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CCM Clingen Callow & mMmclean, LLC
: Altorneys and Counselors

JEAN M. ERHARDI, Parategel
Diect lelephone: 430.871.2513
rhardt@cemia r.com

November 21, 2022

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

Tallahassee, Flonda 32314

Re: Universal Retail B, LLC
File Nao.: L21000124 155

Dear Siv/ Madan:

2300 CAEQT DAIVE, SUITE 500
LSLE, I 605303507
§30.671,7:0G

Fas, c3E71.58%

‘30 G132 4740

WSS MK A CLLCam

AFEINIATED wITw FOWCs 300 Lave GROUA. PO

Parfnd & Ivaninass COURSE
£ 2555004

Fnclosed are Ardeles of Amendment (in duplicate) for the above-reterenced company and
our firm’s cheek in the amount of S25.00 in paviment o hling fees. Please reiurn one file-stamped

copy to our office in the encloscd. self-addressed, stamped envelope.

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

Verv trelv vours,

CLINGEN CATLOW & Ml AN,

L/t(@ﬁz@wé@

/ime
Enclosure
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ean AL Frharde, Paralesal
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL RETAIL B. LLC

(Namc of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Liability Company)

A 212 .
March 16, 2021 and assigned

The Articles of Organization for this Limited [iability Company were tiled on

. 3 14155
Florida document number 1.21000124155

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabiliy companv here:

The new name must be distinguishable and contain the words “Limited Liubility Company.” the designation “LLC™ or the ahhreviation “L.LCT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L2 ~
B. If amending the registered agent and/or registered office address on our records, enter the name of the g@s' re@tcrcd
. re
agent and/or the new registered office address here: == - n
= & T
e
. . - f—'_'} ™o P
Name of New Registered Agent: e *) [
NS e —
- - el Y
New Reuistered Office Address: e
Fnter Florida street address - e (Su] Cj
n
™ A (]
. Florida oD
Ciny Zip Code

New Repistered Agent's Signnture, il changing Registered Ageni:

{ hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dudies, and [ am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merelv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
MGR JOSEPH SIMON 3023 N, CLARK STREET, #889
= Add

CHICAGO. ILLINOIS 60657
DRemove

CiChange

':.j Add

ORemove

T Change

CAdd

CRemove

CiChange

iAdd

TJRemove

TIChange

rAdd

TIRemove

TIChange

CAdd

TORemove

CIChange




1. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{1 an effeetive date is listed. the date must be specitic and cannot be prior to date of filing or mone than 90 days after Bling.) Pursuant to 605.0207 (3)(b)
Note: I the 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.

If the record specifies a delayed effective date, but not an effective time. at 12201 a.m. on the carlier of: (b)  The 901h day after the
record s filed.

NOVEMBER 21 2022

L

Signature of a member or authorized representative of a member

Dated

CARY ROSEN

T\ ped or printed name of signee

Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL RETAIL B. LLC

(Name of the Limited Liability Cempany as it now appears on our records.}

. . . . . . . . - - N 02
The Articles of Organization for this |.imited Liability Company were filed on Mareh 16, 2021

L21000124153

and assigned

Florida document number

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Coinpany.” the designation “LLCT or the abbreviation =117

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS}

FEnter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reoistered Agent:

New Rewistered Office Address:

Enwer Florida sireel address

. Florida
Ciy Zip Coele

New Registered Agent's Signature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree o aot in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
wccepn the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirn that the limited liability
company has been notified inwriting of this change.

i1f Changing Registered Agent, Signature of New Registered Agent




. Ifumending any other information, enter change(s) here: (Autach additional sheets. if necessan)

F. Effective date, if other than the date of filing: (optional)
{Ifan effective date i fisted. the date must be specitic and cannot be prior w date of filing vr more than 90 days afier filing.) Pursuant tw 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State's records.

[f the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

NOVEMBER 21 2022

A

Signature of a member of authorized representative of a member

Dated

CARY ROSEN

Typed or printed name of signee

Filing Fee: $25.00



