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COVER LETTER

TO: Registration Section
Division of Corporations

UCB SOLUTIONS LLC
SUBJECT:

© Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Izduardo Armiola

Name ol ferson

Apollo Bank

Firm/Company

t 150 South Miami Ave

o B
Address . g =
= -—
. - N 2 [ S
Miami, FLL, 33130 —m =
=
i Zip Cod =3 0N
Citvistate and Zip Code T

: P b oo
Accountingtapellobank.com g?)o -
F-mail address: {10 be wsed Tor future anaual repori notification) m™m
M .
— 1)
For further informution concerning this matter, please call: ;’..132‘ o
m m

Divgo Martmez 305 3989001

at| )
Name of Person

Area Uode iy time Tetephone Number

Enclosed is a chieek tor the following amouni:

 $25.60 Filing Fec 0 S30.00 Filing Fec &

1 S35.00 Filing Fee &
Certificate of Status

Certified Cupy

(acddimanal copy 1s enclosed

O So60.00 Filing Fee,
Cerificate of S1atus &
Certitied Copy

(addinonal copy is envluosed)

Mailing Address:

—— e
Registration Section
Division of Corporations Division of Corpurations
I"O. Bax 6327 The Centre of Tallahassec

sireet Address;
Registration Section

(ERIE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UCB SOLUTIONS LLC

(Name of the Limited Liahility Company s it now appears on our records. )
: abr ity Company')

o . . L e - 302742
T'he Articles of Organization for this Limited Liability Company were filed on 03/27/2009

LOYOO00O3IN0N T H

and assigned

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

AB Real Estate Solutions. LLC

The new name must be distingaishable and contain the words “Limited Lisbility Company,”™ the designation “L1LC™ or the abbreviation <1107

Enter new principal offices address, il applicable: 1130 SOUTH MIAMI AVENLE

(Principal office address MUST BE A STREET ADDRESS) — MIAMILFL 33130 i

S COTTH AT AV 1 2 et
Enter new mailing address, if applicable: TS0 SOUTH MIAMIEAVENUE ¢

A L}
13303 m-

(Mailing address MAY BE A POST OFFICE BOX) MIAMI. FL 33130 Men ]
R

i F
€0+| W4 £2T0r (202
47114

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Ofiice Address:

Eriter Flarida street address

. Florida
Ol Zipy Code

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

Fhereby aceept the appoimnient as registered agent and agree to act in this capacine. Ifurther agree 1o complv witl the
provisiens of wl statutes relative 1o the proper and complete performance of my duties, aned Tam faniliar with aned
accept the obligations of my: position as registered agenr as provided for in Chapier 603, F.5. Or. if this docunient is
heing filed 1o merely reflect a change in the registered office address, D hereby confirm that the limited liabiline
company fas been notified insvriting of this change.



ITamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address
1150 SOUTH MIAMI AVENUE

Tvpe of Action

Cladd

Title Name
MGR Richard Dailey
MIAMI FL 32130
mRemove
OChange
MGR Carlos Modia 1150 SOUTH NIAMI AVENUE
= Add
MIAMIE FL 33130

CORemove

MGR Raman Rodriguez

ClChange

PISO SOUTH MIAMI AVENUE

MW Add

MEAMIL FIL 33130

CRemove
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OAdd

ORemove

OChange

Oadd

ORemaove




D. Ifamending any other information, enter change(s) here: (dnach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:
I an effective dute is disted, the date must be specitic and cannot be prior t date of liling or more than 90 dayvs afier fifing:

Note: 1fthe date inserted in this block does not meet the applicable stawtosy filing requirements. this datd il Bpbe listed as the

document’s effective dute on the Department of State's records.

If the record specifies a defayed effective date, but not an cftective time. at 12:01 a.m. on the earlier of: (b) The 9h dayv afier the

record s tiled.
2021

N

Julv [2th
Dated .
- - .
rized representative o mdinber

Signature ol a member pr ¢

Eduarde Arriols
Typed or printed name of signee

Filing Fee: 8$25.00



