K20 000339310

FIREEAEEAIRAY

000356473040

(Address)

{Address)

(City/StatelZip/Phone #)

[ pekur [ war [] ma
ULAMA21 01005002 4e2t g
(Business Entity Name)
(Document Number}
M
(ol
™
Certified Copies Certificates of Status 5;
: =
Special Instructions to Filing Officer: i T lar'
pur i N
.- ~ it
v_ .y D
i (%)
Office Use Only
O SIMMONS

FEB 9 2 10




COVER LETTER

TQ: Registration Section
Divisien of Corporations

UNIVERSAL PRIVATE LOAN LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor filing,

Pleasce return all correspendence concerning this mauter to the following:

Aidan O. Gilbent, Authorized Person

Name of Person

Neal Gerber & Eisenberg, LLP

FirnvCompany

2 North LaSalle St., Ste. 1700

Address

Chicago. 1. 60602

City/Staie and Zip Code
agilberi(@nge.com

E-mail address: (to be used for future annual report nonfication)
For further information concerning this matier, please call:

Aidan O. Gilbert, Authorized Person 312 269-3208

at | )
Name of Person Area Code

Daytime Telephone Number

Enclosed is a check for the following amount:

W $25.00 Filing Fee {3 $30.00 Filing Fee & [3 $55.00 Filing Fee & (0 $60.00 Filing Fee.
Certificate of Status Cerufied Copy Cenrtificate of Staws &

(additional copy is enclosed) Certificd Copy
(additional copy is enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . ° STy
OF SRR

2021 0% 14 AM 7:03

UNIVERSAL PRIVATE LOAN LI.C

December 4, 2020

The Articles of Organizaton for this Limited Liability Company were filed on and assigned

1.20000379810

Florida document number

This amendment is submitied to amend the following;

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

UNIVERSAL PRIVATE LOANS LLIC

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)

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 Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimtment as registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, und [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent. Signature of New Registered Agenl




- 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

4
{

MGR = Manager
AMBR = Authorized Member

Yitle Name Address M2 JAN 1L AH 703 Type of Action

MGR ROBERT AMBROSI 100 SUNRISE AVE. ART. 522 ="
TR O Add

PALM BEACH, FL. 33480
CRemove

= Change

MGR MARC PEREL 2665 N, OCEAN BLVD.
OAadd

CGULF STREAM. FL 33483
CRemove

# Change

MGR GARY EIDELSTEIN 2 GROVE AISLE DRIVE, SUITE 1602 0
JAdd

MIAMI FL 33133
ORemove

& Change

Oadd

CRemove

DiChange

OAdd

ORemove

TiChange

Oadd

JRemove

O Change




- ” “\c“dl“L an !hl mati, el L . () oy ? ’ f E C E
1 i { [\ "('\} h u L AN 1t ] ll' \h [ 4 i Crleg
l) a ! AL inlarmatio r change eres hett a 1 M‘ n { H. ?

The namie Mark Perel i corrected to read Mare Perel

{optinnal}

E. Effective date, if other than the dafe of filing:
nher filing.) Puruant 10 605.0207 (3uh}

\Tf an eftective cate s histed, the date must be specilic and canne! be pror 10 date of filng or more than 90 days
Nore: |1 the date inserted i this block does not meet the applicable statutary filing requiremems, this date will not he listed as the

dowument’s eifectis ¢ date un the Depariment of State’s records,

If the record spectiies a delayed effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b)  The 90th day after she

record 18 filed.
2021

Signatire o ¢ memher of avliurized representalive ol o member

January 1

Dated

AIDAN O, GILBERT

Typed of printed name of signee

Filing Fee: $25.00



