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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: U\C!?_\\ LO.(\ASC e De S NN LLC

Name of Bimjted Lisbiling Company

The enclosed Artieles of Amendment and 1eersy are submitted tor tilmg,

Please return ali correspondence concerning thas matter to the following:

Cor e\, Adell

Namne ol Person

Fresn Company

1% D i?ch‘ﬂ&ﬁ’\‘ Dr.\\]Q

Addreas

Palan oot FU 321N

ity Sfare and Zip Code

UO\Q \Q \(AV'\C&S(-C(B—Q o \jo‘\r\do (O

Foman sddressTo Te sed Tor simuedbanoual report ogtification)

For further infoermation concerning this matter. please cull:

Core~, e\ 3§ 421~ 639

Nafme of Peison Atea Code Dytime Telephone Number

Enclosed 15 a cheek for the tollowing amount:

XSSS.HU Filing Fee U S30.00 Filing Fee & I 85506 Filing Fee &
Certineaic of Saius Cortificd Cop

taddatemtal cogry s enciveed)

Certined Copy

uiddittonal copy s cactosedy

-

Mailing Address:
Registration Scction
Division of Corporations
P.Q. Box 6327

Tallahassee, FLL 32314

Street Address:

Registraiion Scetion

Division ot Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Talkithassee, FLL 32303

L) s60.00 Filing Fee.
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ARTICLES OF AMENDNENT

TO
ARTICLES OF ORGANIZATION
OF

U\C\Q\ bﬁv’\c\S(C‘n{ SLIVnL'E LLC,

(Name of the Limited Liahility € ur‘m NELY LS VD G0 HppeiRes Do our luuulx‘»
(A Floreda Larnted Trabilny Companyy

Che Articles ol Oreani zation for thes Linned Liakility Company were filed on

tsen_L2]us o
Florida ducument number L 04 0Ccod cl07 8___‘_

and assignud

This amendment s submitted o amend the following

AC I amending name, enter the new name ol the limited liability company here

U\Ole\\ LC.V\QLS caDe Serv tceS;

The new name must be distingusshahle and contatn the words “Limited Liabihey Company.,

L

“1he dun,n'\,m'l 11T on the ahbrowv:

aton CELLCT
Enter new principal offices address, i applicable
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B. If amending the registered agent and/or registered office address on our records, enter the name ot the new registered
avent and/or the new registereed office address here

Name of New Reglstered Avent:

New Reaistered Ottice Addiess:

Frer Flortde siroes adidres

. Florida
Cii

Aipy Codde
Nuew Registered Agent’s Sienature, if chanying Registered Avent

L hereby aceept the appoiniment as registered agent and agree toact in this capaciiv, [ further agree wo complvavith i
provisions of all stanwes refative o the proper and compleie performance of mv dutics. and am familior wids and
aceept the obligations o niy position as registered ageni ax provided foir in Chaprer 6035, F.5. Or it this document is
heing filed 1o merelyv refleer a change i the registered office address, D hereby eonfirnn that the limited liabilit
company has been notified i writing of this change

W Changing Registered vuent, Sicnature of New Registered Avenl




I1 amending Authorized Person(s) authorized to manage, enter the title, name. and address of cach person being added
or removed from our records:

MOGR = Manaver
AMBR = Authorized Member

Title Name Address Tyvpe ol Actlinn

TAdd

CIRemuove

—Change
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N CIRemove
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—Change

—Add

[CRemove

— Change

ZAdd

CORemuve

— Changy

o Add

ORemove

—Change




D. Ifamending any other information, enter chanece(s) heve: (rach additional shects, i necessanc.
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(optional)

E. Effective date. it other than the date of liling:
(I an erfective date is listed e date most be spectfic and cannot be prior o dite ar ting ar noce than 90 duys afier lting ) Parsuant o 603 0207 (b
Note; 11 the date inserted in this block does not meet the applicable statatory iiling requirements. this date will not be listed as the
document’s eftectuve date on the Departinenl of State s records.

IT1he record specifies a deloved effective date, bul not an effective timesat 12:07 ant on the earlier of (b The b day afler the

recond 15 filed.

Pated A‘prl\ \b 202\
(;‘;7 Latelf

pnatine ol a member o autharized eepresentative ot 2 member

COF"?\[ UOQQ,\\

Ty ped ar primted name of signee

Filing Fee: 325.00



