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ARTICLES OF AMENDMENT
, TO '
ARTICLES OF ORGANIZATION
OF

U Mlx 303 L.LC

Ths Articka af Organization for this Limited Lisbillty Company were filed on 10/4/2013 andaseignod

This amendmert ls submtited to amend the following:

A. M amending name, o
U-Mix 301 LLC
mumnmmuthsdudnuﬁﬂubhmwmmwmwmmmy.'mwmmumuhwn “LLC*®

Euter gew prlnclpal offiees addrm, tfnpplicable.

I hereby accept the appointmaent a3 registered agent and agree 1o act in this capacity, I further agres (o cmnpba with the
provisians of all statutes relative 1o the proper and compleie performance of my dutles, and [ am familiar with and
aceept 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 change in the vegistered office address, | hereby canfirm that the limited liabiliy
company has been notified in writing of this chonge,

1f Changing RegUitered Agent, Siansmre oL Now Rerisisred Azent
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Hamwdlne the mem or Authnrlwl Member on our records. enter the title, pame, apd addreas.of each Mansger or

MGR= DNanager
AMBR = Authorized Memlyer

Tide Neme Addren Type of Action

0 Add

1 Remove

0 Add

O Remove

O Add

[ Remove

Gl rermgg

]
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0] Remove
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. 1f smending nuy ofher nformation, enter thange(s) beres (Attoch additionad sheets, {fneceasary)

B Effective date, if ofher than the date of filing:

(Tho offxtive duis et be specifis, connol be m&mﬂmw!ﬂdﬂomﬂmhm&nm(mmn
ko dutw Ohis docoment |1 fllad by the Florida of Btms)
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