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COVER LETTER
TO: Registration Section

Dévision ol Corporations

susiect: _ UmMerTs AE.ROG'PA(_E.. LLC

Name of Limited Lizhility Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Please rewurn all correspondence concerning this matter w the following:

FDSTEP-. BA CRSCHMTNT

Name of Person

Uueers HOLDIMGSI LLC

FirnvCampany

i Leparn Aze Rancu (e

Address

Qcaca , Frogzoa 34472

CitviSwate and Zip Code

maachsdnm}rH@ amarl. com

E-mail acddress: (10 be used for fullire :mnu@rcpor[ notification}

For further mformation concerning this matter, please call:

Fo«s*rEK P)Ac_uscu MISST ai 352, 812 - b
Name of Person Area Code Dayiine Telephone Number
Laclosed is o cheek for the fotlowing amount;
1 823.00 Filing Feu ]4().()() Filing Fee & 0 $33.00 Filing Fee & 3 §$60.00 Filing Fee,

Certificate of Statux Certified Copy Certificate of Stats &
tadditional copy is enelosed) Cerufied Copy

Gaddidenal copy is enchesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Umeers. Assnepace UL

(Name of the Lintited Liability Compand as it now appears oo our records.}
(A Floruda

amited Liabilioy Company)

The Articles of Organization for this Linnted Liability Company were filed on AUGUST 23 , @17 and assigned
Florida document number L7 Q0D R @0 09

This amendment is submitted o amend the {ollowing:

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

n/A

he new name must be distinguishable and comtain the words “Limted Liabiliy Company,” the designation “LLLC™ or the abbreviation =1L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA =

Enter new mailing address, if applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

N/A '

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or_the new registered oflice address here:

Name of New Reuistered Agent: f\l //\
]
New Registered Office Address;

Fnier Florida street adidress

. Florida
City
vew Registered Avent’s Sipnature, if changing Registered Avent:

Z.fp Code
[ hereby aceept the appoiniment as regisiered agent and agree to act in this capaciiv, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and am familiar witl and

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being fited 1o merelv reflect a change in the regisiered office address, | hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
!\[\lBR = Authorized Member

Title Name Address Tvpe of Action

MGER Wriizam Bacnscumror Gl Lesmare Axe Ramen Cre Dadd

OC.A\_A; FL 3“”‘1’72 Eff(cmm'c

CiChange

MGR . Deeora Bucuscumror 8 Lo Ase Kanew Cra_ Oaw

OC,ALA . FL, 54472 l:\/.i/{cnmvc

U Change
AMBRR ALE&A@&A.%AL&H&\LDT 8’#/4 leeama /fm )?Aucn (ze E{\Lm

ho
()CAL.A , FL. 34472 @Rcmuvc

e
I Change
2

f¥add
™D
(Vo]

ClRemove

CiChangye

O Add

TJRemove

Chinge

ClAdd

ORemuve

COIChange




D. If amending any other information. enter change(s) here: Artach additional sheets. if necessary.j
1

620\ S

E. Effective date, if other than the date of filing: Au@usr q . Ao 2

(optional)
{If an effective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 davs atter filing.) Pursuant ta 6030207 (3)(b)
Note: 18the date inserted in this block does not mieet the applicable statutory filing requirements, this date will not be Tisted as the
document’s eftective dute on the Department of State’s records.

It the record specifics a delaved eftective date. but not an effective time. at 12:01 a.m. on the carbier ol (b The 90th day after the
record is filed.

.—"//
Dated A UG ST q . 2oz o
Qs _ —
T T
Signate of a member or authorized represefitative of 2 member
FDSTEL %A CMSe MM T INT | M EMBEP
Typed or printed namce of signee

E "1 e 1 e E9%™ 0yiVv



