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COVER LETTER

TO: Registratinn Scetion
Division of Corporations

Unitied Management Group 11O
SUBJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Please retwrn all correspondence concerning this matter to the following:

Gicnn Kofman

MName of Perzon

Unitied Management Group LLC

FirmACompany

401 Pennsylvania Ave, Ste 3-030

Address
Miami Beach, FID 33139

Unty/Seate and Zip CCode
glennk 6 Hergmail.com

Femail address: (1o be used tor future annual icport nonfication)
For further infornxition concerning tus matter, please call:
Glenn Kotman 756 5064-9371

al )}
Name of Person Aten Cade Daytime lelephone Number

Enclosed 15 i cheek for the following amount;

| 52500 Filing Fee G S20.00 hing Fee & 0O $35.00 Filing Fee & O S6.00 Filing Fev,
Certificate o3 Stutus Certified Copy Certiticate of Status &
Laddinonal copy is enclosed) Certiticd Capy

(additional capy is enclused)

MALILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scetion

Drhvision of Corporations Division of Corporations

P.0). Box 6327 Clifton Building

Tallahassee, FLL 32314 o6 Exceutive Cenler Clirele

Tallalassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unificd Management Group LILC

(Name of the Limited Liability Company s il now appears an our records,)
- Sl ompany)

1272615

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

. 5 22
Florida document number 115000182085

This amendmient is submitted o amend the following:

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

¥

The new name msust be distinguishable und contain the words “Limited Liabiliy Company.”™ the designation “LLC™ oi the abbreviation L0

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B(1X)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Ageni:

New Rewistered Office Address:

tmier Flovida street address

. Florida
Cinv Zip Coeler

New Registered Agent’s Signature, if changing Registered Ageat:

Fhereby aceept the appointment as registerced agent and agree to act in this capacioe, Tiuether agree o complye with the
provisions of all statutes relative to the proper and complete performance of ny duties. and { am familiar swith and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelyv reflect u change in the regisicred office address, 1 hereby confirm theat the fimited lability:
company has been notitied in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Namg¢ Address Lvpe of Action
CGilenn Kofiman YO Pennsvlvania Ave
AMHBR :
D I\d(‘
Ste 3-0630
O Remove
Miami Reach, F1. 33139
W Change
Ghlberto Suarez SAZTNWSTh Ave
NMGR
B A
Ste 1(9-1 RS
O Remove
Doral, L. 33178 >
O Chunge
. Juan Baez 3300 NW 33rd St
MGR

= Add

Ste 350

O Rentove
Doral. FL 33166

O Change

O Add

O Remowve

O Chunge

O Add

O Remave

O Change

O Add

T Remove

O Change
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D. If amending any other information, enter change{s) here: (Auach additional shoees, if necessary.)

E. Effective date. if other than the date of filing: (optional)
(Ian effective date 15 listed. the dide must be specitic and cannot be prior ta date ot Dling or more than 90 dayvs after Aling) Pussuant o 6050207 (3)4h)
Note: 1t the date inscrted 1 this btock does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effeetive date on the Depattinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

P 1414 2018
Dated .

Signature of o member or authorized representative of a member

Glenn Kolman

Typed or printed rame af signee
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