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() Registration Section
Division of Corporaticns

SUBJECT:

COVER LETTER

T Epets | L C

N of Limited Eabibis Comspany

The enclosed Articles of Amendment and feets) are subminted for liling,

Please return all correspondence concerning this matter i the following:
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Ml andded s (1o be ased 1o L@m. annual report noniestion )

Far turther information concerning this mater. please call:
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Enclosed is a check tor the followingainoun:
O S22.00 Filing Fer ML Filing Fee &

Certilieale of Slatus

MALLING ADDRESS:
Regiastration Sechion
ivision of Corparations
PO, Box 6327
Falliiuesace, FL 22314
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Pavtime Letephone Sumbe

0 $a0.00 Filing Fee.
Cortiticate ol Stas &
Certitied Copy
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STREET/COURIER ADDRESS:
Registration Scction

Disision of Corporations

Clition Building

2001 Eaeautive Center Clircle
Tallahussee. FL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U Evperds LLC

i Nane of the Limited Liabilitce Company as it now appears an our records, |
A Flonda Timted Taabifits Compansy

lhe Articles of Organtzation {or this Limited Liabilie Company were Hiled on Lp rand mened
A X r L AN i
157405 |
Florida document number (/ I 4 15 :
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This amendment is submited 1o amend the foilowing: = )
) -
[#3) - [
A Ifamending name, enter the new name of the limited liability company here: - == -y
l'-' wn g
Ihe new naoe muost be distinguishable and eontain the words “Limited Liabilinn Company.” the designation “1LCT or the abbres gy

aly

Enter new principal ollices address. it applicable:

(Principal otfice address MUST BE A STREET ADDRESS)

Enter mew mailing address, if applicable: e

(Muailing wddress MAY BE | POST OFFICE BOX)

B I 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:

Nomie of New Reeistered Asent:

New Reeistered O1ice Address:

—

IR streer e s

. Florida

r'f{_|' At for
New Hepistered Agent’s Signature, if chansing Registered Agent:

{hereby aceepd the appointiment as registered agent aid agree 1o aet in this capacine, 1 thether azeee o comphe it e
provisions of all statuies relanive 1o the proper and compleie performance of my duties, and Tom famitiar wiilt and
accept the oblivations of my position as regisicred agent ax provided for in Chapier 0030 F.N O if this document i

heing fited 1o merel reflect a change in the registered office address. Dhereby confivm that the limied tiabilin:
campany has deen notified in writing of this clunge.

W Obanging Registered Apent, Siznsture of New Registered Aoeat

Pase 1 of 3



If amending Authorized Personds) authorized to manage, enter the tithe, name, and address of cach person _beinge added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

Y e %\&J BA D \’D—‘Q&:T ) O Add
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+
Mo Twer Aeplde o 9D (- T o
\"I\()\\GJW.:Q‘:L =231 “1 O Renowe

" O Change

O Add

O Remone

O Change

O add

O Remeve

O Change

D .‘\dd

O Remaove

O Change

0O Add

D Hemoese

O Chage
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D. I amending any other information, enter change(s) heves ediracl addivional sheces, i necessarva

I Effective date, if other than the date of tiling: (optional)
(o etfective dane s Histed. the date st be speciiie and caneot be prior o date oF fiking or more than 90 s aties Hling o Pursuant b 6030207 (il
Note; I the date inserted i tns block does notneet the applicable stattory filing requirements. this date will nog be listed as the
document’s etfective date on the Department of State’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 q \l(@(\'ﬂ ;"O) ﬁ.\
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Filing Fee: 823.00



