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COVER LETTER

TO: Registration Seetion s .
Division of Corporationy & )

UNITED BROTHERS INVESTMENTS LLC
SUBIECT:

Nante ol Limited Liabelity Company

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

Plepse return all correspondence concerning this matler o the following:

FOUAD S, NAIME

Name of Person

UNITED BROTHERS INVESTMENTS LLC

FirnvCotmpany

7319 WETHERSFIELD DI

Address

ORLANDO - FL 328149

CitvState and Zip Code
FNY SO TMATLCOM

Eomail address: (1o be used four future annual report sotitication)

Far further infurmaiion concerning this mastier, please call:

FOUATY S NAINIE 407 749-5360
ar( )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

= 32300 Filing Fec O3 S30L00 Filing Fee & 1 $33.00 Filing Fee & 1 S00.00 Filing Fee.
Certineate ol Status Certified Copy Certilicate of Status &
tndditional copy s enclosed) Certified CUp)’

virdditional copy is enclosety

Mailing Adldress: Street Address:

Registration Sechion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenwre ol Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION i
- 2,
OF __'. Yo -
- c i .
-~ N -
. < .
UNITED BROTHERS INVESTMENTS LLC /—‘) L _
(N of the Limited Linbility Comprany as (6 pow appears am ooy records.) ’ . -.
(A Florida Tinted Luabiliny Company) o, ol

03-04-2020

The Articles of Qrganization for this Limited Liability Company were liled on
1.20600072001

anet assigndd

Florida document number

This amendment is submited 1o amend the following:

Ao I amending maane, enter the new_name of the Bmited lability cempany here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCY o the abbreviation "LLC™

7319 WETHERSFIELD DI

Enter stew principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS) — OREANDO - FLORIDA 32819

ee . . T3 4T B ik
FEnter new mailing addreess, il applicable: 7319 WETHERSHIELD DR

(Muiling wildress MAY BE A POST OFFICE BOX) URLANDO - FLORIDA 32319

B. I amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new reeistered office address here:

Nume of New Kewvisiered Asent;

New Rewistered Olfice Address:

Enier Floridu street adidress

. Florida
Cuy Zip Code

New Registered Apent’s Sjonature, i chaneing Registered Apeat:

! hereby aceept the appoimineni as registered agent and agree (o ot in this capacitne ! further agree to comply with the
provisions of all statutes relaiive 1o the proper and complete performance of my duties, and Fam pamilicr with and
accept the ublivations of my pasition as registered agent as provided for in Chapier 6635, 1.5, Or, i this documeni is
heing jiled o merely reflect a change in the registered affice address, { heveby confivm thar the linited linhiliiy
compenny hax been natified inwriting of this change.

If Changing Registered Agent, Simnature of New Registered Agenl




If amending Authorized Person(s) authorized (0 manage, enter the title, name, and address ol cach person_being added
or removed from our records:

SMGR = Muanager
AMBR = Authorized Member

Tithe Nt Address Type of Action
MOR FOUAD S NAINE 2SS NOUVEAT WAY
[Aadd

FESSIMNMEL - IFL 34731

=wRemove

CiChunge

MOR TAREN SO NAIME 2383 NOUVEAU WAY
CIAdd

KISSIMMEE - FL 34741

= Remove

L1Chanye

AMBR FOUAD S NAINIE T39O WETHERSEFIELD DR
A

ORLANDO - FLORBA 32814
T Remove

O¢Changy

fIAdd

JRenwove

JChunge

CAdd

CRemove

CIChange

IAdd

CIRemowe

OChange




D, I amending any other information, enter chunge(s) here: (Awach additional sheets, if necessary)

o ) . (6-12-2020
L. Effective date, it other than the date of filing: (optional)
(1 an etfective date is isted, the date must be speetiic and cannot be prier io date of [ling or more thar 90 days afier filing) Persuant o 6050307 (33 b}
Noter i the date inserted in tiis bock does netmeet the applicable sttutory filing requirements. this date sl nat be disied s the
dovument's erfective date on e Depimament of State's records.

I the record speernies a delaved effective dite, but not i effective ttimesat 12 01 aome on the carler ot {by - The 9kh day after the
reeond is filed.

JUNE 12
raed l

Stgnature ol a m@ur autherized representative ol a member

FOUAD S NAIME

Typed or printed name ol signee

Filing Fee: §23.04)



