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. C _ : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 54‘019 UP ﬂﬂ’\'#'a‘s L(C

Nane of Limited Linbility Conypany

The enclosed Anicles of Amendment and fee(s) are submitied for filing,

Please return abl correspondence concerning-this matter to the following:

ﬁmcifm /_%ﬁ]m%

Namue of Person

SJ‘(/]Q Uy Lerdads ((C

Fim/Cempany
22353 Tiuin Lake Dr
Address

Land < labeo FL 32639

Cinv/State and Zip Code

Ln C{{KLKJ S-lga EdflqA+ [lc com

F-manl address: (1o be used Jof Teture annsdl report notification)

For further information concerning this maner. please call:

Al’lcl/(a E)ﬂ;wﬁr TR, Y95- 8924

Name of Person Aren Code Daviime Telephone Number

Enclosed is a check for the following amouis:

#\SZS.U() Filing Fee 3 $30.00 Filing Fee & T $35.00 Fiting Fee & Tl 864,00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cenified Copy

{udditional copy is enclused)

Mailing Addrvess: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32514 2415 N. Monroe Street, Suite 810

Taltahassce, FL 32303



. C . . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UTD enda s ((C

{Name of the Limited Liahilit! Company as it now appears on our records.)
(A Florida Tamited Tinbility Company’)

The Articles of Organization for this Limited Liability Company were filed on / U/LT//’F and assighed
Florida document number LIF000 235 249

This amendment is submitted to amend the followng:

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

The new name must be distingushable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *L L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Remstered Auent;

New Registered Office Address: ==
Inter Horide street address j—"
=~
. Flonda
iy A onde
New Registered Agent’s Signature, if changing Registered Agent: ond

I hereby accept the appoingment as registered agent and agree o act in this capacity. ! further agree .'(";:"c"ump(v with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and 1 am familiarwith and
accept the obligations of my position as registered agent as provided Sorin Chaprer 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the vegistered office address. 1 hereby: confirm that the limited liabiliny
company has been notified in writing of this change.

I Changing Registered Apent, Signature of New Registered Agent




[f amending 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 Fype of Action

AHBR ﬁa \//V\.Oﬂé /%VL?QI\,’{' Zq 353 ’//[;//V] [W Df[].»\dd
(.d'\d O jéﬂ,m FL 3‘“/(”39%[«:1110\1‘

Change

) Add

CJRemove

C1Change

TJAdd

Remove

TChange

ClAdd

CJRemove

U Change

Tadd

CIR¢move

I Change

I Add

CIRcmove

TJChange




D. If amending any other information, enter chanoe(s) here: (dttach additional sheets. if necessary)
B - - - -

k. Effective date, if other than the date of filing: (optional)
(I ctfective date is lsted, the dute must be specitic wsd camot be prior w date of Giling or more than %) days atler liling. ) Pumsuant W 605.0207 (3Xh)
Note: If the daic inscried in this block docs not meet the applicable stamony fiting requirements. this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

IMhe record specifies a delaved efleetive date, but nat an effective time, at 12:01 ain. on the carlier of: {b} The 9h day alter the
record is fiied.

Dated

SO IA_

= Signature of a manber or uuthorized representabive of o member

/I’hdf(ét_ 5!4/} anA—

Typed or prfited name of signee




