lorida Department of State

- 109000333

2
ird

0
rad
o

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and botorn of all pages of the document.

(((H09000261012 3)))

A LA

HOS0002610123ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another caver sheet.

To:
Division of Corpcrations
Farx Number (8501617=-6383

From:
A¢count Name : EMPIRE CORPORATE KIT COMPANY
account Number : (72450003255 s
Fhone : {305)634-3694 e
Fax Number {305 633-9696 ‘,é,f

iy

w#fncer the omail address for this business entity to be used for rﬁﬁd@é

annual reporet mailings. Bnter anly cne emall address please.*WTmi .

>
w
]
rry
hE (e}
175 L
<o
S Im
m =X
S

a3714

Emajil Address:
EEW
e
Sq 9
pos ~

I P ———— TR e

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
ONE UNITED PROPERTIES, LLC

L < >
o~ 5_3:% |Ccmﬁcate of Status IE(_):_—___]
&N 0 |Certified Copy o ]
11 L
I [Page Count o3 | D S3RUCE
© ‘:Elﬁ IEstimatcd Charge $25.00 " e o
‘--"6.,7:_ R — .
o EZ : DEC £ & 2009
3 NER
CH S —— EXAMINEF
Electronic Filing Menu Corporate Filing Menu Help
https://cfile.sunbiz org/sciipts/efilcovr.exe 12/18/2009
969BEESSEE 9P iET  6BBZ/8T/Z1

1IH de0D FdldW3

£n/18  A9vd



€@/76 39vd

. Hosr OO 2wt 8O
ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ONE UNITED PROPERTIES, LLC

(Name of the Ilmited Liabilffy Compapy as [t aow appeare on oar
Flondi abiilty Compaty

The Artigles of Organiostion for This Limitex] Linbility Comnpany wers Rlad on D4/2712000 and sssisned
Florida document rygmber L090000445333

This amendment is submitted to amend the folluwing:

A. If amending name, the new game of the limited liabili m here:

The new name must be distinguishabio and end with the words “Limited Lishikity Company,” the desipnation “LLC™ ac the abbreeviation
“LLCr

Enter new priacipal offices address, if applicable:
moipal office address MUST BE A STREET ADD Ay
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Enter new mailing address, if applicable: F2E D
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addy, BE A POST OFFF mx @ |
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B. If ameadiog the registersd agent and/or reglstered offfce address on onr records, spter the ﬁ of the pew
. “.

registered agent ang/or the naw pogistered office address bere: -

N New A —_—
New Resiswered Office Addgess:
Enter Florida street addrexs
_, Florida
City Zip Code

New Registered Agent's Signatyre, if chnogige Registered Apent:

{ hereby gccept the appointment a5 registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative tu the proper and complate performance of my duties, and [ am familiar with and
accept the obiigations of my position as registered agent as provided for in Chapter 608, £.5. Or, if this documant is
being filed to merely reflect ¢ change in the regisiered office address, I hereby confirm that the limited linbiliry

company has been notified in writing of this change,

if Changing Replstered Agent, Signature of New Registered Aggnt
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I amending the Managers or Maneging Members opa our records, enter

or Muggeing Member bajag added or pomoved from our racords;

MGR = Manpager
MGRM ~ Maozging Member

Title ane

MERM PHILLIP YAFFA

ddreas

and addr

Hog000 2.l OV L

of rpach Mangpor

Add
Remove

[1Add

] Remave

D. If amendiag aay other laformation, enter change(s) here: (Atiach addirionz! sheets, if necessary.)
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Dated DECEMBER

Signstre of 2 me
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OR COMPANY

ve of & Member
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