NG OCOOLHHA F

T “I]“l || ||‘|| IH |I| |] ||1 "WI ”l Il ‘”l
(Address)

S— 300387175803

(City/State/ZipiPhone #)

TR TR T e DI T SCiomE
[]Pekur [ war [] maw 05, e S0 ;

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

7
9

Special Instructions ta Filing Officer:

(ll

A

i

[2:¢ Hd 8-

Office Use Only




COVER LETTER

T Registration Section
Mivision ol Corparations

VALLAT, LIC
SURIECT:

Name of Limited Liabality Company

The enclosed Articles of Amendment and feots) are subnuated for Hiling.

[Mease return all eorrespondence conceming this watter 10 the following

ALEXANDRE BALLERINI

Name o I'erson

ALENANDRE BALLERINIEPA

FirmCompany

111 LINCOLN ROAD SUITE 500

Addiess

MIAMI BEACH FL A5130

CrtyState and Zip Cade

ALEN@ALENBALLERINILAW COM

Tanan) address: (10 be used Tor fulure anowad report notdication)
¥

IFor further information concerany this matter, please call:

ALEXANDRE BALLERIN

756 S43 TN
a( 1
Name ol P'eisen Arca Code Dayuime Telephone Numbes
Enclosed is a check for the feltowing wmnount
= <2500 Filing Fee C1 830000 Fiting Fee & JJ855.00 Miling Fee & £ $60.00 Filing Fee.
Cerutficate of Staus Certified Copy Ceruficate ui Stans &
faddeienal copy i enclased) Cestificd Copy

{adihitionsl copy is enclosedi

Mailing Address:

Street Address:
Registration Section

Registration Seclion

Division of Corporations
P.O. Box 6327

Tallahassee, F1L 325314

Division of Comporations

The Centre of Talluhassey

2415 N, Monrge Street, Suite 810
Tallahassee, 1. 32303



ARTICLES OF AMENDMENT T
T

ARTICLES OF ORGANIZATION 022457 - PH 2
OF

™o

Vallar, 1.1.C

1y Cumpany as it now appears on oot recocds.)
bty Company)

(Name of the Limited Liahili

The Articles of Organization for this Limued Liability Comnpany were filed on R and assigned

L160000241 37

Florida docuument numbe:

This amendment is submiticd 10 amend the following:

A, I amending name, enter ibe new nane of the limited liability commpany here:

The new nanie musi be distingaishabic and commn the wond 2T onited Linbibis Company.” tae desygaation “LEC" u the abbrevianon "L LT

. . . : 08 Bt Stsmte 1002, Miami, FL 331310,
Enter new principal offices address. if applicable: L70 8K 1ith Stsute 1002, Miani, FIL 33131

(Principal office address MUNST REE A NTREET ADDRESS)

.\ - - . 0SE St Suire 1002, M S BERIRI N
Enter new mailing address, il applicable: 170 5t Blh St Suile 1002, Miana, F1 23

(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent andiar registered office address on our records, enter the name of the new registered

apent and/ar the new registered office address here:

Name of New Repisiered Agent:

New Registered Office Addiess:

Enrer Foada siroel adidhess

. Florida
v A Code

New Repistered Agent’s Sipnature, il chanoinp Recistered Avent:

! hereby accepi the appoiniment as regisiered ugent and agree ioact w s capazite. urther agree o comply with ihe
provisions of all statutes releiive io the proper and complete performance of my dutics, and [an famadiar with and
aceept the obligations of ay position as regisicred agent as provided for in Chapter 603, F.5. Or. if this document is
being tiled to merely reflect @ change in the vegistered ojfice address. [herehy confirm that the limited lobility

company fras been nodiied inwriting of dhis change.




If amending Authorized Merson(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = DManager
AMBR = Authoriced Member

Title Nam Addresy

Type of Activn

TJAdd

ClRemose

ClChange

Oadd

TIRemove

ClChange

ClAdd

JRemove

DChange

Ciadd

TRemove

CIChange

JAdd

ORemove

TJChange

TIAdd

TJRemove

_1Change

\/\



D. I amending any other information, enter changes) here:

Atk adiionad sheeis, if necessar.

E. Effective date, il other than the dute of filing:

(optional)

{1 an effective date is lsted, the date must be specitic and cannol be prios o divde of Gling or more thisn S0 days atier filing.s Pursuant o 6030207 {3)(h)
Noter 1 the date inseried m this block does not meet the apphcable statutory filing requirements, this dite will not be isted as the

docurment™s effective daie on the Department of State s records,

record s filed.

L Qa2 Inl?
Dated

If the record specifies o delaved effective date, but not an etfechve time, at 12:00 am oo the carlier oft (b The 9uth day afted the

\

L
[

Sunature of 3 memher or authon

Julfray Vallat, MOR e

edeprcseniative of a member

¢
*

¥

Typed or prented nasme, gl apnee

Filing Fee: S$25.00 \4\



