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August 20, 2015

FLORIDA DEPARTMENT OF STATE

UNLTD LLC. Division of Corporations
320 8. FLAMINGO RORD
§ 163 —
PEMBROKE PINES, FL 33027 Zo =
e =
SUBJECT: UNLTD LLC. >0 > )
REF: L11000084920 P 2 T
1 r"-
w2
m-< O
f_ﬂc, m
R -
We received your electronically transmitted document. However, t5;33 fus]
documant has not been filed.

Please make the following correctiofis®and.,
refax the complete document, including the electronic filing covei;Bheei-

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please
call (B50) 245-6051.

Deborah Bruoce FAX Aud. #: H15000200290
Regulatory Specialist II Letter Number: &615A00017574

P.C BOX 6327 — Tallahasses, Flonda 32314
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TO; 18508176383 FROM:8545102072

COVER LETTER

Registration Section
Divislon of Corporations

SUBJECT: U N LTD LLC

Name of Limited 1.iability Company

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

Please return all correspondence concerning this matier to the following:

GASTON BELEN

Name of Person

GFB TAX SERVICE LLC

Firm/Company
2200 N. COMMERCE PARKWAY. SUITE 200
Address

WESTON, FL 33326 o
City/Stute and Zip Code ';%
GASTONBELEN@GFBTAXSERVICE.COM £T
E-mail sddress: (to be used for future annual repon nolification) g%
For further information cancerning this matter, please call: '?'1‘ g.g
GASTON BELEN 754 246-6160 : %
Name of Person Arca Code Daytime Telephone Numtbrér (::: Fv-:

Enclosed is a check for the following amount:
£25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Talinhassee, F1. 32314

O $55.00 Filing Fee &
Certified Copy

{edditional copy is enclosed)

0 $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

{addirional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Pagg:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

H150002002%0 3

UNLTD LLC

Name of the Limi

“Torida Limited Lietility Company)

The Articles of Organization for this Limited Liability Company were filed on 07/22/2011 and assigned
Florida document number L11000084920

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and end with the worls “Limited Liability Company,” the designation “LLC™ or the abbreviation “LL.C."

Enter new principal offices address, if applicable:

Principal office address BEA STREET ADDRES,
Ea =
[
» 0 -
T =
Enter new mailing address, if applicable: g @ —_
"“L'K)—'ﬂ_'m
{(Mailing address MAY BE A POST QEFICE BOX) o e © -
—— %
T Y.
_ 54 o \J
B. If amending the registered sgent and/or registered office address on our records, enier ﬁ%gm%of the new .
d agent and/or the new registered office address here: x> — .
Narme of New Registered Agent: GFB TAX SERVICE LLC

New Regiemd Office Address: 2200 N. COMMERGE PARKWAY. SUITE 200

Enter Fiovida street nddress

WESTON, FL Florida 33326
Caty Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ kereby accept the appointment as registered agemt and agree to act in this capycity. | further agree to comply with the
provisions of aif siatutes relative to the proper and complere performance of mp duries, and I am familiar with and
accepl the obligations of my position as registered agent as pfovidyd for in Cllapter 605, F.8. Or, if thix document is
being filed to merely refleci a change in the regisiered offick q T anfirm that the limited liability
company has been notified in writing of this change.

If Changing Reglstered ggent, Signiggrg of New Repistered Agent
Page 1 of 3
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' _ _ B15000200290 3
If amending the Magragers or Authorized Member on our records, enfer the title, name, and address of each Manager or

Authorized Member being added or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T of Actio

MGR FEDERICO. P MADRID MAESTRO SANTANA 633

1 Add

SAN (SIDRO, BUENQOS AIRES, BAB16842-BOM AR
Remove

MGR GASTON F. BELEN 2200 N. COMMERCE PARKWAY. SUITE 200 & add
WESTON, FL. 33326 ,,...

O Add

0 Remove

0 Add

33SSYHY TI¥L
W TERRE

12§ v 2z o 0

:

g3aid

Vo101
EJLAI

0 Add

3 Remove

Page 2 0f 3 H15000200290 3
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D. If amending anv other information, enter change(s) here: (Atrach additivnal sheets, if necessgl'?o 00200250 3

Y.

E. Effective date, if other than the date of filing: {optional)

{The effective date must be specilie, cannot be prior to date of receipt o filed date and cannol he more than 90 days afier
the date this document is filed by ihe Florids Department of State)

omes AUGUST 19 2015

. v
Signatur of a mentber or authorize yépresentutiyt of s member

GASTON BELEN

Typed or printed name of sigrv

Page 3 of 3
Filing Fee: $25.00
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