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COVER LETTER

TO: Registration Section
Division of Corporations ¥

-

UCB BOOK COMPANY LILC
SUBRIECT:

Name of Linsited Eaatihiny Company

The enclosed Articles o Amendient and {ee(s) are submitted for filing.

Please return zIl correspondence concerning this matier io the lollowing:

Cheyenne Maseley

Namw of ’ersen

Legalzoom.com, Inc.

Firm/Company

10T N Brand Bivd 1 1ih H

Address

Glendale, CA 91203

Ciy/Staie and Zip Code

ucheampany@iutanota com

E-mail address: {to be used lor luieee unmeat reporl notilicabion)

For lurther information concerning this matter. plcase call:

Chevenne Moscley

KX 7730888
an( )

Name ol Person

Enclosed is a check for the following amount

0O §30.00 Filing Fee &
Certificale of S1atus

O $£25.00 Filing Fee

MAILING ADDRESS:
Registration Scetion
Division of Corperations
P.Q0. Box 6327
Tallahassee, FL, 32314

Arci Code Dayitinte Telephone Niaber

3 5$60.00 Filing Fee,
Certiticate of Stutus &
Cenilied Copy

taddivonal copy is encloned)

M £35.00 Filing Fee &
Centified Copy

{udditional vopy is enclusedy

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

From; Danielle Gervasi
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ARTICLES OF AMENDMENT
' TO
’ ARTICLES OF ORGANIZATION
OF

UCH BOOK COMPANY LLC

(Name ol the Limited Linbility Company as il 0w appears oo our records.)

(A Flonda Tinted TaabiTiny Company)

1210272019 and assicned

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

Flarida document number 19000293458

This amendment is submilted 10 amend the following:

A. Hamending name, eater the new name ol the limited liability company here:

The new ame must be distinguishably and comain the words “Limited Liahitily Company.” the desigoation “1LLCT or te abbeeviation #4d..C7
T | mane ]

— L4
< o e 1m0, — B3

Enter new principal offices address, if applicable: 5200 NW 391h Ave. Sie. 130-3199 IR v
; - T TREET ~o¢ Gaincsville . FIL 32606 = 9 =
{Principal office address MUST RE A STREET ADDRESS) FHRCAVITC . UL a8 s e =

Y

> o<
oL = r
9200 NW 3th Ave., Ste. 1303199 3o 1 WO o

.
.

Fater new mailing address, if applicahle:
(Muiling address MAY BE A POST QFFICE BOX) Cininesville . FI. 32606 L

he

B, If 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 uffice address here:

Name of New Rewistered Apent:

New Registered Office Address:

Iontee Flovida streer celelrioss

, Flonida

Ciry Zip Code

New Registered Agent's Signature, if chapnging Registered Agenl:

1 hereby accept the appoinimeny as registered agent and agree (o act in this capacity, 1 further agree to comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and Tan, familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 1.8 Or. if this document i
being filed 1o merely reflect a change in the registered office address,  hereby confirar that the limited liability

compeny hay been notified in writing of thiy change.

If Changing Registered Agent. Signature of New Registered Agent

Page | of 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMKER Fire Hawk Express Trust G200 NW 3Wih Ave., Ste. 130-3199
Gaincsville, FL 32606 B Add
O Remove
0O Change
MGR Alejundro Boullen D200 NW 39h Ave. Ste, HHRITYY
Gaingsville, FLL 32606 B Add
O Remove
0O Change
AMER Alejandro Boullon
O Add
200 NW 3%h Ave,, Sie. 130-3 199
Gainesville, FL 32606 & Kemove
O Change
AMBR Luis Domingo Boullon
0 Add

Q200 NW 391h Ave., Sl TM-3199

Guinesville, FL 32606 & Remove

O Change

O Add

0O Remaove

O Change

O Add

] Kemove

{J Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Anach additional sheers. if necersary.)

E. Effective date, il ather than the date of filing: (oplional)
(11 zn eiTective date is listed. the date must be specific and cann be prioe 1o date of filing or mare than 90 days atier filing. } Pursuant 10 605.0207 (3Kb)
Note: 1fthe date inserted in this block docs not meet the applicable statutory liling requirements, this daie will not be listed as the
documeni’s effective date on the Depariment of State’s records.

if the record specifies a delayed 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,

Dated OC*‘Q'} =N iC"‘ ‘ LO'L?__,

Signpleredl 3 memser or aul mrizrd epresentanive ol a member

Alcjandro Boullon

Typed or prinied name ot signey

Page 3 of 3

Filing Fee: $25.00



