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DAVID R. FARBSTEIN, P.A. »

Attorney at Law

1856 N. Nob Hill Read, #186
Plantation, Florida 33322
Phone (954) 586-0441

Fax (954) 586-0444
david@davidfarbsteinpa.com

October 22, 2021

Division of Corporations

Registration Section

PO Box 6327

Tallahassee, FI. 32314

Re: UIG FLORIDA HOLDINGS. LLC

Dear Sir or Madam,;

Please find enclosed Articles of Amendment for the above-referred company. A check in the amount
0f $25.00 is included.

Please {ile and return a copy to my office

VCM

DAVID R. FARBSTEIN, ESQ.
DRF/me



KR ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UIG FLORIDA HOLDINGS, LLC

txume of the Limited Liability Compuany as it now appenrs on our records.)
(A Flonda Linied TaabiTiy Company)

The Articles of Organization for this Limited Liability Company were fited on MAY'1.2018

Florida document nuimber 118000109767

and assigned

This amendment is submitied to amend the following:

A I amending name, enter the new pame of the limited liability company here;

The new nume must be distinguishible and contain the words “Limited fishiliny Company,” the designagion “LLC™ or the abbieviation ~1,1,.C."

Enter new principal offices addeess, il applicable: 6040 KIMWAY DR

(Principal office address MUST BE A STREET ADDRESS) ~ DAYTON, OH 45459

Enter new mailing address, il applicable: 6040 KIMWAY DR

(Mailing address MAY BE A POST OFFICE BOX) DAYTON, OH 45459

B. Ifamending the registered agent and/or registered office address on our records, enter the name’ qf l!u'??lu\ registered
agent and/or the new registered office address here: -

. 5
‘! -l
Name of New Rewistered Agent; DAVID R. FARBSTEIN, ESQ. 'A = :6 -
: - Ly o e
New Registered Oftice Address: TI3TNW105 WAY R = PP
Enter Flovidu street address oo ~ et
— -e
S
‘ (4]
PLANTATION . Florida 3332% ™o
Lty Aipy Cindee

New Registered Avent's Signature, if changing Registered Apent:

P herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and [an familiar with and
accept the obligations of my pasition as registered agent ax provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely veflect a change in the regisiered office address, Therehy confirm that the limited liabilin:

company hay been notified in writing of this change.

If Changing Registered Agent, Signature of New Regidered Agent




«Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
AMBR KHAN, MOHAMMAD 2598 BRUSH HILL
OAdd

DAYTON, OH 45449

= Remove
CIChange
AMBR JAWEED, MOHAMMAD 6040 KIMWAY DR
& Add
DAYTON, OH 45459
ORemove

DO Change

CAdd

CRemoeve

OiChange

Dr\d(l

O Remove

CChange

DAdd

ORemove

OChange

D Add

ORemove

CIChange




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

E. Effective date, if other than the date of filing: {optional)
(1t an erfective dite is listed. the date must be specitic and cannat be prior 1o date of filing or mere than 90 days after filing.) Pursusnt to 6050207 (3b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dite will not be listed as the
document’s effective date on the Department of Siate’s records.

Il the record specities 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 s Hled.

L R
- !

yd

MOHAMMAD JAWEED

Signatere at o member o7 authozized representabive oA member

v ped or printed name of signee

Filing Fee: $25.00



