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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UYM LLC
LT e LT LT T

The Articles of Organizetion for this Limited Liabllity Company were filed on 03/08/2018

and assigned
Florlda document number 16000044843

This amendment ls submitted to amend the following:
A. If amending name, gnis

The new namo nunt be distinguishahle and end with the woeds “Limited Liahility Company,” the devignation “LLC" or the abbreviation “L.L.C."
Enter new principal offices address, d‘upplluble
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chbyacupuho appolniment as registared agen andqrsn to avt in thiz eapacity. 1 further agres to comply with the
provisions of all statutes relative io the proper and complete performance of my dutles, and | @n familtar with and
accept the obligations of my position @ reglistered agent as provided for in Chapter 603, F.5. Or, {f this document Is
being flied 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the Bmited llability

compeny has been notified in writing of this changs,

If Changing Reglstered Agene, Signatgre ol Nex Ragictorsd Agsnt
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If amending the Managers or Authorized Member on our records, giter i

MGR = Manager

AMBR = Avthorized Member

Itk Nams Addren Type of Action

MGR GUERSCHUNY, ANDREA 10185 COLLINS AVE APT 711 _
BAL HARBOUR, FI. 33154

0 Add

O Remava

O Add

[ Remave
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O Add

O Remove
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D. If amending sny other information, enter change(s) here: (dzach addiionct shesis, {f mecessary,)

E. Effectiva date, If other than the date of filiug: - {optional)
{The cliective date must be spacific, carmot b prior i dai= of reeipt o Aled dise and cennot be mare than 50 days after

the dnie this dooument is fad iy the Flocids Deparmnent of Stese)

bus MARCH 8TH . 2018

DR Brsch

or A eviber o va ol &

ANDREA GUERSCHUNY
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