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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED REGULATORY, LLC

MLMM%HWWWME
(A rlo i ny Company

led on /2612016 and assigned

The Articles of Organization for this Limited Liability Company were fi

Filarida document nember L 16000197463

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lmbility com pany hgre:

The new name mast be distinguishable and contafn the wurds “Limited Livbility Company,” the designation “LLC”™ or the abbreviation “L.L.C."
12343 NW 25 Strect,

Enter new principal offices address, if applicable:

Pripg, ¢ BE A STREET ADDRESS) G0 Springs, Fl. 33063

12343 NW 25 Streel,

Eunter new malling address, il applicable: o —
(Maitiug address MAY BE A POST OFFICE BOX) Coral Springs, FL 33065 - 3
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B. If amending the registered agent and/or registered office address on our records, gnter the pame of the ncw

registered apent and/or the new reglstered office addresg heye: -7 X

; Z o
Name of New Registered Ageot: Rodrigo Abreu :-'." - .

New Registered Office Address: 12343 NW 25 Street,

Euter Florida soreet adidress
Coral Springs Florida 33068
Clry Zip Code
[ud riste: 1'% Sipnacure, if jste Agent;

[ hereby accep! the appointment as registered agent and agree to acl in this capacity. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performarice of my duties. and I am famillar with and
accept the obligations of my position as registered agent 6s provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. I herchy confirm that the limited liability

compary has been notified in writing of this changa.
If Chanping Rtghm/dq 5i251 ture of New Registored Apent
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If ameanding Avthorized Person(s) authorized to manage, enter the title, name, and address ol each person _beipg added

or removed from our records:

Type of Action

MGR= Manager
AMBR = Authorired Member
Title Name Addregs
AMBR Rodrigo Abreu 12343 NW 25 Street,
_____ [ Add
Corul Springs, FL. 31065
D Remove
B Change
O Add
1 Remove
[ Chenge
0 Add
{2 Remove
= {J Change
=3
j:_ﬁ In
0 A
.‘/: ks — -
5~n L ow -
m_ 0 l;;-move
- "7- = "‘T\
Do OThange.
~ = £
o Ve
O Add
O Remaove
0 Change
1 Add
[ Remove
0O Change
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D. If amending any other information, enter change(s) here: (Anach addirional sheels, if necessary,)
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(optional)

E. Effective date, if other than the dute of flling:
cannot be prior to date of filing or morc than 90 diys after filing.) Pursuant to 605.0207 (3Xb}
t the applicable statutory filing requirements, thls date will not be listed 03 the

{If an effective date ks listed, the daic must be specific and
Motg; [fthe date insented in this block does not mee
document's effective date on the Department of State’s rocords.

If the record specifies a delayed effective date, but not an efi-ctive time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record |s filed.

e it F

AU GusT

Dated
represcaialive of 8 member

Signarure of & member m{i«.\i
KTZOC\KL Go A l Al

Typed or printkd name of signee
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