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TO: l RegistFmi(m Section
Division of Corporations

SUBJECT: Q\l Ur\dﬁYQYOUV\CP ,LLC .

Name of Limited ffiahilii_\' Company

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

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

Noanimnava  Soto Lopel

Name of Person

O Underground , LL ¢

Firm/Chmpany

1433 S a2 Lane

Address

HoeSttad , FL 33032

City/State and Zip Code

O\\Ur\dtthr’ounol@ anait. Com

E-mail address: (1o be used {o7 future annual report notification)

For further information concerning this matter, please call:

Fron (1§C o E‘%szr;cdo Bvnandeza 186 ) 210 - 8199
Name of Pefton Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

U $25.00 Filing Fee 01 $30.00 Filing Fee & 0 $53.00 Filing Fee & B7$60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

ON Under

vound_ LLC.
{(Name of the Limited Liability.d

COMEETEY s 0L IGW Appenrs on our records.)
(A Flonida Limited LiabiTity Company)

The Articles of Organtzation for this Lunited Liability Company were filed on

Florida document number L. \% 00 0 13 b“] \2

ﬂjg;;g A = 4,2022 andassigned
“This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the sbbreviation =[.1..C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of fhé-aew registeted
) B . B e r
agent and/or the new revistered office address here; %:3 \:_3 § Cj
Moy 2
ny o
Name of New Registered Agent: \lah\m ard SOTU LOPCZ = o
] LY
New Registered Office Address: 433 Sw 242 e Lon€
Fnier Florida street adedress
‘HOYY\E"ST'CO\C{ Florida 3303 2
Cine Zip Code
New Registered Agent's Sienature, if changing Registered Agent:

[ hereby accept the appoimiment as recistered agent and aeree v act in this capacine, | further asree to compiv with the
d L | i A L .
provisions of all statutes relative to the proper and complete performance of my: duties. and I am famitiar with and

accept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merety reflect a change in the regisicred office address. [ hereby confirm that the limited liabitiny
company: has been notified in writing of this change.

IT Changing Registered Agcnl.v.‘iignntu re of New Registered Agent
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11 amendaimg Authorized Ferson{s) autnorized 10 manage, cuter the ttle, name, ang a4aress o1 eacn person peing auded
or rémeved’from our records:

’ -

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mbhw \\Valdo Marrero [r. sz26 N 3 . Miami EL OAdd

3312

@Remove

O Change

Ma ¥ ﬂaa&M‘_cj_\LemQLo H433 S 242™ Lane. . cratl
Fetrrnomadf 2

Hom£.S +‘f0(d L 33031- ORemove

CJChange

OAdd

LIRemove

OChange

DOAdd

ORemove

OChange

Oadd

O Remove

D Change

ClAdd

ORemove

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

E. Effective date, if other than the date of filing: (optional)
(I an eflective date s listed, the date must be specitic and cannot be prior w date of' 1ifing or more than Y0 davs after 1ling.) Pursuant w 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s eeconds,

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

Signaiure ot o member or authonzed representative of a member

Twped vr ponted name of sigiwee
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