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COVER LETTER

Registration Section
Division of Corperations

LNFEED PROPS LLC
SUBJECT:

Mamie of Lmited Liabiliy Company

The enclosed Articies of Amendment and feetst we submitied tor tiling.

Please retmn 2l cotrespondencs concerning this maftet o the following:

Foral David

Name of Person

SI30NWOTTH WAY

i Company

SUNRISE FL 33351

Addioss

Davidetratg@honmail.com

CinSute and Zip Code

For further informasion concerning ihis mater, please call:

Frrat David

Tl edrees: (o e wsed fon future anouwad repon nolificaiien)

KLY
ald )

A05-2405

Nime vl Person

Euclosed is o check for the sellowing mmotnt:

= STS K Filing Led TSEROD Fiting Fee &

Certificnte ol Staws

Mailing Address:
Registratton Section

Division of Corporations
.0, Box 6327
Talluhassea, FL 32314

Aren Codle Davtime Telephone Number

TossA Filing ee & G
Centitivdd Copy

SO0L06 Fling Pee.
Certifivae ol Status &
Certiticd Copy
Grddimranzl caps s enclosedi

faudalinanal copy 1 cuciosed

Streei Address:

Registration Seetion

Division of Corporations

The Centre of Tallihassce

415 N Monroe Sireet. Suite K10

Tatlahassee, F1L 32303

Fo



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITED PROPS LLC
(Name_of the Limited Liability Company as it now appeirs on our records.)
(A Tlonda Timted Trabrhiy Company)

0302 .
0.1 and assigned

The Articles of Orgamzation for this Limited Liabilite Company were tiled on

- . ki 1 TS S
Florida docunient number b2 1100029633

This amendment is submitted 1o amend the Toltowing:

Ao Ifamending pame, enter the new name of the limited Hability company here:

The nee aame must Be distingeishable and contan ilie wosds “Linsiwad Liabilite Company,” the designation “LLC™ o she abbreviation *L.LC"

. " - . A3MNW LT WAY
Enter new principal offices address. if applicable: S0 NW AT WAN

(Pvincipad office address MUST BE  STREET ADDRESS)

SUNRISEFL 33351

. - . : 330 NWOTTH WAY
Lnter new mailing address, if applicable: A0 NWOTTH WAY

eMuiling address MAY BE A POST OFFICE BON) SUNRISE FL 33331 -

B. If amending the registered agent and/or registered office address on our records, enter the nameol the new registered

agent :nd/or the new revistered office address here: [

Name of New Regiatered Agent:

. o MR Wyt SAN
New Revistered Offiee Addiess: AU NWOTTH WAY

fanier Florid sree? address

1112
AR

SUNRISE Florida -]

Chy Zip Coneder

New Registered Avent’s Sienature, it changine Registered Avent:

[ hereby uccept the appointment as registered agent and agree to act in 1its capacie, 1 fuether agree o comply with the
provivions af all statwtes relative o the proper and complete pertormance of my duties. and {am familiar with and
wecept the obligations of mv position as regisrered agent as provided for in Chaper 603 F.5, Or if this document is
heing filed to merelv rcflect a change bnilie registered office address, D heveby contirm that the limited liabitin:
commpony fras heen nogified inowriting of this change.

I Changing, Registered Agent, Signature of New Reaistered Aoent




D3 8D ST e e DICALLN
it wmending, Authorized Person(s) authorized to manage. enier the title, name. and address of cach person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
MOR EFRAT, DAVILD IANW ATTH W AY
Ak

SUNRISE FL 3335
TRemosve

= Change

OAdd

TIRemove

C Change

c .-‘\;dd

~

A
_JRemove

- CChange

L.

E Add

Remose

I~ Chunge

C Add

ZIRu o

. Change

T Add

TiRemone

I Change




- . L~

crous synuture venfitalion

D. if amending any other information, enter change(s) heve: obiruch additional sheeis, i necessary.)

K. Fffective date, if other than the date ot filing: {optional)
tan effective date is listed. the Jate must be spevitic and caneet be prior o date of tiling or more than 90 days atter Sling.) Pursuant to 6050207 13 (b
Note; [{the date inserted in this block does rot meet the applicable stiwtory filing requirements, this date will not be Tisted as the

dovainents eftective date on the Departiment of Stare s records.

Hhe recard speenties a delaved effective date, but notan effective time. wt 12:01 ame on the carlier of:(hy - The 9tth day afler the
recurd s tiied.

anuary 11 26023

]
[ated .

L kson oo T
. [T WIL AR N
%MJW YRV SN TR AT T

SIL_UI.! <o o dmemnber of abinolNTAGT FOPIOSCTTEN O OT . incmipe

barat, David

Typed oF printed nane of signee

Filing Fee: $25.40



