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COVER LETTER
1)
TO: Iegistration Section
Divisian of Corporations

SURJECT: __U_m\nr_e,\_\_o\__lr_w_ea* ety LLC

Name of Limited Babilis Company

The enclosed Articles ot Amendmens and feets) e submuted 1o nlimg,

Please return all correspondence concerming this matier othe tollowing:

—_— MC&\'\\ BV \rJ\'\ vre

S ol Pegsen

1y Compam

2216, Mourr Nermmen  SF .

Adhlicss

Oclando., FL 32903

O shars b Zap Code

_.T"_’\Cx‘i\‘_\:d\’\’-*‘c. syl @ M‘l\\'(.uu:\

[amanladehiess oo be gsed™N0 tute somnual oot natitication)

For turther intformation concerning this matier, please vall.

Moo Wiae Wi4ey B20 - Y53

Name of Peison Sres Uede Pavnnwe Telephuae Number

Enclosed s a cheeh Tor the tollowing amoun

Jr 82500 Filing Fee {71 820,00 Fihing Fee & S5500 Fihing Fee & iZ 360000 Filing Fee.
Certiticale o Sts Certnied Capy Centitiente al Status &
Cadsbstronnil copy s v hoseds Certiticd Copy

Gicktitiosal copy e nciosed)

Muiting Address: Strecl Address:

Registrution Section Regisition Seclion

Division oi Corpurations Division af Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2S5 N M lonroe Street, Suiie XNH)

Taliahassee. FiL 32303



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Um\ore\\ o Loavestrmiears LLC

(Nume of the_Limited Linbilin_ € ompany s it nes sppeacs oo gur cecneds.)
vA Flosids Timsed Toabiliy Company

The Artickes of Orgimization for this Eimited Lisbiline Company were liled on ©OZ2 I_QZ_/_Z_O;’L_\ and assigned

Florida Jocument number _ L2216 QQFS 5722
This amendment is subimiited 1o amend the Tollowing:

Ao W amending name, enter the new name of the lniited liability conpany here:

The aes mame must be distingsishabte and como the worgs “Fnmed Dalsiny Compans, 7 the designanon “LEC o the abbresviation 7L C T

Enter new principal offices addressc it applicable:

(Principed office address MUST BE ASTREET ADDRENY)

Enter new nmiling address, it applicabte:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. I amending the registered apent and/for registered office addvess on our pecords, enter the name of the new registered
apent and/or the new registered office addeess here:

Name of New Registered Agent: 5‘\"@. ‘C£Cg’\vrﬁ H (2%} \(\Y’\ 9

Now Registered Office Adklress: 12494 50\_;-}3(\ W Vo fa S5 8 Q_é I_A\g+ 15 i

e Fhovda soreet ahdress

Or\bf\éb . Floridn 320 32

't i Cencder

Nvew Registercd Agent’s Sigmatury, it changing Registered A gent;

$herehy aceept the appointment as regisiered ageas aind agree to el i this capacite, £ further agree (o comph with the
provisions of all statures relative to the proper and complore pertarmance of nv duties. and Tam jamiliar with and
gecept the obligaiions of my positien as vegistered agenl as provided jor e Cliagrier 605, .5, Or, it this document is
heing filed 1o mevely reflect a change in the regisiored oftice adddesy D inevel) confirmg that the limiicd fahilin
company has heen notified inwreiting o this change

I Changing Registered Aoent, Signature of New Repintered Agent




1t amending Authorized Persongs) suthorized to manage, coter the tite, e, and address of vach person being added

L]
or removed Trom pur records:

MGR = Manager
AMBR = Autharized Memibwer

Title Name Address

AMBR Meadthew Whie 22\ Mount

or\uﬂg CFL 32903
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I hange

Oadd

ClRemove

_ DChange

ClAdd

CiRemuove

CChange

CIAdd

(iIRemove

OChange

Cladd

[CIRemove

O Change

CiAdd

[dRemove

[(IChange




D. [f amending any ather information, enter changeis) beves Gitwcl addinenal sheers, i mecessary.)
i
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E. Effective date, if other than the date of filing:
HEan eftecuse date i disted, the date mast e specilic and cannat be poiet to date of o o more than 20 dainealter filing ) Pagsuant to 6050207 (34b)
Note: [1he daw anserted in this block does nel meet the apphicable statstors Bling equicements, this dae will not be fisted as the

dacument’s effective dite an the Depantment o Stare s reconds.
IF the revand apecitios adelayed ellective dime. but notan erfectne e, at E2301 oo, on the enlier o by The S day alter che

recand s tiled.
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