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COVER LETTER

TO:  Regisiration Section 1:.53""” .
Division of Corporations

. ULTIMUMSOFT LLC

SUBJECT:
Name of Limited Liability Company

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

Please resurn all correspondence conceming this matter to the following:

MOHAMMADVALI HIRAD

Name of Person

ULTIMUMSOFT LLC

Firm/Company

10425 AVENIDA DEL RIO

Address

DELRAY BEACH FL 33446

Clty/State and Zip Code

fhirad@hotmail.com

~F-maj] address; (io be used for foture anniz] report DoRICIlIOR)

For further information concerning this matter, please call:

MITCHELL KATZ 954 345-8666

Name of Person Area Code & Daylime Telephone Number

Enclosed Is a check for the following amownt:

C /E $25.00 Filing Pec ) [3$30,00 Piling Fee & Q1$55.00 Piling Pes & $60.00 Filing Fee,
Certificate of Status Certifled Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2551 Executive Center Circle
Tallahassee, FL 32301
Td WEPS:L €182 €2 "1nr : 'ON 44



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ULTIMUMSOFT LLC

The Articles of Orgenization for this Limited Liability Company were filed on 07/16/2013 and assigned
Florida document sumber 113000100571

This amendment is submitted to amend the following:

A, If smending name, euter the new name of the imited Jiability compamy here:

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

Enter new prineipal offices address, if applicable:
(Brincloal office address MUST BE 4 STRERY ADDRESS)

Enter new mailing address, if applicable:
Moting qddress MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enfer the of tho new
Ie8 istered pgent and/or the ney reglutercd office address here:

Name of New Registered Agen:  MOHAMMADVAL HIRAD

w Registered Offi . 10425 AVENIDA DEL RIO
Enter Florida street address
DELRAY BEACH  Florida 33446
City 2Zip Code

N red Agent’s 8f if ¢cha R Agent:

1 hereby accepr the appointment as registered agent and agree fo act in this capacily. 1 firther agree io comply with
the provisions of all statutes relative to the praper and complete performance of my dulies, and I am fa_mlliar with c_md
accept the obligations of my position us registered agent as provided for in Chapter 608, F.S. Or, {fthis fioclf::lerrl is
being filed to merely reflect a change in the registered office address, I hereby ¢ 1 that the liritred li@lity _
company has been notified in writing of this change. - é / =
' b

N\ 4 =2 & M
If Changing Registered Agent, Signaturc of New Registered Agent ——
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If amending the Managers or Managing Members ob our records, gnter the title. name, and addyess of each Manager
MWMMW

MGR = lvianagcr »
MGRM = Managing Member

Title Name Address ZLype of Action
MGRM MOHAMMADVALI HIRAD 10425 AVENIDA DEL RIO [7] ace

DELRAY BEACH FL 33446 [, ..

MRGM  MOHAMMAD HIRAD 10425 AVENIDA DEL RIO 7,
DELRAY BEACH FL 33446 [7] 0o

[ ase
[ re
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E]Rcmove

D Add
D Remove
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D. If amending any other Information, enter change(s) here: (Artach additional sheets, {f necessary,)

Dated )

/.
L ey

ignature oTa member or autborized representative of a member

MOHAMMADVAL! HIRAD

Typed or printed name of signce
Page3 of 3
Filing Fee: $25.00



