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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

UNIRADI Ty Com , LLC
{Namg of the Limited Liability Company as It now appears on our records,
(A Florida i ZimuEﬁ i:mEilny' Compan”y'j' :

#2831 P.0O02/003

The Alrticles of Organization for this Limited Liasility Company were filed on 0l IL% / 201)  andassigned

document number &=/ DO D012 LY.

This dmendment is submitted 10 amend the following:

A. Hamending name, enter the new name of the limited liability company here: s ™
S

The new name must be distinguishable and end with the words “Lirsited Liabllity Company,™ the designation “LLE" of the gﬂareviati“gbj
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new principal offices address, if applicable; L
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new mailing address, if applicable:
address MAY BE A POST OFFICE BO

amending the registered agent and/or registered office address on our records, enter the name of the new

red apent and/or the new registered office address here:
' —— ~
Lals Fpuakpo REyES.DBodAios
Name of Wew Registered Agent:
New Registered Office Address: G0 _Sw 3 AV CGew/disles 33/5Y
Enter Florida streef address
@&4@5/&'3 , Florida 33/36/
City Zip Code

stered Agent’s Signature, if changing Registered Agent:

by accept the appointment as registered agent and agree fo act in this capacity, [ further agree o comply with
rovisions of all statutes relative (o the proper and comphrteperformance af my duties. and I am fomiliar with and
rgiforin Chapler 608, F.S. Or, if this document is

vory has been notified in writing of this change.
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MGRM = Managing Member

Name Address

Add

D. I gmending aby other information, enter change(s) here: (Artach additional sheeis, {f necessary.)

Dated . /]

ding the Managers or Managing Members on our recorda.. enter the title, name, and address of each Manager
Membe

Type of Action

Remove
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