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UTT MANAG EMENT, LLC

The Arleles of Organization for this Limired Liability Company were filed on D8/26/2009 and assigned
Florlda document number LO9000DE28E7

This amendment {5 submitted 1o amend the foliowing:

A. If amendiny anme, grfer the gew name of the Jimited liability compnny bere:

The new name must be distinguishuble and and with the words “Limited Liability Company.” the designation “LLL" ot the abbroviasion
“L.L.C.™

Enter ncw prineipal offices address, if applicable:
Princinal office adiress MUST RE A STH. ADDRESS,

Enter new mailing address, {Tapphcablo:

(Maillag address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records, cpécr the name of the new
registered agent andior the new regiciered office addepx heee:

Nams of New Registersd

New Repigtered OfTiec Addres:
Enter Florlga street address
, Florida
Ciry Zip Code
. New Replat t's Sipmotare, if chanping Repfarcred A

1 hereby accept the uppuintment as restistered agent and agree to act in this capacity, I further agred i comply with
the provisions of oll statutes relative to the proger and complete pecformoncy of my duties, and Iam familiar with and
aceept the ohligations of my pawition as regiviered ngent as provided for in Chapter 608, F.S. Or, if this doctment is
being filed 10 merely reflect a change in the ragistered office address, I kereby confirm that the fimited liabifity
company has been notjfied in writing of this change.

If Cunnging Repistered Apent, Simnatyrs nf New Replugred Augnt
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If ameniing the Managers or Macaping Membery an our recards, o
or Managing Mamber heing wdded or remaved frgm our recards:

MGR = Manager
MGI_(M = Managing Member

¢ tilte. nume, and rens of exch

Title Name Addeess Tvpe of Action

MGR Javier Cividini 2050 Caral Way 5“[&’ 402 = add
Miaml, Florida 33145 £.] Remove

Add

[ Add
[J Remove

Add
| Remove

_TJAdd

[JRemove

Add
Remove

D. Ifamcunding any other infarmation, enter change(s) here; (dttach additional sheets, jf necessary.)
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Dated December 9

entative of o member

Hecotor{ Rolattl

Typed or printed nome ol signee
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