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May 20, 2019

FLORIDA DEPARTMENT OF STATE
UCT44 LIC - Dhvision of Corporations

936 NE 191 ST. i
MIAMI, FL 33179

SUBJECT: UCI44 LLC
REF: L14000208834

. . =2
- ' ' . R ) w3
We received your electronically transmitted document., Howaver, theis
document has not been filed. Please make the following corrections;and '
refax the complete document, 1nc1uding the electronic filing cover sheet. =~
~.}
Thae form you su.bmitt:ed ig for a CORP, but your entity is a LLC. Please
complete and return the enclosed blank form(s} . Sd

i -
Please return your document along with a copy of this letter, within-60 -

days ‘or your flling ‘will be considered abandoned. -

)
If you hava any questions concerning the flllng of your decument, please
call (850) 245-6051.

Dionne M Scott FAX Aud. #: H19000162063
Kegulatory Speclalist II Letter Number: 419A00010156

P.O BOX 6327 — Tallahassee, Flonda 32314
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COVER LETTER
TO: Registration Seerion
Division of Corporations
UCI44,LLC . |

SUBJECT:

Narne of Limited Liability Company

The enciosed Articies of Amendment and fee(s) are submitted for filing.

Please rsturn all correspondence concerning this matter to the following:

Enna Dieppa

Haine of Person

kijoenna Services, Inc

FimCompaoy

. ~o
2141 sw 1 stsuite 110 ug
Address e
miami, Fl 33133 3
City/Sate and Zip Code ) -~
KRISIOENNA@YAHOO.COM S -
E-ma] address: (1o be used for Fature annual repert notificat:on) (\;j
For further information concsrning this matter, pleasc call:
. at{ )
Name of Person ' . Ares Code Dayume Telephonz Number
Enclosed is a check for the following amount: '
W $25.00 Filing Fee [0 $30.00 Filing Fes & 0 $55.00 Filing Fe¢ & 3 $60.00 Filing Fee,
Certificate of Status Centified Copy .. Certificate of Status &
: ' (addikional capy i wncloses) ) - Certified Copy
' S : ~(|_ddi1iom] copy U enclosed)
MATLING ADDRESS: STREET/COURIER ADDRESS:
Registrstion Section Regisiration Section
Division of Corporations Divisien of Corporations
P.O.Box 6327 . . Clifion Building
Tallahassee, FL 32314 o 2661 Executive Center Circle
) ’ Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO . . '
ORGANIZATION
OF '

ARTICLES OF

UCid4, LLC

:.\ Flonga %lm!lg Llabjlilly %ompnny)

The Articles of Organization for this Limited Liability Company were filed on and assigned
L16000208834 s

Florida document number

This amendment i3 submitted to amend the following: ok

A. If amending name, gnter the new name of the limited liability compagy here:

UC 494 LLc

The new natne coust be distinguishable and contain the words “Limited Lyabylity Company,” the designacon “LLC” or the abbreviaton “L.L.C."

2141 SW 1 ST SUITE 110-

Enter new principal offices address, if applicable:
ingk vess MUST BE A STREET ADDRESS) ~ MIAMLFL 33133 [

Enter new mailing address, if applicable: 2143 SW 1 ST SUITE 110 _ .

(Muiling eddress MAY BE A POST OFFICE BOX) MIAMI, FL 33135 - ..

B. If amending the registered agent and/or registered office add_i'l:;:s on our records, enter the name of the new
registered agent and/or the new registered office address here:

Nae of New Repistered Agent: SOUCO, JOSE
New Registered Office Address: 936 NE 191 ST
Enter Florida streat nddress
MIAMI Florida 33179
Cuy ' Zip Code

New Resisteced Agept’s Signature, if changing Registered Agent:

I hereby accepr the appointmient as registered agent and agree 1o act in'this capacity. I further agree 16 comply with the
provisions of all starutes relative to'the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liabiliry
company has been notified in writing of this change. :

e

If il-:7lging Registered Agent; Signature of New Hegista] anit
Page 1 of 3
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If amending Anthorized Person(s) authorized to manage, enter the tiile, name, and address of ¢ach person being added
ovremoved from our records:

MGR = Maunager
AMBR = Authorized Member

Tite ‘Naroe ét_id[esg o B Type of Action
GR ¢ KEKLTHIAN, ROBERTO *3141'SW 1 ST, 3UITE 110 :
0 Add
MlaMIFL 33135 -
M Remove
O Change
MGZ KEKLIKIAN, ROBERTO 2141 SW i ST.SCITE 110
_ ® Add
MIAMI, FL 33135 ’
" _C Remove
. O Change
BOADA, NANCY 2141 §W 1 ST, SUITE 110
MGR. :
‘._ S Add
MIAMI, FL 33135 -
‘0 Remove .
<3
=
O Change” -
0 Adé
-
1 Remove
O Changz
0 Add
0 Remove
O Change
D add
P 1 Remagve
O Change
Page 2 of 3 .
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. 1f amending any other Information, enter change(s) here: (Awach additional sheets, V:‘f necessary.)

W

E. Effeetive date, if other than the date of filing: {optonal)
(If an eifective date is listed, the date must be specific and cannot be prior to date of fiting or more than 90 days after Rling.) Pursuant o 605.0207 (3)(b}
Ngte: [f the date ingerted in this block does not meat the gpplicable statutory nimg requi remcnts this date will not be Hsted as che
document’s effactive date on the Depanmment of State’s records.

If the recorgd 5per_|f'es a delayed effective date, but not an eﬁ'ectn.e time, at 12: 01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

0520 _ 2019

? 6&{(,0 Kol }w@

Signature of 8 member O suthonzed repnesrn[" we of a member

/‘J/ﬁéﬂﬁa{m DGK(/ Mﬁ/m/

Typed or printed rams of signee

Dated

Page 3 of 3 _ ' :
Filing Fee: $25.00




