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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UBX LLC

TName of the Limited Llahlllﬁ Cgmgqnx Pf it now appears on our records.)
or1 imited Liability Company,

The Articles of Organization for this Limited Liability Company were filed on 01/10/2013 and assigned
Florida document number L13000005468

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liabilitv company here:
SURFUSION LLC

The tiew name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C"

Enter new principal offices address, if applicable:

Lo

{Principal office address MUST BE A STREET ADDRESS) - = e
PEAGI
cT S
- < ez
e %] -
Enter new mailing address, if applicable: )
{(Mailing address MAY BE A POST OFFICE BOX) T o
~ [Lia] f“""

ﬁ) : i
A e

B. If amending the registered agent and/or registered office address on our records, gnter ﬁé’ ‘name-bf the new
registered agent and/or the new registered office address here:

it aen

Name of New Registered Agent: SMART TAX
New Registered Office Address: 535 E SAMPLE RD.
Enter Florida street address
POMPANO BEACH Florida 33064
Ciy Zip Code

New Repistere ent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capactty, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accep? the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chenge in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
aarar ofe m)agd\ - ?res\' denT
If Chapging Repistercd Agent, Signatare of New Registered Azent
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If amending the Managers or Authorized Member on our records, enter the tide. name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address
MGRM SERGIO M.JATOBA 398 SE MIZNER BLVD STE 1909 O Add

BOCA RATON, FL 33442 _

MGRM AMANDA MARIA D'ELIA 5781 SW 13th STREET _,
PLANTATION! FL 33317 1 Remove

538 SE MIZNER BLVD STE 1909 0 Add
BOCA RATON, FL 33442 _

MGRM FRANCISCO V. D'ELIA

MGRM FRANCISCO DELIA 5781 SW 13th STREET _, ,
PLANTATION, FL 33317

4 :D Add"
.
.\.-'.- '_.".'— __:‘,—_?- oy
el = ;i
. DO Remove
I o
R P e
P .
oy P 1.
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Y e 2 ey
D2 [ Add L
C_'_‘,'r-{ -
X ~d
O Remove
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary,)

(aptional)

E. Effective date, if other than the date of filing
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannat be more than 90 days after
the date this document is filed by the Florida Department of State)
Saod MAY 28 2014
\ Q‘:\“'\ .
_;ﬁ W t‘—""}‘u- X
Signature of a membet or authorized representative of a member
MGRM - FRANCISCO DELIA
Typed or printed name of signce
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