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UNION PROTECTION, LLC

XX ARTICLES OF AMENDMENT
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CONTACT PERSON: Kimberly Moret -- EXTH# 2949
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T 'ljhfsﬁ-amqndment is submitted to amend the following: .

Iy
- . ' 5 T3
) ARTICLES OF AMENDMENT. - 2 P
G Y,

TO _ SRR

"~ ARTICLES OF ORGANIZATION L %’oe‘&.
- OF % %3
e 7z
UNION PROTECTION, LLC % °

. Name of the Limited Liability Company as ii now appears on our records.)
(A Flerida Emnteé Ciability CE;mpanyi
- '_‘The'vArtic]es of Orge.mimtion for this Limited Liability Company were filed on 04/12/2010 and assigned

- F‘Igrida document number 1. 10000042730

[

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

The pew name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.L.C"

S Ehtég‘ new principal offices address, if applicable;

" (Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BEA POST OFFICE BOX) -

“'B. -If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/or the new registered office address here:

Yo

Name of New Repistered Agent:

‘New Registered Office Address:

(Enter Florida street address)

., Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Reg!’stéreg Agent: ) :

* I hereby acceptthe appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
“accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change, '

" {if Changing Registored Agent, Signapare of New Registersd Agend
Pagelof2



—Il‘ amendmg thc Managers or Mdtngmg Mcmbcrs on our. rccords, entey: 1hc title; name. and addrc-ﬁ of cach Manager ©

or: Managlng Member being added or removed. Trom, oy recoris:

MCR Manager
MGRM - M.magmg Mesber-

Title. ‘ame”  Addvess’ Tvire of Action
mgrm DAYAMIRIZO 9358 SW 40 ST : (7 Add
L Miami, FI, 33165 - - ___[7) Remmove
' merm EDUARDO J CANTER 9358 SW 40 ST ) Add' -
o Miami FL. 33165 _ [7] Remove
» , ) )
mgrm ASDEL'VAZQUEZ 0358 SW 40 ST 1Al
s - M amis T ! - . R 7] Remove
tndrm JOE RAMIREZ 9358°SW 40 ST [T Add:
_H;Lam;_,___li‘.f.__gg_}gg,______.._._._..__.- Remove
marm  MARTA GRTEGA. 9358 SW ADTH ST {7 Add
: - e : ] T [ Rermove
MIAMIFL 33163 '
[ Add

[} Remnove’

D. Ifamending any other inforiation, énter. change(s) hére: (Afuch additional sheets, if necessary,)

Dat:d_

4«4»« 24 ZQIL

”NJMO

’ ﬁamw ofa mcmbcr or guthonized representahive of-a member
z;ém bsn |

Typed or_‘pnntcd namt_of sigm:e
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