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COVER LETTER
TOD::  Registration Section
Division of Carporations
Universal Pariners, LLC
SUBJECT: _ ... . ... __ . _ P
o Name of Liraited Liability Company ~~

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Picase retum ali correspondence concerning this matter to the following:

W. Witheim Rabke, Esq:

Name of Person

Graybill, Lansche & Vinzani, LLC

e Firm/Company
4870 Sadler Road, Suite 300
_ e i s —
Olen Allen, Virginia 23060
' "Gy SHiTE amd Zip Cods.

wrabke@glvlawfirm.com

E-vﬁdﬂ address; (to be used tor fulure annuil ra;mn :iomhfv;:;hon)“

For further information concerning this matter, plcase call:

W. Wilhelm Rabke, Esq,

304 823-3944
at( }

Name of Person

Enclosed is a check for the following amount:

O $25.00 Piling Fee O $30.00 Filing Pee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O, Box 6327
Tallahasses, FL 32314

ArenCode  Daytime Telephons Number

‘W'$55.00 Filing Fee & [ $60.00 Filing Fee,
Certified Capy Certificate of Status &
(udditional copy is enclesed) - Certified Copy

(additionai copy (s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahagzsee, FL. 32301
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ARTICLES OF AMENDMENT 2
TO 16 Moy 28
ARTICLES OF ORGANIZATION .. “° Mp. g,
OF Znyys S4BT o g,
o EE. Al‘;‘,_-n
Umvcml Partncrs LLC L ’ d Un"l%fs
The Articles of Organization for this Limited Liability Company were filed on April 16,2015 =~ and assigned

Florida document number 115000066439

= I3
e e el

This amendment is submitted to amend the following:

A. If amending name, gy

Vanbridge Partners, LLC ) o )
The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviztion “L.L.C,"

Enter new prlnctpal offices nddress, if applicable

Enter Florida siveet address

'.:FIOI'idﬂ.
City Zip Code

I hereby accept the appointment as registered agent and agree to 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 famitiar 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, I hereby confirm that the limited liability
company has been notified In writing of this change.

Tf Changiag Regliered Agent, Sisontorn of NesRefiHarsl At

Page 1 of 3
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Lucky Yang B00-770-1332

(05/06) 11/28/2016 12:05:09 Fk000290735 3
If amending Authorized Person(s) authorized to manage,: itie: e g
Qr remo Xecords:
MGR= Manager

AMBR = Authorized Member
Title

uamg

L Add

) Remove

_ 3 Change
Page2 of 3
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D.

Lucky Yang 800-770-1332

If amending any other information, enter change(s) here: (Awtach additional sheets, If necessary.)

(06/06) 11/28/2016 12:05:35 |'ﬁ:150002907353
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E. Effective date, if other than the date of flling: ... (optioual)

(If an effective date is listed, tho date must be specific and cannot be prior td‘duﬁ'a'bfﬁlmg or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documcnt‘s effective date on the Department of State’s records.

Dated _

3ol

fotn 4

If the record specifies a delayed effectiva date, but not an effectlve time, at 12:01 a.m. on the earller of:,
{b) The 9C0th day after the record is filed.

Bsanatuzq ofa mﬁnher or GuthoTied WepRRsGlitve-0L 8 Meonr

Berbiw. 4. Belf

'ﬁrpod or printed nams of signee

Papge3 of 3
Filing Fec: $25.00
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