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11/02/2017  09:15 PARC CENTRAL AVENTURA SOUTH (FAX)305 749 1694

COVER LETTER

TO: Registration Section
Division of Corparations

UHOLBRING LLC
SUBJECT:

Nuwme of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitted for filing.

Please return all correspondence concerning this inatter ta the foilowing:

DEYANIRE GONZALEZ

Muame of Pason

ALL AMERICAN CORPORATE & IMMIGRATION SVU LLC

Firm/Company

134 SOUTH DIXIE HWY # 202

Address

HALLANDILAE, FL 33009

City/S1ate and Zip Code
DEY ANIRE@MYRBURS.NET

E-mail address: (to be used for tuwire annual report nptitication)

For funther informatian concerning this mater, pleasc call:

RENE ANDREW BAPTISTE 910 3813000
at { }

Name of 'erson Area Conle Baytime Telephone Number

Enclosed is a check for the following amount;

O $25.00 Filing Fee 0 $30.00 Filing Fec & ¥ $55.00 Filing Fee & 0 560.60 Flling Fee,
Certificute ol Status Certified Copy Certificate of Starus &
(nddilicaat copy is enclosvedh Certificd Copy

(additional copy is enclosed)

-

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32514 2661 Executive Center Circle

Tallnhassee, FI. 32501

P.002/005



11/02/2017  09:16 PARC CENTRAL AVENTURA SOUTH (FAX)305 749 1654 P.003/005

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UHOLDING LLC

(iNaune ol the Limited Tiahility Company as il 00w appears on aur records. J]
(A Florida Limited Liabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 04/20/207 and assigned
Florida document numbey 117000083336 i

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The aww name must be distinguishable and contain the words “Limited Liabilily Company.” the designation =8L.C™ or the abbeeviation ~1,.1L.C.-

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) = -
oo PR
)

_— e

PR
Enter new mailing address. if applicable: . s e
(Muailing address MAY BE A POST OFFICE BOX) :?E
o
B. [If amending the registered agent and/or reaistered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent: DEYANIRE GONZALEZ
New Resistered Oftice Address: 134 SOUTH DIXIE HWY # 202
Fnter Florida streer addross
HALLANDALE Florida 33009
iy Zip Cadle

New Reaistered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree 10 act in this capacity. I jurther agree to complv with ihe
provisions of all statutes 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 603, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office-uddress. 1 hereby confirm that the limited Fiabilin:
company s been notified inwriting of this change. ( R

1 '
D AU &\
NIV
‘\\/‘ R ‘ ! - '
erhWrgistcHd .«\,lqit, Signu(urL' of New Registered Agent
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11/02/2017  09:16 PARC CENTRAL AVENTURA SOUTH (FAX)305 749 1694 P.004/005

If amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each person being added

or removed from our records:

MGR=Manager
AMBR = Authorized Mcember

Title Nume Address Type of Action
GM OMAR COBO 3470 E. COST AVIE H 2408 M1an
O Add

= Repove

0 Change

BMm LILIAM SILV 22017 PALMS WAY % 103 BOCA
0 Add

B Remove

0 Change

oM RENE ANDREW BAPTISTE 325 GOLDSTONE PL LAKE MA]
= Add

@ Remove

O Change

O Add

O Remove

O Change
=0

= e,
] Ad_‘i,.'; [ 3

PP e

' [
O Rempve

%)
. D.Chang;};
N

3 Add

1 Remove

0 Change
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D. Il amending any other information, enier change(s) heve: (Aruch additional sheets, If necessary.)

E. Effective date, if other than the date of filing:

{If an cffective date is listed, the date must be specific and cannot be prior o date of filing or mure than 50 days afer fiting.} Pursuant to 603.0207 (3)(b)

Nare; 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will oot be listed as the
docurnent’s effective date on the Dcepartment of State’s records.

(optional)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the gﬂrﬁer of:
(b) The 90th day aRer the record s filed ‘

iy

= %
e
NOVEMBER ST 17 —
Dated E , 20 . — e
o \
lr [/
Sigaaturgel a membepbr authdrized representative of 2 member )
RENE ANDREW BAPTISTE * =
Typed or printed name of BIgMee

Puge 3 of 3
Filing Fee: $25.0¢



