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COVER LETTER

T Registration Section
Division of Corporations

UNITED INVESTMENTS AND SERVICES LLC
SUBJECT:

Nume of Linited 1iabitity Company

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

Please return all correspondence concerning this matter 10 the following:

DANH LY

Nanw of Persen

Firm/Company

3808 W, WALLACE AVE

Address ~3 ;
O ;
"= — ma = .
FAMPA FL 33611 o] -
—
City/State and Zip Code _I_
ilytranma| @ gmail.c :
ilytranmatl @ gmail.com = man
L-mand address: (o be used for tuture annuad report natification) = e
T
- - . . . . dre e
For further information concerning this maiter, please call; —_—
Ny o=
DANH LY $i3 389.2273 -
at{ )
Nune of P'erson Area Code

Duvtime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee 0O §30.00 Filing Fee & ] $53.00 Filing Fee & O $60.00 Filing Fee.
Cenrtificate of Status Certified Copy Centificate of Status &
Centified Copy
{addwnnal copy 15 enclosed)

{additional copy 15 enckoned }

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Fallahasse

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee. L 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2020

DANH LY
3808 W WALLACE AVE
TAMPA, FL 3361t

SUBJECT: UNITED INVESTMENTS AND SERVICES LLC
Ref. Number: L16000036033

We have received your document for UNITED INVESTMENTS AND SERVICES
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavaitable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the Internet
through the Division's records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
“Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: “Limited Company,” "L.C.,"
“LC.," "ltd.," and "Co."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 120A00016407

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED INVESTMENTS AND SERVICES LILLC

(Name of the Limited Liability Company as it now _appears on oar records.)
(A Florda Timted Laabeliny Companyy

. -l

02222016 X

1

The Articles of Oraganizition tor this Limited Liability Company were filed on
LIGOOO03GU3 3

and assigfigd <2
R -

Florida document nuinber

This amendment is submited 10 amend the following:

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

- MNITED MK Horfes LLC

The new name must he distingeishable and contain the words ~Timited Liahility Company,” the designation ~1LCT or the abbreviation <1LLC™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 Registered Aceng:

New Reeistered Ottice Address:

Enter Flori streer adidress

. vlorida
Cory A Code

New Hegistered Agent’s Sionature, if changing Registered Agent:

[ herehy aceep the appobiment as vegistered agent and agree to act in dhis capacine, 1 further agree (o complhewith the
provisionts of afl statwes velative ro the proper and complete performance of mv duties. and {am fomiliar witiv and
aceepr the obligations of miv position as regisiered agent as provided for in Chapter 603, F.5. O if this docunent iy
heing filed 1o meredy reflect a change in the regisrered office address, Thereby confiran thar the Timited fiahifine
company has been notified inwriting of this change.

1f Changing Registered Agent. Signature of New Registered Agent




If amending Aunthorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D Add

ORemove

O Change

O Add

CRemuove

CIChange

Oadd

O Remove

O Change

ElAdd

ORemuove

O Change

JAdd

ORemove

OChange

O Add

CRemove

O Change




. Ifamending any other information. enter change(s) here: CAruch additional sheets, if necessam)

E. Effective date, if other than the date of filing: {optional)
{Itan effective dite is Disted. the date must be specitic and cannot be prior w date of iling or more than 90 davs afier filing.) Pursuant to 6035.0207 (3kh)
Note: [fthe date inserted in this block does not meet the applicable statutory fiking requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I¥the record specities a delaved etfective date, but not an eftective time, at 1 2:01 aun. on the earlier oft (b)  The 90th dav afier the
record is tiled.

06/10 2020

A

Signature ol o member or authorizedaepresentative o a member

Dated

DANHLY

Typed or printed nume of signee

Filing Fee: $25.00



