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May 12, 2020
FLORIDA DEPARTMENT OF STATE

DIVS; .
UOMINI & KUDAI, LLC wision of Corporations

6600 DUDLEY DRIVE
NAPLES, FL 34125

SUBJECT: UCMINI & KUDAI, LLC
REF: L11000020551

We have received your document for UOMINI & KUDAI, LLC and the
authorization to debit your account in the amount of $25.00. However, the
document has not been filed and is being returned for the following:

PAGE 3 MISSING

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call {850) 245-6050.

Yasemin Y Sulker FAX Aud. #: BH20000136347
Regulatory Specialist III Letter Number: 520A00009669

P.Q BOX 6327 — Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

UOMIND & KUDAIL LLC

(Name ol the Limited Linbility Compnny as it now spucurs on dur records.)
{A Flarida i:umlea Liability Company)

RIITYA
02/16/2011 and assigned

I'he Articles of Organization for this Limited Liability Company were filed on
111000020551

Florida document number

This amendment is submitied to amend the foliowing:

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

The new name must be diglinguishable and contain the words “Limited Liability Company.™ the designation “1.1.C™" ar the abkreviation “1.1L.C."

Fnter new principal offices address, if applicable:
{Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the newaregistered
agent and/or the new registered office address here: i !
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Name of New Registered Agent: : = i}
[ ]
. 5o & O
sw Registered Office Addre — gy
Ertter Fluride sirvet agidress 5-: Fr :'_j
, Florida
Zip Codo

Cin

New Repistered Apent's Signature, if chnnging Registered Agent:

the appoiniment as regisiered agent and agree (0 act in this capacity. { further agree fo comply with the
¢ 1o the proper und complete performance of my duties, and | am familiar with and
d agent as provided for in Chapter 605, F.5. Or. if thi document is

e address, 1 hereby canfirm that the limited liability

I hereby accepl
provisions of all stautes relati
accept the obligations of my position s regisiere
being fited to merely reflect a change in the registered offic

company has been notified in writing of this chunge.

If Changing Kegisiered Agent. Signature af New Registercd Agenl
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If amending Autherized Person(s) authorized to manage, enter (he title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Memher

Title Name Ardress Tvpe of Action

IAdd

ORemove

C Change

C Add

CRemove

JChange

add

JRemove

CChange

TOadd

ORemove

OChange

Oadd

ClRemove

UiChange

CAdd

ORemove

[[1Change -
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D. 1t wmending any other informstiun, enter change(s) here: (Auach additional sheots, if necessary.)

JORGE GARCIA AUTHORIZED MEMBER 5074
YESICA GUERRERG AUTHORIZED MEMBER b
F. Effective date, if other thon (he date of Mling: {nptinnal)

{1f an ¢ Mective date is livod, e daze rmudt be spocific and cannos be prior ta daic of filing or more than 0 days afier filing ) Puesuani o 50T (JAb)
Note; if the date insenied in this block docs not meet the applicable sistulory fiting requircments, this date will oot be listed oy the

document’s elfective date an the Department of Siate's teencds

If the record specifies a detayed effective date, bul not aa cflective time, at 12:01 am. on the castier oF: (b)  The 9hh day after the
record is filed.

MAY 06 2026 \

Dated . e T 3
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Signature rezod representative of & member
i 2
e -

A SORGE GARCIA
—~
. Typed or printed rame of signee




