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COVER LETTER

TO:  Registration Section
Division of Corporationg

SUBJECT: Um#:af QQ.PI“‘CKJ) G'SW’DLLL) LLC,

Name of Limited Ligbility Comipany

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

Please return all correspondence concerning this matter 1o the following:

Joseph Haymore
Name of Person

United Capital Fund, LLC
Firm/Company

4532 W. Kennady Bivd Sle 220

Address

Tampa, FL 33609
City/Store and Zip Code

jhaymare@unitedcapitalreo.com
E-rnutl address: {to be uscd for future ennual repart nolilicalion)

For further information concerning this matter, please call:

Deanna Aliano at{_f72) 626-3815
Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amounts

[£1825.00 Filing Fee []530.00 Filing Fee & [[1855.00 Filing Fee & []$60.00 Fiting Fee,
Certiftcate of Status Centified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAIJLING ADDRESS: STREET/COURIER ADDRESS:
Reyistration Section Registration Section

Division of Corporations Division of Corporaticns

P.0. Box 6327 Clifign Building

Tallahassce, FL 32314 2661 Eaeculive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 25, 2010

JOSEPH HAYMORE

4532 W. KENNEDY BOULEVARD
SUITE 320

TAMPA, FL 33609

SUBJECT: UNITED CAPITAL GROUP LLC
Ref. Number: LO6000102718

We have received your document for UNITED CAPITAL GROUP LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I Letter Number: 710A00015663

www.sunbiz.org
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ARTICLES o?r g\amnmnm _TSiCRETARY o STATE
ARTICLES OF ORGANIZATION | ALLANASSEE, FLORIDA
OF |

The Anicles of Organization for ths Limited Liability Company were filed on_LO \ ;’-l‘:\, Olp __ and mssigned
Florida document numberlLOLaCO0 1O INE |

This amendment is submitted to amend the following:

A. Ifamending neme, gnter the new name o i lizbil d

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the ahbreviation
“LLET

Enter new principa) offices address, if applicable: 4532 V. Kennedy Bivd
ringipal office address MUST EETADDRESS) Sudy Fo.0
Tampa, FL 33609

Enter new mailing address, if applicable: Same

{(Malling address MAY BE A POST OFFICE BOX)

B. If amending the regbtered agent andior registered office addeess on sur records, enter the name of the new

registered agent and/or the new registered offles address here:
Name of New Repigtered Apent: T :_5 Wa ‘W‘* £6 Y-
o "
New Registered Office Address: 1002 SE Monterey Commans Blvd. Suite 100
Enrer Florida strect address
Stuart , Florida 34966
Ciry . Zip Code

I hereby accept the appointment as registered ugent and agree tp
the provisions of all statutes relative to the proper und completf
accepl the obliguiions of mp pasitian as registered agent as pr
being flled to merety reflect a change in the repistered office 4d
company has been notified in writing of this change.

. I further agree 1o comply with
Juties, and I am famidiar with and
608. F 5. Or, if this dncunent is
irin that the iimited Yabilin

if Changing ﬁ?ﬂﬂwm. 3 of New Revfstered Ape
Page 1 of 2
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lf_amending the Managers or Managing Members oh our ‘records, enter the title, name, and address of each Manpger
or Managing Member belng added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name

Address Type of Action

Add
[ Rempgve

[ Add
Remove

[J Add
[ Remove

Add
Remove

Cladd
IRemove

; !Add
[JRemave

D. Ifameading any other information, enter change(s) here: (Autach additional sheets, if necessary.)
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4532 W, Kennedy BIvdSke 33D Tampa. FL 33609 s
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Dated (| 4 , _lolo

Signaure \g B mem%@ or authonized representative of @ member

Josaph Haymore
Typed or prnved name of signee

Page2 of 2

Filing Fee: $25.00



