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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNLDMITED HOLDINGS GROUP,LL.C
(Yame of the Limited Liability Camgnui a3 1 now appenss on pur records.)
[ onda Linuted Liabinty Company)

013072018 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L15000018787

This amendmert is submitted to amend the following:

A. If amending name, enter the pew name of the limited bability company here:

i

Tre new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C™ or the abbreyiation ol
Enter new principal offices address, if applicable: : 2
. —
. , 3 -
incipal office addr ST STREET ADDRESS, M
Sy t
- ‘F.-, I= $ 1
-, X
. . . — (Ve .
Enter new roailing address, if applicable: i 3 S
o o

(Mailing address MAY BE A POST QFFICE BOX)

-0 H—i B .v -8 pigelorad a0en a.n ,_ o
registered apent and/or the new registered office address here:
Name of New Repictered Agent:

New Registered Office Address:
Enter Florida streat address

, Florida
Ciey Zip Code

MNew Regigtered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
nrovivions of all statures relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirm thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Regisrered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and nddress of each person beina added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Actign
MGR PAYAN, AMPARO 4624 SW 132 AVE
O Add
MIRAMAR, FL 32027
B Remove
O Change

iue B
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B Remove

3 Change

O add

[ Remove

O Change

0 Add

O Remove

0 Change

0 Add

(] Remove

O Change
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D. If ameading any othey information, eater change(s) bere: (driach addivional sheers, if necessary,)

e
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E. Effucfive date, H ather than the date of fillsg: (optional) o
(1F oy effective Qg iy Hswed O dwo cisst b spacific and cammot be prigy i dats of fillng o oiore than %0 deys afar Rling.) Pursuant to 03,0207 (3xb)

Nnfes ¥tk daie mserted in this block doss fiat Fice! tné applicable ststmary Eling requirernents, this dote will not be Hsted 85 the
document’s sffective date om the Departrent of State s records,

If the record specifies a delayed effective date, but not-an effective time, at 12:01 a.m. o the sarlier of!

—r—The-SHthdoy-oRter-the-recordis-fHed:

. ) R 2
Dased OCTOBER 16 ] 018

]

T s, )
Sioatars of i me ot uthior ized cepressaintive ol memher

CLAUDIA PAYAN

TYPE OF pAnted ABDIS C] SIRTRE
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