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COVER LETTER
TO0:  Beplitration Section
Division of Corporations

SUBJELT:

. United Loss Mitigation, LLC

Name of Lamited Liahility Campany

The enclosed Articles of Amendment and fee(s) are submitted for fling,

Pleass retem &l correépomdance conoeming this matter to the following:

Gamalys Alefandro - ra
Name of Parson ey =2
CE 2
United Loss Mitigation jET:?‘_': % -
Finn/Company ?1:::_,') l\\s r—-
n= M
6246 Powerline Road me B :
hddos oo
' 2 o
Fort Laudsrdale, FL 33309 re R - '
Cityrurte and Zip Code - Eh
[T] anTinal TEpert T
For further infommation concemning thig matter, plesse catl:
Gamalys Alejandro at¢ 954 892-9539
Name of Person . Area Code & Daytime Telephang Number
* Fnclased }s a check for fae following amount: -
[7]325.00 Filing Fee  []$30.00 Filing Feo & [1855.00 Filing Pee & [[]$60.00 Filling Fee,
. Centificate of Status Cartified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy iz enclosed)
LIA!:[.[N‘G ADDRESS: STREET/COURTER ADDRESS:
Registration Soction Regisiration Section
Divixion of Corporaticns Division of Corparations
P.O. Hax 6327 Clifton Building
Tallahassee, FL 32314

2661 Breculive Ceater Circle
Tallahassee, FT. 32301

H10000070855 3
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

United Loss Mitigation, LLC

The Articles of Organization for this Limited Liability Conmpany weze filed on 04/05/2004 and gssigned
Floride document tromber L0O4000025636

This amendrent i submitted to amend the following:

A If amending aame, enter the new name¢ of the limitod liability company hers:
' N/A 3. 53
“leug‘mm: wsst be distinguishablo mnd end with the wards “Limited Lishility Company,” the designation “LELC” wﬁ%‘ikgmﬁ
O P 4
ze oz N
Enter new privicipal offiecs sddvesns, i applicable: ¥ o —
(Erincipal affice addresy MUST BE A REE r‘ﬂ:é- et
Moy I l Tl
AN 4 -,
oo @
Eater new mailing nddress, if applicable: 3',1 = f‘g
POST OFFICE BO, -

!i;ﬂredomaeaﬂdrewonmrmrds, enter the wame of the ncw

S5 PRre

f New Resi : Gamalys Alelandro
Enter Fiorida street address
, Flarida
Zip Code

1 hereby accept the appolniment as registered agent and agree fo act in this capacity. I further agree to comply with
. 'the provisions of all suatutes relative to the proper and complete performance of my duties, and I am famitiar with and
. accept the obligwtions of my position as registered agent as provided for tn Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addrass, I hereby-canfrm that the limited fabiliry
- company has been notified in writing of this change, )

I Changtog Repistered Agpeft. Srguateire of Now Regith
Page 1 of2 b
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1f amending the Munagers or Managing Members on our records, WM
gx Menaoing Member being added or remqved from gnyy records:
MGR = Manager ‘
MGRM = Mangging Member
Ifte Name - - Addvess Xypg of Action

p Aldo DiSatbo 6245 Powerline Road ____ ] Add
Eort Landemiain i 33309 i) Romove

MGRM Gamalys Alelandro 245 Pawerline Raad _ T Add
FEartl suderdale, FL-33308 _[ ] Remova

Remaove

-~} Add

{

I

SEVRY

FEI

|

i

10

6 W &2 yvuod

374

T

%I

J

D. X amending any gther information, enter change(s) here: (diteck additional sheets, if necessary,)

Datea

13medorpnmmdnmmeufmgmm

Page 2 of 2
Filing Fee: $25.00
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