc must be specific and canrot be prior 10 date of filing or snore than 90 dnys afier filing.) Pursuan: 1o 605.0207 (3%b)
Note: 1f the date ingerted in this block does not meet the applicable statutory filing requireménts, this date will not be listed as the
document's effcctive date on the Depantment of Stare's records.

If the record specifics & delayed offective date, but not an effective time, at 12:00 an. on the earlicr of: (b)  The 96th day after the
record is filed.

Dated O?N?ﬁﬂ) |

/%AMWMALLQ.A@%ﬁ#éQQHSﬁ

Signature of & niembel of guinolized representative of & member

PEDERNERA LLC

Typed or printed neme of pignee

:



