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C . COVER LETTER

1

TO: Registration Scction
Division of Corporations

SUBJECT:

\mm ne of Limited Liabiliny € arpany

J. Gz \Yur\&n(_)) WLe

The enclosed Articles of Amendinent and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to the following:

Jame  Gogzo

Name ol Person

FirmeUsnnpany

ﬁgb_&m\ N Avd

Address

Giroaat 08 1 8305

Doy 7eiruc\eno L @ gwca | . Com

F-madl address: (o be used for [uture annual ru]mﬂjwlilﬁllidn

For further information concerning this matter. please call:

775 - 331%

Davtime Tekephone Number

HIN| EZJ &}

Arca Code

_{\@\ ML (\nQV Lo

Name of Person

Enclosed 13 o check for the following amount:

l'_l/s:zs.oo Filing Fee {J $30.00 Filing Fee &

Certiticate of Status

{1 §35.00 Filing Fee &
Cernfied Copy

tadditional copy 15 enclosed)

O S$60.00 Filing Fee,
Certificate of Status &
Certified Copy

fadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce. FL 32514

Street Address:

Reaistration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limrted Liability Company as it now appexars on our records.)
UA Flonda Limed Liabohty Company)

The Articles of Oreanization Tor this Limited Liability Company were fifed on 2 / L\ _2_01\ and assignud

Flornda document number __L‘Z_LDQO_OJ_ZUH_O‘

This amendment is submitted to amend the following:

A, I[f amending name, enter the new name of the limited liability company here:

The new name mast be distinguizhable and contain the words “Limited Linbilite Company,” the designation “LECT or the abbreviation =110

Enter new principald offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, it applicable:

(Muailing address MAY B A POST OFFICE BOX)

™2
B. Il amending the registered agent and/or registered office address on our records, enter the name ofithie new registered

agent and/or the new registered office address here: -~

Name of New Registered Agent: e

New Rewistered Office Address:

Enper Hloridu street address T
. Florida
(i Zip Code

New Registered Agent’s Sienature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree to complywith the
provisiois of all statuies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605 1.8, Or. if this documeny is
heing filed to merely reflect a change i the registered office address, { hereby confirm that the limited liability
company has been notified in writing of this clhange.

If Changing Registered Agent, Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MQ\Q’ M‘(_\E_\J}_\hﬂ_L _©_\E_O§ g ﬁf_W\ Wi'a OAdd

UChange

Mot Jome 110 Qeoxe oad Ve

ORemove

O Change

Oadd

O Remowve

O Change

UAdd

DO Remove

OChange

OAdd

ORemove

CIChange

D Add

O Remove

OChange




D. If amending any other information, enter change(s) here: (Auacl additional shieets, if necessary.)

E.. Eflective date, if other than the date of filing: (optivnal)
(Ifan eftective date is listed. the date must be specitic and cannot be prior 1o date of Aling or more than 90 davs afier tiling. ) Pursiant 1o 6050207 (3)(h)
Note: Hthe date inserted in this block does not meet the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Departiment of State s records,

1 the record specilics o delaved effective date. but notan effective time, at 12:01 aume on the carlier of: (b) - The 90th duy afier the
record s filed.

I')mul__Lj]LZ [ 2021 :

¢ %r or ;M/?Wﬂc:[zui\ v of a member
lu/ﬂ,/m‘i’ Cidrza

Typed Gr prisged fame of signee

i lineer Luviie &5 Y1)



