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PERRY G. GRUMAN, P.A. -

Attorneys At Law

3400 WEST KENNEDY BOULEVARD
TAMPA, FLORIDA 33609
WwwW, Grumanlaw. com
Office: {813)870-1614 Facsimile: (813}1870-1634

April 21, 2021

VIA REGULAR U.S. MAIL
Registration Section
Division of Corporations
P.C. Box 6327
Tallahassee, FL 32314

Re: Certificate cof Amendment Filing
My File No.: 20-1044

To whom it may concern:

Enclosed please find the Certificate of Amendment and a check for
$25.00. If anything else is required, please call 813-870-1614 or
mail to 3400 W. Kennedy Bivd., Tampa, FL 33609.

Thank you.

Sincerely,

Perry G. Gruman, Esquire



COVER LETTER

TO: Registration Section
Division of Corporations

sweseer S ATIORNEY BUCEAY 1PA LLC

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter to the following:

P@X‘(\l (9 Gfumcm

Nnme of Person

Pe ey Groman PA

1 Fi n'n?fompnny

SO0 W \Le,nnf,_@ Rivd.

Address

Tampa, FL 22 09

City/State and Zip Code

Decy N aruman law . Com

E-mail addrdss: 16 beaksed for future annval report notification)

For further information concerning this matter, please call:

Perr, Lo A3, 270 - 1Y

Namée of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount;

EE/SZS.OO Filing Fez [J £30.00 Filing Fee & 0 $55.00 Filing Fee & UJ 560.00 Filing Fee,
Certificale of Status Centified Copy Certificate of Status &
(addilional copy is enclosed) Certified Copy

(ndditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ability Company as it ngw
corida Limite

US ALVOENEY BUREAU QA LLC

ur reggrusy
1ebilsy Company)

The Articles of Organization for this Limited Liability Company were filed on 5‘ lU{ ‘ 20\8
Florida document number L \86@‘ \%FDQ)’?

This amendment is submitted to amend the following:

and assigned

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

UD BUREAV Tp A {1 C

The new name must be distinguishable ond contein the words “Limited Liability Company,” the designation "LLC" or the sbbreviation LLC
Enter new principal offices address, if applicable:

Name of New Registered Agent:

— ~a
PR <
- o
= =
L;> 7. ‘__lo
(Principad office udiress MUST BE A STREET ADDRESS) L
- e e
%
=
Enter new mailing address, if applicable: = ‘:,)1
(Mailing address MAY BE A POST QFFICE BOX) i
B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

New Registered Office Address:

Enter Florida sireet address

, Florida
Ciry
New Registered Agent's Sipnature, If changing Registered Apent;

Zip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change,

1f Chonging Registered Agent, Sipnnture of New Repisteres Apent



ar removed from our records:

If nmending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR =

AMBR = Authorized Member

Manager

Address

Type of Action

CJadd

CIRemove

D Change

[Cadd

CRemove

O Change

JAdd

OChange

Oadd

ORemove

OChange

Dadd

CORemove

OChange
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D Ir amending any other information, enter change{s) here;

(Attack additional sheers,

if necessary,)
3
E. Effective date, if other than the date of filing: (optional)
(Fen effective date is listed, the date rmust be specific and cannol be peior Lo date of filing or more than 9 ¢
Note; Ifthe date inserted jn this block does nor mees the o

document's effective dae ont

pplicable statutory filing requireme
he Depariment of State's records.

————

ays adter filing.) Pursuent (o 60,0207 (3)(b)

nt3, this date will not be Jisied 81 the

Swmrmmcﬁ representotive of s member
\//osuau‘x Alvaye>

{yped or printed name al'signee

Filing Fee: $25.00
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