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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

United Capital Partners, LLC

Name o the Liinl DRy Conmpauy ns §t now' ABAEArs on our recprds)
i* ﬁonbn tun' ite& Ew!.Gih'ty Company)

The Articles of Organizatlon for this Limled Liability Company wers filed on April 15, 2014 and assigned
Florida document mmber _L 14 0000 (01 0Y .

This amendment is submitted to amend the fol?bwing:

A, Hamending uame, enter the new name of the limited liabllity company here:

The mew mune must be distinguishablo and end with the words “Limited Liability Company.” the designation "LLC" or ths abbrevietion “LL.C.”

Enter new princlpal offices address, if applicables

(Principal office qdiress MUSYT BE A STREET ADDRESS) R -

Enter new malllng address, if applicable;

(Maiting address MAY BE A POST OFFICE BOX) . .

B. If amending the registered agent andfor registered office address on our records, enter .the namg-of the Qew
reglstered agent and/or: the new registered office sddress here:

Hane of New Registered Agent:
New Registered Office Address:

Enter Florida sireet acdress

, Florida
Ciyy Zip Code

ey R red Asent’s Slgnature, if changing Repistered H

I hereby accept the appoiniment as registared agent and agree o act in this capacily. I further agree to comply wiilt the
provisions af oll statutes retative to the proper and complete performance of my duties, and I.am famiifiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if tiris docwment Is
being filed to merely reflect a change in the regiviered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If' Changing Replstered Agent, Siguature of New Reolsiered Azent
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If amending the Manngers or Autherized Member on our records, enter the fitle, nanxe, and addyess of ench Manager ar

Authorized Member being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actlon
| MGR  Manuel A, Huerta, Jr. 444 S.W. 4th Street Apt. 204 _
| Miami, Florida 33130 .,
|
wouen  Manuel A, Huerta, Jr. 444 S\W, 4th Street Apt. 204 _
Miami, Florida 33130 .
MBR  Adriana Guerrero 3241 S.W. 142nd Court ..,
Miami, Florida 33176 .
MBR  James Tundidor, Jr. 43 Eucalyptus Drive o Add
Hialeah, Florida 33010 __
O Add
- Remove
sopy
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D. If amending any other information, enter change(s) here: (Aitach additional sheers, if’ necessary,)

E. Effective date, if other than the dnte of filing: (optional)
{The eAetive date must be specific, cannit be prior to dute of recelpt ar Sled dnw and cannol be mare Uwo 90 days ofier
the date this docament is filed by the Flarids Departmant of State)

Dued AP 28 ™ p . 2014

P. 004

Yeprescatative of a member

Typed or printed natie ol signee
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