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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL INVESTMENTS ONE, LLC,

apie imited Linbility Company ay It now Anpenrs on our regords.)
A Flemda Laont Higy {.ompeny;

The Articles of Orgenlzatian for this Limited Liabiiity Company were filed on 0871572016 ead Assiged

Florida document nusbey 10000152574

This amendment ia subinitted ‘o ameng the following:

A. U nmending name, enter the new name of the limiied liability company here:

NOT APPLICABLE
The new nanra inwst be distinguishable snd contain the words “Limuted Liability Campany,” e éesignstics "LLC* or the sobreviation "L.L.C."

Enter new principal offices address, if applicable:
{Erincipnl office address MUST BE A STREET ADDRESS)
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Enter new miailing nddress, if applicable: - =
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(Malling oddress MAY BE A POST OFFICE BOX) S s
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B. If amending the registered agent and/or registered office address on our records, cnier the name of Bie new!
registered apent and/or the new registered office address heye: : :; —

e

Name of New Registered Agent;

New Registered Office Address:

Enier Florion Hreer address

, Florida ___
Cy Zip Code

Now Regjstered Agent's Sipnatire, I changing Replstered Agent:

i hereby accept the appointiment as registered agent and agree (o act in (his capacity, { firther cgree io comply with the
provisions of ol sratutes relative to the proper and complete performance of miy duiies, and I am famiflar with and
accept ihe obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this doctument is
being filed 10 merely reflect a change in the registered office address, [ hereby confirnt that ihe limited Liabifity

comparny has been norified in writing of this change.

APt gy
[f Chianging Registered Ageat, Siunatui ¢ nf New Replstered Agent
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pame, and address pf ench persan being added

If amending Autborized Person(s) authorized to mianage, enter the tjtle,
or reruoved from our recprds:

MGR= Maoager
AMBR = Anthorized Member
Address Tvpe of Action

Title Name
6983 NW 82ND AVE

MGR, AMBR GIOANNA E BELSITO

0O Add

Il Remove

MIAMI, FL 33186

X Change

6983 NW 82D AVE & Acd

MGR ANTONIO FANNOUN

MIAMI, FL 33166 X Remove

O Change

0 Add

3 Remove

J Change

G Add

O Remove

O Chznge
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D. If amending any other information, enter change(s) heve: (nach additional sheets, if necesyary)
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I, Effcctive date, if other than the date of filing: {optional)
(IF » eiTeckive daic is tisted, the date mesl be spaetfic and cainot be prior to dse of filing or nwre than 50 dmys noer Bling.) Pursuant e 605.6237 (3)(b)
Note: 1{1he date inaeried in this block dues not meet the applicable statvcory filing requirements, this date will net be listed as ke
Gocument’s effective dale vn the Depariment of State's reeo s,

If the record specifies a detayed effective date, hut nct an effective time, 2t 12:01 a.m. cn the eariler of:
(b} The 90th day after the record is filed.

1ed DECEMBER 95 , 2Xs

C=ioanna 3» I

Signolure of & membpe; of authorlxed represenmiive of o member

Da

GIOANNA & 3ELSITO
Typzd or prinice nmine ! signee
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