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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
' OF

UNIVERSAL INVESTMENTS & FINANCIAL SERVICES LLC

Same ot dis Tamlced Clabilicy Companv as i2now s : ecords,)
A Flonda Limited Liability Company?

The Articles of Qrganization for this Limited Lisbility Company were filed on 03/24/2004 and assigned
Florida docurnent nurnber 104000022480

This amendment is submined w amend the following:

A. If amending nare, enter the new name of the limired liability company hare:

The cew name must be distiggeishuble and end with the words “Limited Liability Company,™ the designarion “LLC" or the sbbreviation "LL.C."

Enter new priacipal offices address, if applicable:
Principal office addrass MUST BE 5 D Y

Enter new mailing address, if applicable:
NMatling address MAY 0 E R

B. If amending the repisteced agent and/or registered office address on our records, enter the nzme of the mew

registered voent and/or the new resigterad office address here:

Name of New: Rogistered Acent:

New Regiswered Offics Address:
Ensgr Florfda streel address
=
. Florida L
City Zcp C'ade R T
New Beiisrared Agent's Sipnature if changing Reaistered Agant: ____“ ¢ s

I hereby accept the appointment as regisiered agent and agree Yo act in this capacity, f further agree 1o comgl,g’, with the
pra\‘isiou.r f all sranues ralaiive 1o the proper and complete performance of my duties, and I am fiwniltar with and
accepr the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociinant is ' .+_"
being filed 1o merely reflect a change in ihe registered office address. [ hereby confirm that the limited habrhm s
company has been notified in writing of this change.

1f Changing Regivterad Agont, Sisnatury of New Repistared Agent ™
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Tfamending the Mansgers ar Authorized Member on our records, enter the title. name, und address of each Maunger or
Authorized Member being added or removed fram our records:

MGR= Manager
AMBR = Authorized Member

Jigle Namg Address of Actl
MGRM MERCEDES M CABALLERO 255 ALHAMBRA CIR

STE: 414
CORAL GABLES, FL 33134

= Add

O Renvove

D Add

O Remove

0 Add

O Bemove

.
1
1

Mhadd
£

i J Romove

0 Add

O Remave
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D. If sinending any other information, enter changa(s) here: (Arnach addiional sheets, if necessary,)

E. Effective date, if other than the date of filing: _

{optional)
(The aective dove must be specitic, sannot b prior co date of receips or Tk daie and cannat be mare than 90 days afier
the dste this dosument is fied by the Florida Depatment of Soy=

b.og APRIL 28
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TYped or priotel GAmW of SIgh
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