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: , COVER LETTER
1G: Registration Section

Division of Corporations

United Holdings, LI.C L

SUBJECT: Vi

Nume of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foliowing;

Patrick Orlando

Name of Person

FimvCompany

300 North Australian Ave Unit 426

Address

West Palm Beach, FL 35401

CitwrState and Zip Code

patorlando§833@gmail.com

E-mail address: (10 be used for tuture annuai report netificauon)

For further information concerning this matter, please call:

Patrick Orlando

at ( )

Namwe ot Person

Enclosed is a check for the following amount;

3 $23.00 Filing Fee = $10.00 Filing Fec &

Cerniificate of Status

Mailing Address:
Registration Section
Diviston of Corporatons
P.O. Box 6327
Tallahassec, FIL 22314

Area Code [Dayvtime Telephone Number

0J $53.00 Filing Fee &
Certified Copy

{addizional vopy is enclosed)

0 360.00 Filing Fee,
Certificate of Status &
Certified Copy

(addiional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee. FL 32203



‘ : ARTICLES OF AMENDMENT .
TO FiLED
ARTICLES OF ORGANIZATION
OF 2029 MAR 25 AH 7: 29

United Holdings. LLC SECRETARY OF STATE
EARASSEE

o 4L

of the Limited Liability Companvy as it now appears on ou d H '

(A Flenda Asoliny Company)

(Name

L1/19/2004 and assigned

The Articles of Organization for this Limited Liability Company were filed on

lorida document number 104000036159

This amendment 1s submitted to amend the following:

A. [famending name, enter the new name of the limited liabijlity company here:

The new namz must be distinguichatle and contzin the words “Limited [iability Company,” the desigration “LTC™ or the abbrevistion "L.L.C."

- .. . . 3 4 5 It e 1142
Fnter new principal offices address, if applicable: 300 North Australian Ave Unit 426

(Principal office address MUST BE 4 STREET ADDRESS)

West Palm Beach, FL 33401

~ . . . 3 i 3 37 . 42
Enter new mailing address, if applicable: 300 North Austrlian Ave Unit 426 _

(Mailing address MAY BE A POST QOFFICE BOX) West Palm Beach. FL 33401

B. If amending the registered ugent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Revistered Awvent:

New Registered Oftice Address:

Enter Florida strect address

. Florida
Cuy Zips Code

New Reoistered Avent's Signature, it changing Registered Agent;

[ hereby accept the appointment as registered agent and agree (o act in this cupacity. | jirther agree 1o comply with the
provisions of ell statutes relative w the proper and complete performance of my: duties, and [ am familiur with aned
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, [ ereby conpirm that the limited liabitity
compure has been notificd in writing of this change.

[f Chanving Reaistered Agent, Signzuire of New Registered Avent




If amending Authorized Person(s) authorized to'manage, enter the title, name. and address of each persor being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Theresa Qrlando 300 North Australian Ave Unit 426: West Palm Beach
A dd
CIRemove
JChange
DR Catherine Lowe 11380 Prosperity Farms Rd Suite 112-C: West Paim B
Dr\dd

B Remove

OiChange

O add

O Kemove

CiChange

C1Add

CRemove

ClChange

Uadd

CiRemove

iZ2Change

C.add

ORemove



D. If amending any other informatioan, enter change(s) here: (duach edditionad sheeis. [ necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after dling } Pursuant o 693.0207 (3Xb)
Note: [{ihe date inseried in this block does not meet she applicable swatutory filing requitemenis. this date will not be liated s the
document’s eifective date on the Department of State’s records.

[f the record specities a delayved effective date, but not an effective time, at 12:01 a.m. onthe cardier of? (b) The YOih day after the
record 15 Hiled.

Dated OZ ,

Signaturc™ PTTer or awthunized represemailve ofa nember
\

Paineck Orlando




