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: b : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Unf"‘:é ' HﬂSﬂf‘\O\‘t*‘l Grovp , Lbc

(Namc'of Limited Liability Company}

The enclased Articles o Amendment and fee(s) are submitted For filing.

Please retarn all corrgspondence concerning ihis maticr to the following:

gAM\(L pMéLw

tName of 'erson)

CUnived  Mospike\y  Group | LLC

{ Fil‘nf(‘umpuny)

2 pLAke SRekE DA

{Acddress)

Merrin + 13[ch5 ,Fl/ 32‘?53

(L‘ilyiS—II;-und Zip Codey

For finther information concerning this matter. please call:

8‘\0\ ra“.\— PO\\'C\ ;,H‘?Z\ ) 301" ‘aéq

(Nime of Persan) {Arca Code & Davtime Telephone Number)

Gnelosed is a cheek for the following amount:

S25.00 Filing Fee  [_]$30.00 Filing Fee & [[]s55.00 Fiting Fee & [Js60.00 Filing Fee.
Certificate of Status Certilicd Copy Certificate of Status &
(addinonal copy s enclased) Certafied Copy

{additional copy is enclosed)

MAILING ADDRYASS: STREET/COURIER ADDRESS:
Registration Scefion > Registration: Section

Division of Corporationg Division of Corporalions

PO Box 6327 Cliften Building

Tall:thassee, FL 22314 2001 Exccutive Center Circle

Tallahassee, 171, 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

United  Hospiialiny  Grovp /L€

HOIGIAID
4338

-
il

0 ANVl

1€:€ Hd NCUVH BD
EILIE

SNOi LV E0-Y00 30

tName of the Limited Liability Company as # now appears on ot records.)
(A Flonda Limited LiabiToy Company)

The Articles of Organization for this Limited Liabitity Company were filed on Mereh A L’/’Z'oog
Flosida document number L= 080000 27190 .

This amendment is submitted to amend the fllowing:

A Wamending name, enter the new name of the limited liability company here:

‘-/--

and assigned

03ud

The new name mst be distinguishable and end with the words “Linnted Liability Company.” the designation “LLC™ or the abbreviation
LT

B.

It amending the registered agent and/or registered office address on our records, enter the pame of the new

registered agent and/or the new registered office address here;

Namie of New Redistered Agent: 3,4 A g

New Repistered Qffice Address:

(Enter Florida street adelress)

. Florida

(Citvi (Zip Code)

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

I horeby aceept the appointment as registered agent and agree to act in this capacitv, | further agree 1o comply wirh
the provisions of all stanues relative to the proper and complete performance of m duties, and { am famifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or,if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilit:

compeity fas been notificd inwriting of this chanye,

(If(,'h:mgirug Registered Agent, Signature of New Registered Agent)
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H amending the

,
3]
Managers or Managing Members on our vecords, enter the title, name, and address of each Manager
ur Managing Member being added or removed from our records:

MG R = Manager
MCGRM = Managing Member

Title Name Address Type of Action
ﬂéﬂ‘f\ B havot Qa\-c\ 271 parE Swore DR B Add

MNEALLTTT TSASD }_F « 37—-“\5_3_[] Remmove

MG V\M j&é,\)ru \“1 PO‘*\_Q-\

27 LAKE <SYlorRE B Add
TMERATTT _TScAPD FL []Remove
325$3

D Add
D Remove

[JAdd
[[JRemove

dAda
Dchmvc

A
DRumm'c

D. 1 amending any other information, enter change(s) heve: (Autach additional sheels, if necessary.,
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Dated

b A

Signature of a member oy authorized representative of a member

SAMVE 6. PAaTEL

Typed or printed name ol signee

PPage 2 of 2

Filing Fee: $25.00



