Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(18000226232 3)))

O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

L -
co =
Division of Corporations ZT 6':
Fax Number : {8350)617-6383 jé_?:;-.;j o

L
. . -
From: T"‘E‘, =
Account Name @ US TAX CONSULTING INC o =
Account Number : 28160020068 YL
Phone : {407)674-8989 2> 5

Fax Nunber : (487)674-8278 om

b=
wegnter the emall address for this business entity to be used Tor future

annual report mailings. Enter only one email address olease. **
Email Address:

D x LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
=& UYEIA INVESTMENTS AND PARTNERS LLC
Tz R Cemﬁc;;of Status I 1 |
Lo e Cerified Copy | 0 i
o 2 i [Page Count L8|
o '_;3. i [Esimated Charge __ I 530-L|_-

=

Electronic Filing Menu Corporate Filing Menu Help

K, SALY
nttps:/fefle sunokz orgecripisfeficow: exe AUG - 6 08

i



LOI8IE 120 22FR

SEY:T' . PH .
ARTICLES OF AMENDMENT T ”rffsT For (”’ 7
TO ASSEEESTa 7.
ARTICLES OF ORGANIZATION L omp,
OF '

UYEIA INVESTMENTS AND PARTNERS LLC

The Articles of Organizetion for this Florida Limited Liability Cornpany were filed on
04/03/2018 and assigned Florida document number .

Florida document number: L18000083796
EIN Number; 30-1037547

Article I

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the

designation “LLC" or the abbreviation “L.L.C.7

Article I1

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

Article IV

B. If amending the registered agent and/or registered office address on our records, enter
the name of the new registered ageut and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

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

Signature of New Registered Agent, if changing

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations

of the position.
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if amending Authorized Person{s} authorized to manage, enter the titie, name, and address af each

person being added or removed from our records:

MGR = Manager AMBR = Authorized Member
Address Type of Action

Title Name

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

name is:

Article V = Correction of authorization member name the correct
VY DE MORAES, WAGNER

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date arnd cannot be

more thar 90 days after the date this docunent is filed by the Flonda Department of State)
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