0 025479

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phaone #)

[Jerekue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(MU A

500331597865




COVER LETTER

T I{.c;:i.w‘.tr:uti(?n Section TR s -~
Division of Corporations Ly N &z
< ?{2-, ¢
. e D
3. LEC v,
SUBIECT: . -q}{“ 2
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The enclosed Articles of Amendiment and feets) are submitied for filing, L
Please return all correspondence concerning this matter to the fullowing:
Natalie Ceron
Namue ol Person
Cacheaus, Cavavos & Newton, LLP
FrnmiCompany
233 Convent St
Adddress
San Antonto, Texas 73203
CityiState and Zip Code
neeron@ecn-law.cum
E-mul address: (W be gsed tor fuuare anpual repoit aotification}
For further information concerming thes matier, please call:
Nautlie Ceron 2h 24440230
atd }
Nume ot Person Arca Code [Yavtizne Telephone Number
Enclosed is a check fur the tollowing amount:
O 32500 Filing Fee O 530.00 Filing Fev & O 553.00 Filmg Fee & D3 86000 Filing Fee.
Cenifiesie of Stutus Certified Copy Certincute of Sty &

MATEING ADDRESS:
Registralion Seclion
Division of Corporations
(O RBoax /327

('.ufdtlum:xl Supy i< L‘ﬂﬁluv.'d; (.L‘fli |‘lc(l (()p\.
tadditional copy 1s enclosed)

STREET/COURIER ADDRESS:
Registration Sechion

Bivision uf Corporiations

Ciitton Buildine



ARTICLES OF AMENDMENT

TO _
ARTICLES OF ORGANIZATION % -
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i3 LLC Y
—_— . .
(Nume vfibe Limited Lishility Compuny gy it now appears an our records.) e -5
(A Flonda Tonned Thability Company) /\Cf\ £
A .
- : . L e - 03092000 - Sorn ‘,'/
The Articles of Organization for this Limited Liability Company were filed on 2777 and asmgnué%}%._
LOGUONY25479 <

Flonida document number

This amendnient 15 submitted 1o amend the following:

A IWamending nume. enter the new name of the limited liability company here:

Unities Allince Group, 1L1LC

The new name must be distngushable and contan the werds “Limited Liahiluy Company.” the designation “LLCT ar the abbreviation “L.L.C ™

Enter new principal offives address, it applicable:

(Principal office address MUST BE A STREET ADPDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent andfor the new registered olfice address here:

Name of New Rewistered Avent:

New Registered Oftice Address:

Enier Flovidu sireer address

. Florida
Cry Z1p Code

New Registered Agent’s Signature, if chunging Registered Agent:

[ hereby accept the appoinmment as registered agent and agree to act in this capacuy. [ firther agree o comply swith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations af my position as regisiered agent as provided tor in Chapier 605 F 5. Or, if this doctonent i
heing filed 1o merely reflect a change in the registered office address. I herebv confivm thar the limited liabilit
company fras been notified in writing of this change.

If Changing Registered Agent, Sigaature uf New Registered Apent
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If amending Authorized Person(s) authorized to inanage, enter the title, nape, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action

C Add

O Remanve

3 Change

G Add

O Remove

O Change

3 Add

O Remaove

O Change

O Add

O Hemove

O Change

O Add

O Remeve

O Change

O Add

O Remove

O Change




D. If amending any other information. enter change(s) here: (dirach additiono! sheets, i necessery.)

K. Etfective date, if other than the date of filing: {optional)
(I an clTective date is Listed, the dute mest be speeific und cannot be prior e date of ling o1 more than 90 davs alier filing.} Pursuant to 60540207 ¢ 3)(b)
Nute: [fthe date inserted in this block dowes not meet the applicable statutory filing requirements. this date will not be lisied as the
dacument’s effective date on the Depariment of State's records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

- 7[//7{/ B //&;P}

Stenature ol Agember o1 .ulihurw\iprm ntatve of o membe

Manuel Githeno Martinez Gaxiola, Manage:

Dyvped or prnted name of signee
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