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% - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
UREL, LLC
The Articles of Organization for this Limited Liability Company were filed on 0720972015 and assigned

This amendment is submitted to amend the following:

A. If amendipg name, enter the new name of the limited liabjlity eompany here:

The new name roust be distinpuichable and comtain the words “Limited Lisbility Company,” the deslgnation “LLC™ or the abbreviaion “L.L.C.*

Enter new principal offices address, if applicable: 232 Andalusia Ave, Sulte 230

rincipal office ad UST BEASTREETADD Coral Gables
FL 33134

Enter new matling address, if applicable: 232 Andalusia Ave, Suite 230

‘Mailing addre AY BE A POST OFFICE

Q. Cora) Gables
FL 331

B. If amending the registered agent andfor registered office address on our records, enter the name of the pew
and/ tered office address herc:

GSDS REGISTERED AGENTS, INC

Name of New Repistered A geng:
New Reglstered Office Addross: 5600 SW 133th AVE, SUITE 2024

Enter Florida street address

MiaMI . Florida 33183
Ciry HUip Cods

New. Registered Apent’s Signature, if changing Registered Apent:

1 hereby accept the appointment as regisiered agent and agree 1o gt in thiy capacit}.e. I further agree to comg:ly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fqm:lfar with and‘
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Of:. y'” this ,d""?"_"’e"‘ is
being filed to merely reflect a change in the registered office address, rVwrel:uy confirm that the limited liability
company has been notified in wriling of this change.

\

[f Changing Registe
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If amending Authorized Person(s) authorized to manage,
Of removed from our records

enter the tifie, name, and address of each petson being added
MGR= Manager
AMBR = Autherized Member
Title Name Address e of Action
MGR PEYRELLADE, JOSE 11600 NW 34 STRERET,
3 Add
MIAME, FL 33178
fd Remove
Q Change
MGR GONZALEZ, JUAN §. 232 Andalusia Ave, Suite 230
B Add
Coral Gables, FL 33134
T Remove
O} Change
3 Add
£ Remove
O Change
0 Add
O Remove
[ Change
0 Add

[ Remove

[J Change

O Add

= [ Remove
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D. ifamending any other information, enter change(s) here: (ditach additional sheets, if necessary,)
EIN Number: 47-4565784

E. Effective date, if other thar the date of filing:

{optional)
{1fan offective dae is listed, the date must be specific and cannot be prior w date of filing or morz than 90 days afier Nling.) Pursuunt 10 605.0207 (31}
Note: [fthe date inserted in this block does not meet the applicabic statutory filing raquiraments, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies 2 delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of;
(b) The 90th day after the record is filed.

t 013
Dated September 18th P

77 e

Signature of a member or authorized representative of a member

Juan 8, Gonzalez, - Manager
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