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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

UBTY LLC

(Name of the Limi i : it now 3 0N QUF reegrs.
(A Florida Limuted Liabshity Comgpany,

The Articles of Organization for tiis Limited Liability Company were filed on 1Y B/a3 and assigned
Fiorida document number 113090159487

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv coinpany here:

The Acw name musl be distinguishable and comtain the wards “Limiled Lisbility Company,” the designation “LLC" or the sbbreviation “L.L.C."

Enter gew principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS}

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST QFFICE BOX]

B. If amendiog tbe registered agent and/or registered office address on owr records, enter the pame of the pew
registered agent and/or the pew repistered office address here:

Registared Agants Inc.
Naine of New Repisiered Apent: e 9

New Registered Office Address:

3030 N. Rocky Peint Orive Ste 150A
Enter Florida sirsel address

Tampa , Floriga 33607

Ciy Zip Code

New vistered Apeng's

f horeby accept the appoiniment as registered agent and agree ia acl (e this capaciey. [ further agree to comply with the
provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with and
accept 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 registered office address, | hereby confirm thar the limited liability

company has been notified in writing of this change.
Bill Havre, Asst.
1g Reglstered Agent, Silpature of New Regictered Agent Secretary
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remtoved from our records:

MGR = Manpager
AMBR = Authorized Member

Title Namc Address Type of Action
MGR HEBER EDUARDO DA 5ILVA 20801 Biscayne Boulevard
O Add
Suite 304, Aventura, FL 33180
® Remove
00 Change
AMBR NAHAS BORGES, NEIDE ANDREA 20801 Biscayne Boulevard & Add
Suite 304, Aventurn, FL 33180
O Remove
O Change
MGR NAHAS BORGES, NEIDE ANDREA 20801 Biscoyne Boulevard S Add
Suite 304, Aventura, FL 33180
E] Remove
O Change
AMBR BORGES, MAURICIO NAEAS 20801 Biscayne Boulevard
B Add
Suite 304, Aventura, FL 33180
O Remove
O Change
0 Add
O Remove
O Change
0 Add
O Remove
O Charge
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D. if amending any other information, eater change(s) bere: (Airach additional sheeis, if necossary.}

E. Effective date, if otber than the date of filing: {optional)
{1 ar: effective date is Jisted, the date must be specilic and cannol be prior to date of filing cr more than 90 days afler fillng.) Pursuant o 605.0207 (1))

Note; If the date inseried in this block does not meet the applicable statvtory filing requirements, this date will not be lisied as the
document's effective date on the Department of State’s records.

if the record specifies a delayed effective date, but not Bn effective time, at 12:01 a.m. on the earher of:
{b) The 90th day after the record Is filed.

Dated July. 13th . 2018

\ g

A
Tgnature ol a momber or authorized representalive of 2 memoss

Borges, Muuficio Nehus
Typed ar prinied name of signee
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