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CCM Clingen Callow & Mclean, LLC
Attorneys and Counseglors

2300 CAB0T ORVE, SUNE 500
LISLE. 1L &0533-343¢

10571 2500

A L 3G.871.986°

21 O 4 STEDET

JEAN P ERHARDI, Paralzgal g Ias
Ciect lelgphone: 630.871.2613 o Zao‘cl-aac'??;“
erhaigii@gemicwyer.com
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Parzrit L IRapEseasr COUSE!
2305055404

November 21, 2022

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassce, Florda 32314

Re: Universal Retail A, LLC
File No.: L20000199566

IDear Sie/ Madam:

Enclosed are Articles of Amendment (n duplicate) for the above-reterenced company and
our firm's check in the amount of S25.0H1 in pavmient of filag tees. Please return one fle-stamped
copy to our otfice in the enclosed, self-addressed. stamped envelope.

Please contact me it vou have any questions. Thank vou tor vour assistance.

Verv truly vours,

CLINGEN CALLOW & Mel AN LG

MM -Gl

an ML eharde Paralegal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL RETAIL A. LLC

{ Nume of the Limited Linbility Compuny as it now appenrs un our records.}
(A TTorida Limited Liahality Company)

The Articles of Organization for this Limited Liability Company were filed on

July 13, 2020
Florida document number .20000199566

and assigned

This amendment is subimitted to amend the following:

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

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

(Principal vffice address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

T =
(Muailing address MAY BE A POST OFFICE BOX) 3
=z T
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B. If amending the registered agent and/or registered office address on our records, enter the name of thelpew rcglslcrc(lT"
agent and/or the new registered office address here: _;_)‘ (_? _% L::)
r T 1
Mo 0
Name of New Registered Apent: — 2L 0
m
New Repistered Office Address:
Fner Florida street address
. Florida
Ciry Zip Cenle
New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree 10 comply with the
provisions of all stanues relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accepr the obligarions of mv position as registered agent as provided for in Chapier 603, F.S. Or. {f this documeny iy

being filed to merely reflect a change in the registered office address. I hereby confirm that the fimited liability
company has been notified inwriting of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSEPH SIMON 3023 N. CLARK STREET. #88¢
= Add

CHICAGO. TLLINOIS 60657
ORemove

O Change

O Aadd

O Remove

COChange

JAdd

O Remove

TiChange

iJAdd

TRemove

TiChange

DAdd

TiRemove

CIChange

TiAdd

{Remove

TChange




D. If umending any other information, enter change(s) here: (Anach additionad sheets. if necessar-)

F. Effective date, if other than the date of filing: (optional)
(It an effective date is listed. the date must be specific and cannot be prior 1o dite of 1iling or more than 90 days afler Giling. ) Pursuant 10 605.0207 {3)(b)
Note: [Fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

1t the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (by  The 90th day after the
record is fiked.

NOVEMBER 21 2022

Dated .

Sipnature of a member or guthorized represenuuive of o member

CARY ROSEN

Tvped or printed name of signee

Filing Fee: $25.00



