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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: UH’TQ Dru Sﬁ|u+\o(\3 LoL-C .

Name ot Limited Liabiliny (ump ny

The enclosed Articles of Amendment and fees) ure submitted for filing,

Please return all correspondence concerning this matter to the fotlowing:

Francis Q_f_a_c,egc;&

Name ot Person

U L {ra-Dry SOIJJHC(\SLLC

FirnwComprany

4 C)O‘ Aav V\V\Cw /Dr:u(_ AD{ -ﬁ:%@l

= Address

\—\ M\ andale ?)@aah( FL 23009

CinvsStaie and Zip Code

Uitradrysclutionl ammas L. comn

E-miaib addre=s (1o be used for tuture snnval report n\hm ation)

For further information concerning this matter. please call:

TrancisAvacena. . 1%6,535 - 3343

Nime of Persan Area Code Dayvtime Telephune Number
yd is a check for the follewing amount
71 $25.00 Filing Fee [2$30.00 Filing Fee & (53555.00 Filing Fee & C3560.00 Filing Fee.
Certificate of Status Cerntified Copy Cerificate of Status &
Cadd stonal vopy s enchosed ) Cuertified Copy

tudditiunal copy is ciclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tualluhassee, FI, 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
: ‘ ARTICLES OF ORGANIZATION
OF

U \\’?’C\'/DTL{ SOIQ'F{OQS LLC

(Name of the Limited Liability Chmpany i iCauw appears on our redords. )
{A Florda Timited Tabiliy Compunyy

The Articles of Organizition tor this Limited Liability Company were tiled on Ll‘ - lg - ‘9

Florida document number L\%Mﬂa_c\ l 'J(

This amendiment is submitted 10 amend the following:

and assizned

A. Ifamending name, enter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Compuny

T the designation “LLCT ar the abbreviation “LL.C”
. . - - . 2
Enter new prineipal offices address, if applicable: —uwn
owm
(Principal office address MUST BE A STREET ADDRESS) = %
@ =0
gk
o RO
Enter new mailing address, if applicable: ::) Zw
Iy 37
(Muilinng address MAY BE A4 POST OFFICE BON) oo
N
B.

If amending the registered agent and/ur registered office address on our records, enter the name of the new
recistered apent and/or the new registered office address here:

Name of Now Registered Agent:

New Registered Otfice Address:

Euier Flovida street adidress

. Florida
Cin

New Renistered Agent’ s Signature. if changing Regigtered Agent:

Zip Code

[ hereby accept the appointment ax registered agent and agree to act in this capacity, { further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and am fumiliar with and
wceept the obligarions of my position as regisicred agent o provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limied liability
company has been notified in writing of this change.

It Changing Registered Agent, Sigmature ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added

or removed from our records:

MGR = - Manager g

AMBR = Authorized Member . D . ?»}—
S Vi@ Lrnve

Thule Name Address (OCO Pd r\ Tvpe of Action g@

. 3 ’5@@(’
NG Trancts Aracena Rallandale Reac hFL gt

ERemove

EChungc

ladd

FlRemove

EChange

Gladd

ERemove

0-Chan LG

Tadd

CilRemove

EChange

G add

EiRemove

EChangc

Giladd

—
L Remove

(Change

Puge 2 of 3



B. If amending any other information, enter change(s) here: Cduach additional sheels, if necessary.)

50 NOISIAIO
JuVI YIS

BERIE

¢Q:2 Hd 11 9Ny 81
NOILY HO U0
YIS g

.
»

E. Effective date. if other than the date of filing: (uptional)
U an elective date B Hsted, the date must be specilic wrl cannat be priog to date of tiling or more than 94 days alier tiling.) Pussuant 0 603.0207 (3Kb)
Note: I the date inserted in this block does not meet the applicable situtory Hling requirements, this date will not be listed as the

document’s effective date un the Department of State’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.

Dated Q\o% WSt 9( 20 8 Dolg

e
Y /
A graily //2MA4E//¢*“’ . __
) / Sigdature y1a mentblr or authorized represenzative of'a member

e |
< aita NI

T ped or printed nane of signee
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