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COVER LETTER

T Registration Scetion !'
Division of Corporations
2
Unl LLC
SUBJECT:
wame ol Limited Lisbility Company
[ ]
5
fate]
- Cad
= —_
T |
The enclosed Articles of Amendment and Tee(s) are submitted for filing. T T{ )
Please return all correspondence concerning this matter io the following: -
= .
LILIANA GANEN =
[n)
Name of Person <
UL LILC
Fiem/Company
755 CRANDON BLVD
Address
KEY BISCAYNE FLL 33149
CiryrSiate and Zip Code
INFO@UDGROUP.US
E-mail address: (1o be used lor future annual report natitication)
For further intormation concerning this maner, please call:
DANIELLA VILLA 321 6223937
at( )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following mimount:
= $35.00 Filing Fee 3 $30.00 Filinyg Fee & ] $35.00 Filing Fee & O $60.00 Filing Fee,
Ceriificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Cenified Copy

Muiling Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Gudditional copy by enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallohassee

2415 N. Monroe Street. Suite 810
Tallahassec. FL 32303



ARTICLES OF AMENDMENT
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[
[ 0 - - r@\ i ‘3
ARTICLES OF ORGANIZATION T i :
OF T =
=
.. A
Ut LLC —
(Name of the Limited Liahility Company as it now appears on our records. ) T
(A Florida Liumted Liabiliy Companyd =
o
) L C C e N AF1T01¢ .
The Articles of Organization for this Limited Liability Company were filed on 41772019 and assigned
Florida document number - 17000103348

This amendment is submitted to 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 Campany

2 ihe designadion “LLCT or the abbreviason “L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing 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
agent and/or the new registered office address here:

Name of New Resistered Agent: GABRIEL ACQUARDNE
New Registered Office Address: 104 CRANDON BLVD., STE 300-A

Futer Florida street adelross
KEY BISCAYNE Florida 334w
ZJ',‘J Conder

Cliry

New Registered Ageat’s Signature, if changing Registered Agent

[ hereby accept the appointment as registered agent and agree to act in this capacitv, § further agree to comply with the
provisions of all statutes velative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapreer 603, F.5. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited fiabilin

company has been notified in writing of this change

1} (,h.mg_‘m Rguistered Agent. Swndturl{nf New Rt';,l\[('rt'(l Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MGR LILIANA GANEN T35 CRANDON BLVDY KEY BISCAYNE FL
JAdd
ORemove

= Change

MGR JUAN D ORTEGA C 735 CRANDON BLVD KEY BISCYANE FL
= Add

ORemove

OChange

MGR ASHER ABADI 8X8 Biscayne Blvd. Suite 305Miami, FL. 33132
& A dd

CIRemove

o
=

b
CJG@hange
>

(o]
—

Ci ::\hd

== -
ORmmwove '
]
[}
JChange

ClAadd

CiRemove

OChange

CJAdd

ORemove

CChange




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

A

»
v

130

f'!_.

00 :|FHY

E. Effective date. if other than the date of filing: q\D-O\ \ m (optional)

(M an effective date is listed. the date must be spectfie and cannot be prior to date of (lling or more than 90 dayvs afler fling.) Pursuant o 603.0207 (3)(bt
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremens. this date will not be listed as the
dacument’s effective dale on the Department of State’s reconds,

It the record specifies a delaved effeetive date, but not an effective time, at 12;01 a.m. on the eartier oft (b} The 90th day after the
record is tiled.

Daied qtz(/\ . (QO(Z‘Z »

/ S’i’gn::lurc ofa mcmhcwfﬂ’uthnnzcd representative of a member
4 1
UlUana Gzarest

Typed or printed name of signee

Filing Fee: $25.00



