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COVER LETTER

TO: Registration Section
Division of Corporations

UTOPIA MANAGEMENT INVESTMENT LLC

Nome of Limited Lishility Company

SURJECTK:

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

Pleasc rerurn al] cormespondence concerning this mancr iw the following:

L OURDES ORS

Name of Person

MICHAEL K FISH CPA PA

Firm/Company

7700 N KENDALL DRIVE SUITE 405

Address

MIAMI, FL 33156

City/S1ate and Zip Codde

LORS@MKFISHCPA.COM

E-mail address: {to be used for future annual repont otibeation)

For further infurmation concening this maner. please call:

L OURDES ORS 305 279-8484

Name ol Person Arca Code Dayvtime Tclephene Number

Enclosedd is a check for the following amoumt:

& $25.00 Fijtng Fee 1 330.00 Filing Fee & 0 $35.00 Fiitng Fec & 0 $60.00 Filing Fre.
Certificate of Statug Certified Copy Certificaie of Stas &
{addditicrad cupy ca enclased) Certified Copy

{additionul cupy is enclosed)

MAILING ADDRESS: STRERT/CUHIRIER ADDRESS:
Registration Section Regisiration Scction

Division of Corporations Division of Corporatiuns

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Excoutive Center Circle

Tullahassee. FL 32301



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

L ITOPIA MANACEMEN T TIVES THENV TLLS

Nanme of the Lisnited Liabllity Company as it now appears nn pur reeords.)
- whibity Compnny

The Articles of Organization for this Timited Liahility Company were filed on 4/16/2018 and assigned
Flonda document number L180000956(¢‘8

This amendment is submitted 10 amend the following; . D

A, [famcending name, enter the new name of the limited liabiliy compuny here: - C’:‘ "Q'

The new nome most be distinguishable end end with the words “Limited Liability Company.” the designation “LLC™ or ihe abbreviation.L.L.C.”
i e

Fnter new principal offices address, if applicahle: 5681 PERSHING AVENUE ‘:ﬁ
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 32822 52
Enter new mailing address, if applicahie: §_§81 PERSHING AVENUE

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO, FL 32822

B. 1If amending the registered agent and/ur registered office address on our records, enter the name of the new
registered ayent and/ur the new registered office nddresy here:

Name of New Registered Agent; DIEGO M ORLMEDO
New Repistered Office Address: 5681 PERSHING AVENUE -
Fnter Florida sireel cddress
ORLANDO Florida 32822
City Zip Cenle

Mew Hepistered Apent’s Signature, if changing Repistered Agent:

[ hereby accepr the appoimtment ax registered agent and ugree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performunce of my duties. and | am familiar with and
accept the obligations of my positian as regisicred agent as provided for in Chapier 603, F.5. Or. if this document is
being fHled to merely reflect a change in the registered affice address, § hereby confirm that the limited liability
company has becn notified in writing of this change.




If amending the Managers or Authorized Member on vur records. enter the title, name, snd address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

MGRM DIEGO M ORLMEDO 2642 MAGUIRE ROAD
OCOEE, FL 34761_

W Add

O Remove

merm  PATAGON LLC 1990 KIMBERWICKE CIR
OVIEDO, FL 32765

O Add

B Remove

= [ Add

— O Remove

O Add

0O Remove

O Add

0 Remave
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D. If amending any other information, enter change(s) here: (duach udditional sheety, if necessary.)

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

10/4/2018

(The cffective date must be specific, cannot be prior to dute of receipt of filed dute and casnol be more than 90 duys ofter
the date this document is filed by the Floridu Department of Stae)

{optional)
pucg OCTOBER 4 2018

Siguatire;pLatmembenpy:s

nzEd\iepyesentativeiofid membes
DIEGO M ORLMEﬁ

Typed or printed nanw of sigace

(e ]
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