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COVER LETTER

TO: Registration Section
Division of Corporations

VG 18975 COLLINS AVENUE LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspundence concerning this matter to the following:

Lawconce H. e doc

Name of Person

Todor § Tedocr

FimvCompany

2000 Hellynod Brd. 44107

Address

Hollywpod o 230724

LH\‘QdQJ@ tederlaw g ov

City/State and Zip Code

E-matl adiress: (1o be useldor future annual report notification) Q

For further information concerning this matier, please call:

\,\\w{ef\w C{”EM

(A, G462 85 XM mﬁ 2233

Name of Person

Enclosed-is a check for the tollowing amount:

25.00 Filing Fee O $30.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Paviime Telephone Number
J $55.00 Filing Fee & O $60.00 Filing Fee,’ '
Certified Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

(udditionat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 819
Tallahassce, FL 32303
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FLORIDA DEPARTMENT OF STATEz ...

Al : T EA
Diviston of Corporations TALLAo 5020 FL

April 11, 2022

LAWRENCE H. FEDER
3900 HOLLYWOQOD BLVD .#103
HOLLYWOOQOD, FL 33021

SUBJECT: VG18975 COLLINS AVENUE LLC
Ref. Number: L19000271787

We have received your document for VG18375 COLLINS AVENUE LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

TERARRA A SIMMONS
OPS Letter Number: 822A00008419

www.sunbiz.org

Mitxricimnn b M Aarmararicrne . PO BOIY 29397 Mallabhaceas Flarida 299314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

VG 18975 COLLINS AVENUE LLC
{Name of the Limited L.

- . i : ':' -,"o

The Articles of Organization for this Limited Liability Company were tiled on OCTOBLER 30, 2019 " _und aSSigned v:‘.

. ——— '

Florida document number L 19000271787 = -
Lo

This amendment is submitted to amend the following: .

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

UA Special Goods Trading, LLC

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

(Principal office address MUST BE A STREET ADDRESS) Sqme

Enter new mailing address, if applicable:

(Muailing 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 Repistered Agent: Cawv \e,

New Registered Office Address:

Enter Florida street address

. Florida

City Zip Code
New Registered Agent’s Signature, if chanying Registered Agent:

I hereby accept the appointment as registered agent and agree to act in 1his capacity. [ Surther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with und
accept the vbligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document iy
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited linbility

company has been notified inwriting of this change.

If Changiog Ru;_'_i.slcr’ud Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

OChange

(O Add

O Remove

OChange

D Add

ORemove

ClChange

OAdd

CORemove

OChange

Tiadd

CJRemove

O Change

CIAdd

ORemove

[CIChange




D. 1If amending any other information, eoter change(s) here: (Attach additional shecis, if neeessary.)

1. Effective date. if uther than the date of filing: {optional)
(U an effective date is listed, the date must be specilic and cannot be prior o date of filing of more than Y0 days after tiling ) Pursuant (o 605.0207 (3)ih)
Note: 1Fthe date inserted in this block does not mect Lhe applicable statutory filing requirethents. this date will not be listed as the
document's effective date on the Department of State’s recards.

If the record specitfies o defayed effective date, but notan elfective time, at 12:01 w.m. on the carlier oft (b)  The YUth day after the

recurd 1y filed,

Dated 3])3_5” C2odz

/ ’\,f (
- ' ..
;,/L e ATYNTNTY

Srgnature ol dimember ot autharized represeotative of a member

L.I'Jh&\f \/C’%m\?\/&,/ A\)JK;/;B&I 'Lf V(J’@M\Jde

Typed or printed nume of signee

Filing Fee: $25.00



