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COVER LETTER

TO: Registration Section
Division of Corporations L

| SUBJECT: Uinad  LLC

Narne oof Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Karol (olen Luoo

Nuame of Person

FirmdCompany

Usto Dr.udie St fpl. 207

Address

_S Peierpug, FL, 33710

CityrState and Zip Code

kaudleofong @ paach . o

I-mait addiess: T b osed for Tuture annual report notification)

For further information eoncerning this maiter. please call:

Kaidl (olon Liugo (Y 235-3(2 D

Name of Person Arca Cade Davtime Teleghane Number

Enclosed is a cheek for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O §35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
taddizionsl copy s enclosedy Certified Copy

tudditional copy s enclosedy

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exceutive Center Circle

Tallahassee. FL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Uinlod LG

{Name of the Limited Linbility Company as it pow appeiars on our records,)
(A Flonda Limited Tiabiliy Company)

I'he Articles of Organization tor this Limited Liability Company were filed on _J;Tn\lﬂﬂj Ik, 201 &

and assipned
Florida document number L] S’ODLU 12‘536 .

This amendment is submitted to amend the following:

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

Fhe mew name must be distinguishable o contain the words “Limited Liability Company.” the designation “LLC™ o the abbreviation =1L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX)

=)
-l =
. . . - oo ke
B. If amending the registered agent andfor registered office address on our records, enter the name of tml_gx
. - o [we3
registered agent and/or the new revistered office address here: g =3
—
' np N
— n;"r"
, . . o =m
Name of New Registered Agvent: e Xun
= é‘ 2:’
New Registered Oftice Address: 3
Fner Florices street address N o am
- =

. Florida

Cin

Zip Ceede
New Registered Agent’s Signature, il changing Registered Agent:

Fherehy: accept the appointment as rogistered agent and agree 1o aet in this capacite, 1 further agree to comply with the
provisions of afl siatates refarive o the proper and complete performance of myv dities, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S, Or. if this document is

heing fited 1o merely reflect a change in the registered office address, heveby confirm thar the limited liabilin:
company has heen notified in writing of this change,

If Changing Registered Apent, Signaiture of New Registered Agent
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Af amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Aclion

AUBE Joshua Davigi Novthrop 8§32 5 Ave N & ndd

&Pfk’l‘sh'(rj] .Ft/ 33%‘ O Remove

3 Change

Pl Rafael (olon F294 CtjPr‘CS‘"b Drive, & ndd

LL(U Cgakj L Q)Sb UL?) 0 Remuove

O Change

O add

O Remove

O Change

D Add

O Remove

O Change

O Add
s E-,
-
a Rcmave e
m o5
@0 z_,.,:
o
- et
a (.lliu!’[c :;‘:U’.:
S<m
™ ZJoc
x =™
—_— D r\dq.. :ﬂ‘i
R Em
— %m
O Remove ¢4

O Change
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-

D If amending any other information, enter change(s) here: Cdttach additional sheets, if necessary.)

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

(IFan effective date is listed. the date must be specitic and cannot be prior o e of filing or more than 90 davs alter ing.y Pursuant w 605 0207 (3
Note: 1 the date inserted in this block does not mecet the applicable statutory filing requirements. this date will not be listed as the

document’s effective dine on the Depariment of Stae's records.

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

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

[ated .TQI\LL(L(U(\), 21 ) . QOVE

/

- .
/ Signaturd ufﬁu member o aUMOFZTTrepeseilative of @ meinber

Kanl (plon  lugo

Typed or prnttd name of signee
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