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To:
Division of Corporations
Fax Number : {(B5@)B17-6383

From:
Account Name ¢ KIJOENNA SERVICES INC
Account Number ;. I20080€20033
Phone i (305)644-3955
Fax Number ¢ (305)644-3852

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please,**
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LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
UNITED MANAGEMENT PROPERTIES, LLC =

Centificate of Status 0 =S
u Certified Copy 1 T g
; Page Count I 0 < L.
ol Estimated Charge [ sss.00 | peowe =
~ P e :7_ sl 0 C'l
-~ x
T Sroo
< or @
= 0
Electronic Filing Mcnu Corporate Filing Menu Help .
T. LEMIEUX
AUG 10 2022

ZL0EFH9G0L #adTazag euusolTy

Wd 90:%0 2Z0z 60 Bmy



LUV L LE L LN

TO:  Registration Section
Mvision of Corporations

UNITED MANAGEMENT PROPERTIES LLC
SUBJECT:

Name of Limited Liobility Company

The enciosed Articles of Amendment and few(s} are submitted for filing.

Please return all correspondence concerming this matter to the following:

ENNA DIEPPA

Maonic of Porson

KIJOENNA SERVICES [NC

Firm/Company

2141 8W I STSTE 110

Address

MIAMT FL 33135

CityiStats and Zip Code
KRISJIOENNA@YAHOO.COM
T-mad] address: (1o be used for future arnual report notitication)

For further information concerning this matter, please call!

ENNA DIEPPA ] 7864997132
ut{

Name of Person Aren Code Daytime Teiephane Number

Enclosed is a check tor the following amount:

J 25,00 Filing Fee . §30.00 Filing Fec & 8 555.00 Filing Fec & 3 $60.00 Filing Fee,
Certificate of Stama Certificd Copy Certificate of Status &
(additional copy s enclayed) Centificd Copy

(udditiunul copy |x enctused)

Mailing Address: : Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED MANAGEMENT PROPERTIES,LLC

( .
:* Hon%g t:muuc'g E:gﬁliw Eompanyg

08/0%/20222 and assigned

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

Florida document number L 15000058865

This amendment is submitted 10 amend the following:

A. If amending name, ener the new name of the limited labfiity company here:

The new neme must be distinguishable and ¢ontain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET 4DDRESS)

Enter new maliling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. It amending the reglstered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here: o
R~
3
Name of New Registered Agent: BALLESTER(QS ANGELYS S e
s b
New Registered Office Addregs: 6801 NWND AVE a L=
Enwer Florida street address _— [
R O
MIAMI , Florida 33168
Chy 55 21p Code
- @
B o

New Repistered Agent’s Signature, if changing Replstered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 mevely reflect a change in the regisiered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
Sl Lt b

1 Changiny Reglstered Agént, Sigmdture of(Row Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the dtlg, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGRM ZIEGLER YESENIA
MGRM BALLESTEROS ANGELYS
8 fL d ZSO0EPBOSDE

Address

6801 NW B2 ND AVE

¥

Type of Action

DAdd

MIAMIFL 33164

B Remove

CChange

6801 NWND AVE

o Add

MIAMI FL 33166

DORemove

CChange

Oadd

CORemove

O Change

JAdd

CRemove

OChange

UAdd

ORemove

{JChange

CJadd

ORemove

O Change

seoTanes wvuusolTy
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

08/05/2022
E. Effective date, If other than the date of fillng: (optional)
(If an cffective date is listed, the date must be speeitic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant ta 605.0207 (3)b)

Note: If the date inserted in this block docs not meet the apolicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State's records.

If the record specifies a delayed effoctive dule, but not an effective time, at 12:01 s.m. on the earlior of: (b) The 90th day atter the
" record 1y filed.

08/09/22

Ay ot T

Sign0lare of 0 member oF nulhori«ed represeniative of o maermber

Dated

ANGELYS BALLESTEROS

Typed or printed nume of signee

Filing Fee: $25.00
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