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COVER LETTER

TO:  Registratiot Section
Division of Corporations

SURJECT: Un,'»/e-’iq/ Zm},qm)‘"'wn ga?fwltt,ad vig L C

M o Limvited Linbilicy Compaoy

The enclosed Articles of Amendment and fee(s) are submitted for filing

Please return ail eorrespondence concerning this matter w the loHowing:

__YP/G.‘}IC:\ Sf’frie—"fo

Noame o P onsen
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Fren/Company

JoC .ft'“/_{_[’) /r‘ml/(’ ws A/Pm-/t_.. f L“"{

Address
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iz-mail addresg#Tio be used for tuture wnnusl report nottidston) T

80

For further information concerning this marer, please call:

\/w’ohlﬁ"\ ﬁfl <e.q o W T34, syy- 91 ST

Name of Person Arga Conde I)q\:mu Teleplone “Number

13 55T Codoh D
Enclosed is u check for the tollowing umouni: ‘0 FL, u.(U\ J’ef(,ﬁ -i— ? ;"ﬂ | o

113108 MTH $30.00 Filing Fee & )Q S35.00 Filing Fee & TUOSA0ON Filng Fee,
Certificae of Stutus Centificd Copy Certificate of Staws &

Centificd Copy
lachitional copy is encloned)

tadchiimunsl copv s cowciosed b

Mailing Address:
Registration Section
Division of Comorations ivision of Corporations

P.O. Box 6327 The (‘cnlrc of Tatlahussce

2413 N Monroe Street, Suite %140
Tastuluimaze, FLOA2303

Street Address:
Regmstration Seetion

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uhu’r@'\‘ /m\.w[,a)f"(fhcn"’ gPNH@S USA LLC

(Name of the l.illlilt‘t”.i:lhl'lil*gi_lI.lul:lll\ pa iLnuw anpea s on oar regords.)

ailn
oA Flonda Tainted Taabiliny Company)

. . . - . .. . o . - i }-') =2 '
The Articles of Orgamization for this Limited Liability Company wery tiled on © “f{” Aol and assigned

Florida docwment number L2] coQ VT 3 Gl 8

This amendment is submitted 1o amend the following:

A. If ainending nante, enter the new maine of the limited liability compuany here:

n fo

The new name nmist he drstingmishable amd contam che waeds = Limited Erabibiny Company,” the designation =ELCT o ihe abbreviation ©1.1.C"

v

Enter new principal otfices address. it applicable: A S

{Principul office address MUST BE ASTREET ADDRESS) - =2 wr
o] -
e e o o ~y L.
N o
Enter new mailing address. i applicable: _ IL_/ A’ﬁ‘_— ~ =
(Mailing address MAY BE A POST QFFICE ROX) — — r_: o
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B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the nesy reaistered office address bere:

ng,.?) Name of New Registered Agent: \/P/c.r’ll (e 6/1 e C

G«v.x‘l‘/) Pewa Reglsterad Offiee Add-esy: 2:0 5, Andre w5 ’4 veave $ ”T{’Q soH

Enter Fioesda sbooet adibr oy !

EAlodAdle i 33700
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New Registerea Avent’s Sipaature, if changing Registered Apent;

L hereby uccepr the appointment as regisiered agent and agrec to act in this capacite, £ fiother agree o conrtply with the
provisions of all sianutes relazive o the proper and copyplene pectormance of my duties, and ¢ am familior with i
aveept the vbiigations of my position as registered agent as prenvdded for in Chaprer 603N O if this document iy
being filed v merehy reflect a change in the registered offiee address, | fierein: comfivm that the limited liability
company fas been nodified in writtng of this chanoc. '
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i amending Aatharized Pevson(s) authorized to mamage, enter the tide, name, and address of cach person being added

or removed from ear records:

MGR = Manager
AMBR = Aunthovized Member

~ Typeof Action
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D. If amending any other information, enter changegs) here

aegs or fAtach addisional sheets, H necessai}
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date, it other than the date of filing: ﬂd'h’ ‘5—( 7:‘ I"’L‘

(opTivmal)
{If an effective daie 16 hsled. the date must be specitic and cannol be pror o date oy filing &\./mm thae W dass arten tiling

L Pursuant o GO3 9207 (3uh)
Note: 1fthe datu inserted in this block docs not meet the apnlicable slatetory [heg reguarements 1his date ~v1[| ot b listed as the
document's cticenve date on the Department of $tate’s 1ecosds.

E. Effective d

record is liked,

200 o ait dae valeer otz thy o Che 90t day after the

It the record speeifies a delaved etfective date, but not an elfectve Hime, wt §2.0

Daicd ('[VPV}”'
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Filine Fee: 423,00
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UNIVERSAL IMMIGRATION SVCS LLC 0004
200 S Andrews Ave Ste 504
Fort Lauderdale FL 33301-2066

SHIP - REGISTRATION SECTION

TO: g )
Division of Corporations
2415 N Monroe St Ste 810
Tallahassee FL 32303-4112
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