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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Udico T3Tenor LLC
{Nanre of the lehe% Llnhiltq L‘nmgqFx 08 it oy appears on our recardy,)
orwda Limited Liabiticy Company

The Articles of Organization for this Limited Liability Compary were filed on 1 / 1/ 2000 and assigned
Florida document number Loo0gcd J 011"7\ ’

This amendment is submitted to smend the following:

A. If amending name, enter_the ncw name of the limited liability company here:

The pcw nome rust be distinguishable and contain the worde “Limited Liabitity Company,” the designation "LLE™ or the abbrevintion “LECS

fis
Enter new principal offices address, if appliceble: 3:
(Principal office address MUST BE A STREET ADDRESS) SN

,::"“;
Enter new mailing sddrcss, if applicable: : L2 ‘
(Mailing eddress MAY BE A POST OFFICE BOX) =

B. lf amecnding the repistered agent and/or registered office address on our records, epter the name of the pew
registcred apent and/or the new registered office address here:

Name of New Remstered Agent:

New Remstered ¢ Ad 5:

Enter Florida street addresy

, Florida
Citv Zip Code

New Registered Apent’s Sigpature, if changing Repistered Anent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Chaoging Registered Agent, Slenature of New Repistersd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remaved from our reenrds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actan

AR Nicolur Echevegsi 10375 Colliar At 4T 003 4,
gl HA&LOL}& FL 3315%

] Remove

O Change

O Aad

O Remove

=
UChfl:x'ge
=

s
-0 Add,

Sl a| Rembve

e \¥u
i *

-: Dmgge

0 Add

D Remaove

O Change -

0 Add

O Remove

O Change

0 Add

O Remove

O Change
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- If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

wg NV BER

N0 :b WY

E. Effective datr, if other than the date af r‘ling-

(opti

(1f 20 effectiva dpte ix Victed, the dte must be cpecific and enrmol be prios to date of flicg or mare than 50 days after fi

Notg: [f the date jnserted in this block does pot meet the applicable samtary filing requirements, this
docurment's effective date on the Department of Stata‘s reoorda,

ling.) Pursuzat 1o 605.0207 (3)(b)
date will not be listed 25 the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) Tha S0th day after the record is filed.

- @8/23//8
(——’ﬂ #Ho- Cfe €ty

“Signanure ofa membicr or mthortzed roprereniive bf a mplnher

l\llCoLA.ﬁ &C(’[e\/{&\(

~Typed or printed name of xpIeE

-~

*»
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