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ARTICLES OF AMENDMENT
TO
ARTICLLS OF ORGANIZATION
OF

ULTRAADVISORS, LLC=?

iy b ppear
‘londa Lumnted Linwllly Company)

e of

The Arficles of Orgarization for this Limited Liahility Company were filed on _Mareh 19,2018 and assigned
Florida document nuinber 118000066895

This amendrment is submitted to amend the following:

A. If amending wume, onter the pew name of the limjted lability companv here:

The new name inust be distingysishable and contain the worlz “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: S
{Principal office qddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maillng address MAY BE A POST OFFICE BOX)

B, If amending the registered agont and/or registered office address on our records, gnier théf"hgmg of-the new.
registered sgent ynd/or the new repistered office address kere: AN - "Nj

Name of New Registered Agent:
New Reaistered Office Address:

, Florida
Clty Zh Code

New Registered Agent's Slangtuve. if changing Repisterud Agent i

1 hereby accept the appointment as registered agent and agree fo act in this capacity. I firther agree fo comply with the !
provislons of ail statules relative 1o the praper and complete performatce of my duiles, and I am famillar with and

accepr the obligutions of my position 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 addresy, T Fs:=eby confirm thai the limited liability )
company has been notifiec in writing of this change. ) e

t
!
Eivter Florida strea address i
|
*,

if Chianging lteglatered Ageat, Slunntuve of New od Agun
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If amending Authorlzed Persan(s) avthorized to manage, enter the title, name, and address of each person_being added
or removed from_our records:

MGR~= Manager
AMBR = Authorized Member

Tifle ame Address Type of Action
P, CEQ Juan Pablo Gelan 801 Brickell Avenve, Suite 1060
T 4 = Add
Mlami, FL 33131
- 1 Remove
L
' Il Change
MGR Dineh Carutini 801 Brickell Avenue, Suite 1060
{J Add
Miami, FL 33131
. B Remove
3 Change
MGLR Carlos Andres Coll 801 Drickeil Avenue, Suite 1060
I Add
Miwni, FL 33131
B Renove

O Ghanpe

e =3

[ o = e

€00 Carlos Andres Coll 801 Brickell Avenue, Suite 1060 o 11

el % woeas

—
w ;—} = i

L0 7 [ Remove t-ﬂ,n

3

Miami, FL 3313 1_';“_.:,\_

falnal Dinah Curatini 801 Bricke!l Avenue, Suite 1060

Miami, FL 33§31 :

O Remove !
) |
: O Change :
AML offl Dinah Caratini 801 Brickell Avenue, Suite 1060
H Add :
Miami, FL 3313)
[J Remove
T Change

FAX AUDLY NO. H18000080646 3 Page2of 3
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B. If amcading any other informatiow, enter change(s) here: (Anuch additiona! sheers, If necessary,)

Tren
i
. imﬁle
-y V""“‘*
E. Effective date, if other than the date of flling: (oplioonl) ™ (W
{if an offeritve date is fisted, the date must be specilic and cunnor be prior o date of Dling or more than 99 days aler filing} Puraunm 103 WJ 0207 (3)(b)
Note: Ifihe date inserted in this block does not meel the applicable stattory fillng requirements, this date w|!I nol be Hsted as the
document’s effoclive date on the Department of Siats's records.

~ .o
If the record specifies a delayved affective date, but not an effective time, at 12:01 a.m, on the eadier of
(b)Y The 90th day after the record Is fijed

March 21 018

Dated arch 2

L

X 0
Biphalure ol a |nembcrt)r ﬂuthonz.cd repn:#cht:-!' -2 0l n member

JUAN PABLO OALAN

Typed or prnted nune of signes

Puge 3 of 3

Filing Fee: $25.00
FAX AUDIT NO, H18000090846 3



