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COVER LETTER

T Repistration Section
Div ision of Corporations
sUBdECT: | Unimanager LLC _

Name o) Einrsted Lislubivy Company

The enclosed Articles of Amendment and feefs) are submitted for filing.

Plegse return alt correspondence concerning this manet th the fodlowing:

Zachary Hoffman

Nam: of Peison

Unimanager LLC

Finn/Comnpany

4901 NW 17th Way, Suite 503

Address

Fort Lauderdale, FL 33309

CyiSialy 2ndd Zip Code

Zzeh Hotfnan@Exuts.com

For tbiiher insunmation conceruing Has muotter, please calls

Z Hoff
achary Hoffman w954

T mml ks (to Be Gstd fo7 AUURS EAUA ROt ReHITCATIN)

882-1460

Name of Person Atz Code

Enclosed is a check for the lollowing umount:
3 s30.00 Filing Fee & {3 855.00 Viling Fee &
.7 |d C“)p}-

Cartificate ol Stalus et

0 $25.00 Viting Fee

tzdinenyd copy iy enclundl

MAILING ADDRESS:
Regisiraionr Section
Division of Corporstions
14, Box 6327

Daviime Tekphune Number

£1 $60.00 ¥iling Fee.
Centificae of Stalus &
Certified Copy
{additonal vopy 4 enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division ol Corporations

Clitton Buelding

Tublahunsee, U 32014 2661 Exzcative Center Cirele
Tallahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

Unimanager LLC

il Tive T me] e PN TPy wa it g gpears o uur records,) ’
o I T e I a5ty Covipunyy

. . VP e - 3/9/2016
The Articles of Organization for this Limited L-ebitity Company were fiied on -

and assigned
Flonda document number 116000049129

This amendment is submiticd 1 wnend the following;

A. If amending name, enter the new nanie ot the timited Hability company bere:

The new naime niust be distinguishable snd coman the waords “Limited Lisbitity Company.” th

v designativn “LLU" or the abbreviation ~L.L.C.T
\ [ : Irm  —
Enter new principat offices nddress, if applicable: 4901 NW 17th Way, Suite 503 "__‘:r"‘ ;
S -
(Principul office address MUST BE A STREET ADDRESS) FortLauderdale, FL 33308 =+ &1 "Ny
o Dy — =
Ly il 1
RN = m
1 W i L S
Enter new muiling addreess, il applicable: 4901 Nw 17th Way, Suite 503 =, = 7]
(Muiling address MAY RE A POST QFICE BGY) Fort Lauderdale, FL 33309 53 -
= —

l

B. -If amending the regatered agent andivr registered office address on oar recovds, enter the name of_the new
registered agent andior the new registered nitice addresy here:

M f Mevy Zegistang Agent: e »

New_Regisiered Ot Address. _i901 NW 17th Way, Suite 503

Enger Florida street address

Fort Lauderoale Florida 33309

Cine

Zip Code
New Registered Agent’s Siensture, if chaneing Registered Agent:

1 hereby: wcept the appesmbnent as regixtered agent und agree (o act in this capacity. ! further agree to complv with the
provisions of s seintes elotive o the peoger it complete perfonmance of iy duties, and [ am famitiar with and
accept the abliveations of myv position s registered agent s provided for in Chaprer 603 F.5. Or. if this document is
Being filed 1o moerely reflect @ shange i the registered office address, [ hereby conpivm that the linired liability
company has been potified i ity o this changs

!.!—!T.u-:-u:;;ing

Regisened Al Sipnaguse of New Registered Agant
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i amending Authorized Fersenis) authorized w manage ¢ nter the title, name, and address of each person being added
or removed from our recorids:

MGR = Moanager
AMBR = Authurized Member

Title Nutne . Axddress Type of Action
0 Add

0O Remove

B Change

0 Add

0 Remove

0 Change

0 Add

~ [ iemove
—

o=
= e O Bemove
s T4 -
o ——

sy m

0O Remove

[ Change

0 Add

[0 Remave

O Chunge

Page lof 3



D. I¥ amending any other information. enfer chang2{s} here: {Attach additional sneets, if necessury.)

N - - -/
I~
Co @
I - — _— s
j It
il g '™
... O ¥ i
...... — _— e o e e ammr e e s =3 e s
: 4‘,
2L e
o e e e g T
. 4
e e e 2. =33
2Ei. T
e Tt S
-
LI
E. Effeciive date. if uther than the date of filing: {optional)

(1 an effeens ¢ dote is fister. the dare nist be specific and cannai be prior w dule of filing or more thiam 90 days after filing.) Pursuanl 005.0207 (3Xb)
Note: 1 he date inseried in s block does not meet the applicably staunory (iling requirements. this date witl not be listed as the
decument’s effective date on the Departnient of State’s records.

If the record specifies a delayed effective date, Dut net an effective time, at 12:01 a.m. on the carlier of
(b} The S0th day after the recora 's fileq,

September 17 AL

Drated _

Cnmre U7 & memher of authorized representalive of s member

Zachary Hoffraon

TN TR oY pemited name 0F atgnee

Peasedord

Fiting WFew 51300



