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United Thempy Solutions L1.C
10,1144 1 ty my

The Articles of Organization for this Limited Lizbility Company were filed on 0%/01/2017 and assigned
Florida document mumber 117000046130

This amendment is submitted to amend the following:

A. If amending name, soter the new namg of the Umited [ability company here:

The new pame mmst be distinguishable and confain the words “Limited Lisbility Cumpany,™ the desigration “LLC™ ot the abbrevistion “L.L.C."

Enter new principel offices addresy, if appiicable: 5190 MW 167 ST

Princ ce 'T Suite 304
Miami Gardons, FL 33014-5338

Enter new mailing address, if applicablc: 5190 NW 167 ST

address BE 4 FFICE BO) Suite 304
Miami Gardens, FL 33014-6338

B. If ammending the registered agent and/or registered office address on our records, ¢nter the name of the wew reglstered
agent and/or the new registered office sddresy here:
Name of New Regigiored Agent: Sl Rom
New Registerad Office Adidress: 2320 NW 187 ST
City Zip Code

1 hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative io the proper ard compiete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as 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 hereby confirm that the limited fability

compary has been notified in writing of this change.
Dha (%
P i

i Cyanging Registered Apent, Signathre of Now Registored Agent




To: 18506176383 g *  Page:6of7 2021-05-19 21:17:34 GMT 13094636693 -From: Luciana Puente

If amending Authorized Person(s) authorired to manage, enter the titte, pame, and pddress of rach persen being added

r v I OUr rds:
MGR= Manager
AMBR = Augthorized Mcmber
Tite Name : Address . ' Type of Action
OAdd
ORemove

DRemove

[ Chango

OAdd

(ORemave

{QChenge

Oadd

ORcmove

3 Change

OAdd

[JRemove

OChange
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21 HAY o »
D. I amending any other information, enter chanpe(s) bere: (Atach addirional sheets, if ncce.&swa‘L [ 4“'-11 2y i
SSEE pfiAl:
] J.f-‘,’ 102 !

E. Effective date, if other than the date of filing: {optonal)
(If o effective dam is tisted, the dato mra be specific sod camot be prior © date of filing or mare than 90 days efter filing.) Parsumt to 605 (207 3)(b)
Note: If the datz inserted in this block does not mect the applicable statutory filing requirements, this date will oot be listed as the
docement’ 1 cffective date en the Departrocat of State’s records,

if the reeord specifies a delayed effective date, but pot an effective time, at 12:01 a.m, on the carlicr of: (b)  The 90th day after the

record i filed.
2021
% %

Sigatore of 3 member of ecthorized representative of 8 member

May 19
Dated y

Gloria Roan
Typed or printed nama of mgpec




