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ARTICLES OF AMENDMENT
TO ®

ARTICLES OF ORGANIZATION
OF

United Capital Partners, LLC

(Name of the Limited Linhiliﬁ g%ﬁ ﬁﬁi ﬁ? it Em ALDBLALY an pur records.)
(A Flor T ty Company}

The Articles of Organization for this Limited Liability Company were filed on AR 15, 2014
Florida document number L 14000061764

and assigned

This arendment is submitted to amend the following

A If amending name, enter the new name of the limited liability company here:

The new neme must be disinguishabla and end with the worrs “Limited Liability Company.™ the designaton ~LLC™ or the ai:bwvlgiog} ERIYaS

[

s ]
[ -
Enter new principal offices address, if applicable: e ’1 ol
(Principal office address MUST BE A SYREET ADDRESS) =
e rewam e
Aee—
E oy
Enttr pew mailing address, if applicable: * o o i
(Maifing address MAY BE 4 POST QFFICE BOX) SN
L:: [t} e
B. If amending the registered agent and/or registered office address on our records, gater the name of the new

pegistered acent and/or the new recistered office address here:

W isters: ent:

New Replstered Dffice Address:

Enter Flovida street address

, Florida
Cigy Zip Code

ister nt's Signature, if changing Registered Agent:

1 hareby accep! the appointment as regisiered agent and agree 10 act in this capacity. I firther agree to comply with the
provisions of all statutes relative 1o rthe proper avd complete performence of my duties, and I am familicr with and
aceep! the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect 2 change in the registered office address, | hereby confirm thai the limitad liability
compary has been nortified in writing of this change.

If Changing Registered Agent, Signaturs of New Jlegistersd Agent
Pagelof3




¥AY/13/2014/TUE 157 AM FaX No,

p. 003

If amending the Maragers or Authorized Member on our records, ¢ m@mgmw_ﬂw
Authorized Member ‘being added or removed from our records:
MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action
MBR  James Tundidor, Jr. 43 Eucalyptus Drive O Add

Hialeah, Florida 33010 _._.

_— L1 Add

O Add

O Remove

3 Add

D Remove

O add

3 Remove
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D. ¥ amending any other jnformation, enter change(s) neve: (dffach additional sheets, i necassary,)

E. Effective date, if ofher than the date of filing: (opticnal)
o efiteilve date ms be specifio, GmNGt boprivt 10 dais of recoipt of fled duis and cannot be more fian 30 doys niier

{th
the Jate this docoment is [Tied by the Plorfde Deprenieast of Ste)

Deted MY 13 /J pj?'] 4
gaalire afrﬁmbw ar amborized represeilotive 6f'a mulnbcr
Adrlana Guerrero
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