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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT:

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Wes) e \Dunlall,w

Name of Person

Firm/Company

niversal Phone N Mnloclc:ha L
S5 gM gt W. LehiqinAores 3397H

Address

Leh\c\h\%rcs [€L 33934

Citv/Slate dnd Zip Code

tfmum/ bcx( })haﬂe 9, Un‘oak hobemm(f#'(_orf\

E-mal address: (to be used for future annual report nnul’mth

For further information concerning this matter, please call:

Wl&\w \\/\M’\u\‘b&- m(l ;_‘! }éb,(; $72.1LS 7({?

{UJ ~Name of Person Arcir Code Drsvtime Telephone Number

Ellt‘/l!St‘(l is a check tor the following amount:

'Q $25.00 Filing Fee 8 530.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Status Certitied Copy Cerntiticate of Status &
taudulitional copy is enclosed) Certified Copy

(nldizional copy i enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corpoerations Division of Corporations

7.0, Box 6327 Chtton Building

Talluhassee. FL 32314 2661 Executive Center Circle

Tatluhassee. FLL 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Universal Phone N Unlocking LLC

{Name of the Limited Liability Company as™¥t now appenrs on our records, )

(A Florida Timitted Tiabiliny Company

The Articles of Organization for this Limited Liability Company were tiled on d i | |C'I

Florida document number L—\q DD DD lﬂ'] Sg(ﬂ

Ihis amendment is submitted 10 amend the following

and assigned

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

I'he new name inust be distinguishable und contin the wards “Limtted Liohility Company

" ahe designation ~LLCT

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

ur the abbreviation LI,
—n

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)
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B.

If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Avent

New Registered QiTice Address

address

on our records. enter

the name of the new

Lonter Flovida sireet address

Ciny
ew Registered Apgent’s Signature, if changing Registered Agpent

. Florida

A Code

[ herehy aceept the appointment as registered agent and agree to act in this capacity. I further agree to comph with the
provisions of all statutes relarive 1o the proper and complete performance of my duties. and [ am famitior witht and
aceept the obligations of my pusition as registered agent as provided for in Chapter 66035, 178, Or, if this document is
heing filed to merely reflect a change in the registered office address. Ihereby confirm thar the timited Liahilin
compan has heen notified onwriting of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ciach person being added

dér removed from owr records:

MGR = Munuger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Tamonua Dug Hn.llﬁ» %613 g st w Lenignferes, B339
J

O Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remowve

O Change

O Add

O Kemove

O Chunge

O Add

0O Remove

8 Change

0O Add

O Remowve

O Chunge
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D. If amending anv other information, enter change(s) here: (Atrackh adeitionad sheets, ifnecessar)
g an) 4 ! :

. '

E. Effective date, if other than the date of filing: (optional)
(I an elective date is listed. the date must be specific and cannot be prior (o date of iling or more than Y davs atier (iling.) Pursuas o 6030207 (3Hh)
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Tisted as the
document’s eftective date on the Depantment of Siate’s records.

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 _ D l 7-5\_ 19
(4K

L.~ Signature ot & member or authorized representative ol member

“Jesey | un ke \(u\l

Tvped or primed name of signee
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Filing Fee: S25.00



