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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /—Dﬂ\/&&(, %E@ @V/OLLFDI_ LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joseph Haymore
Name of Person

United Capital Fund, LLC
Fim/Campany

4532 W. Kennedy Bivd ~ Siufr 320
Address

Tampa, FL 33609
City/Stane and Zip Code

ihaymore@unitedcapitalreo.com
E-mal address: {to be used Tor future apnua) repon notification)

For further information conceming this matter, please call:

Deanna Aliano a( 772 626-3815
Namc of Person Arca Cade & Daytinwe Telephone Number

Enciosed is a check for the following amount:

[/]%$25.00 Filing Fee 30.00 Flling Fee & $55.00 Filing Fee & £60.00 Filing Fee,
g i
Certificate of Status Certified Copy Certificate of Status &
tndditiona) copy is enclosed) Certified Copy

(additional copy Is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Cotporatians

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/..DC.V‘\ v'PAQFFR O Growe, LLC

(Name of the Limited Liability Companv as i now appears bn our records.)
(A Florida Lirmted Liability Company)

o .
The Anticles of Organization for this Limited Liability Company were filed on __~ ! 19 \' 09 and assigned
Florida document number O DOOCR (oL 12

This amendment is submitied 10 amend the follnwing:

A. [f amending name, enter the new name of the limited fiability company herve:

The new name must b distinguishable and end with the words “Limited Liabitity Company,” the designation “LLC™ or the abbreviation
“LLCT

Euter new principal ofiices address, if applicable: 4532 W. Kennedy Blvd
(Principal office address MUST BE A STREET ADDRESS) SDwude 520
Tampa, FL 33609
$EEn
i P i v R s
Enter new mailing address, if applicable: Same M
‘Mailing addre. YBE TOFFICE BOX] -
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B. If amending the registered agent and/or registered office address on our records, enter the. offhe new

vegistered agent and/or the new repistered office address here:

Name of New Registered Agent: Wright, Ponsclott, & Lozeau, Trial Attorneys
Enter Florida street acldress
Stuart , Florida 34996
City Zip Code

New Repisterad Apent’s Signatnye, if chanping Registered Apenty

1 hereby accept the appaintment as registered agent and agreg (0 actyfi this capaity. I further agree to comply with

the provisions of all statutes relative 1o the proper and complfte /f’f brmance pf my duties. and | am familiar with and

accept the obligations of my position as registered agent as ?fgded for in Chapfer 608, F.8. Or, if this document is
defressy | herelly gonfirm that the limited lubility

heing filed 10 merely reflect a change in the registered offic
company has been notified in vriting of this change.

If Chanping Repisteytd Agent, Sipnature of New Repistered Apen|
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) im':euding the Managers or Managing Members on our records, eniey the title, name: and address of each Manager

, r Managing Member beins added or removed  reco!
MGR = Manager
MGRM = Managing Member
; Title Name Addresg Lype of Action
Merd  JoSeph 480w Len 317 Add

TAL mﬂ:i:!:m;v Remove

) (MERM  foundant Holdl%guﬁ %@mwmrw{[ﬁm B

[ Add
{7 Remove

f y

[JAdd
[ . . Remove

[JRemove

/ 1JAad

D. If amending any other information, enter change(s) here: (Artach additional sheets, [f neceszary.)

M@Ltwo Qﬁ’lﬁl«r\gﬁ " Dar\eny Men B0~
US3 2 (o lonmedin®lvd Sezopn ©

Dated bl g 7010

T

Signature of a ém& or gthor;% representative of a member

Jaseph Haymore
Typed or printed name of signee

Pape2of2
Filing Fee: $25.00




