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May 28, 2010

C T CORPORATION SYSTEM
7

REF: L01000019215

We have received your electronically transmitted dooument.

5/28/2010 9:22:08 AM PAGE

Dnvision of Corporations

SUBJECT: UNIVBERSAL MOTOR FINANCE LLC

1/001 Fax Server

However, the

document was submitted under the wrong electronic filing type and cannot

be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please returh your dacument, along with a copy of this letter, within 60
daye or your tiling will be congidered abandoned.

If you have any questions concerning the filing of your document, please

b'g
call (850) 245-6043.

Joey Bryah

Regulatory Specialist 1I
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ARTICLES OF AMENDMENT o ’o‘; Y

5% S
TO T T
ARTICLES OF ORGANIZATION A
OF e
W B
Gl A
Universal Motor Finance, LLC oAn
ame of the Lim[ied Lipbility L om DW i IS 0N Qp} reno %'!3- F/
orida Limited Linbility Company '?%;,(\
The Articles of Organization for this Limited Liability Company were tiled on November 7, 2001 and assigﬁed
Florida document number L01000019215

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new nanie of the imited liabllity company here:

MarkOne Management Services, LLC

The nsw name must be distinguishable and end with the werds “Limited Lisbility Compuny,” the designation "LLC" or the abbreviation
HL‘I L.C‘" . .

Entor new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

Maiting address MAY BE A POST OFFICE BOX)

B, If amending the registered agent andfor regisicred office address on our records, gnter fhe name of the new
psgistered agent and/or the new registered office address here;

Name of Wew Remistered Agent:
New Repistered Office Address:

Enter Florida street address

__, Florida
City Zip Code

1 hereby accept the appointment as registered agemt and agree 1o act in this capacity, I further agree ta comply with
the provisions of all statutes relative to the proper and complete performance of my dutivs, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this ducument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been natified in writing of this change.

1 Chunging Registered Agent, Signaturg of New Reaisterud Agent
Page 1 of 2
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or Manuging Member being added or removed from our records;

If amending the Manngers or Managing Members on our records, enter the title. nume, and address of each Manager
MGR = Manager

MGRM = Managing Member
Tidg Nume Address Type of Action
[] Add
7] Remove
—_— Add
[ Remove
[ Add
] Remove
[1add
[ JRemove
JAdd
[JRemove
OAda
[(JRemove
D, {famending any other information, enter change(s) here: {Auach additional sheets, if necessary.)
A 4 -
2 D
-
A R\ V]
Do o= T
£11 % m
m K
r-" &0‘: ——d @
Dt o
P
Dated /Zi*’; ‘27}/ . , 22{2{0 ' :‘g;:;:l —
Y AW
Signature of @ member or suthorized representative of a member

Zé_//,.—,{‘ /ef;'-(c*ﬁ"nnn. éﬁﬁ"a\{ (;;Mfc?l

Typed or printed nume of signee
Page 2 of 2
Filing Fee: $25.00
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