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Nov1821,11:002  GOOD DAY TAX 4077306216 p.2
COVER LETTER
T0: Registration Section
Division of Corporations
UBICORP DEVELOPMENTS LLC
SUBJECT:
Name of Limited Liability Company
Tn2 enclosed Articles of Amendment and fee(s) arc submitted for Aling.
72ase return all correspondence concerning this marer ta the fellowing:
CHRIS S. UBILLA FERNANDEZ
Name of Ferson
UBICORP DEVELOPMENTS LLC
Fium/Company
15245 SUNSET OVERLOOK CIR
Address
WINTER GARDEN, FL 34787
City/Siate and Zip Code
UBICORPDEVELOPMENT@GMAL COM
z-mail address: (fo Ee used for future anncal report notificabion)
For funther information concerning this marter, please call;
CHRIS S. UBILLA FERNANDEZ 407 989-8850
at (
Name of Person Area Code Deytime Telephoas Numbser
Enclosed is a check for the following amount:
= £25.00 Filing Fee J $30.00 Fiiing Fee & 1 855,00 Filing Fee & [0 $60.00 Filing Fee,
Cerificate of Status Certified Cepv Certificate of Status &
(additional capy is enclased) Certif.ed Copy

(zdditicnai copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporaticns

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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UBICORP DEVELOPMENTS LLC SSCER i ’
Name of the Cimited Liability Compan ' 83 {Lnow appenrs on our records
A Florida Timi fabliy Company
The Articles of Orgaization for this Limited Liability Compeny were filed on 04222021 and assigned

Florida document number 121000188687

This amendrsent is submitted to amend the foliowing;

A i amending name, enter the new name of the limited lizbility company here:

The new name must be distinguishable and contmin the words “Limited Liabitity Compeny,” the designation “LLL" or +he abbreviatien *L.1 ¢

Enter new principal pffices address, if applicable: 13335 GROOSE POINT L.
(Principal office address MUST BE A STREET ADDRESS) ~ CLERMONT, FL 24714

Enter new mailing address, if applicable: 13335 GROOSE POINT L,
(Mailing address MAY BE A POST QFFICE BOX) CLERMONT, FL 34714

B. If amending the registered agent and/or registered office address on our records, enter the pame of the pew registered
agent and/or the new registered office address here;

Name of New Registered Aoen: CHRIS 5. UBILLA FERNANDEZ

New Resistered Office Address: 13335 GROOSE POINT LN.
Enter Floridg street address

CLERMONT

, Florida 34714
Ciry Zip Code

New Registered Asent’s Signature, if changing Registered Apent:

! hereby accept the appoiriment as registered agent and agree (o act in this capacity. { further agree 1o comply with the
provisions of all statutes relgtive 1o the proper and complete perfermance of my duties, and I am Jamiliar with and
accept the obligations of my position as registereq agent s provided for in Chapter 605, F.S. Or. if this document is
being jiled to merely reflect a change in tke registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
ALY
’ " 1 P (5
Wee & o n Sovevos

If Changing Reglstered Agent, Stgnature of New Repistered Afent
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or removed from our records:

p.4

If amending Authorized Person(s) authorized to manape, enter the ntle, name, and address of each person being aauen
MGR = Manager

AMER = Authorized Member

Title Name Address Tvpe of Actien
MGR UBILELA FERNANDEZ, CHRIS ¢ 15335 GROOSE POINT LN. N
-
CLERMONT, FL 34714 .
Rezmove
—Change
AMBR CORONEL CARPIO, ELSA M 15245 SUNSET OVERLOOX CIR
DAdd
WINTER GARDEN, FL 34787
mRemove
Change
JAdd
ORemove
-—4 [l
b =2
% OGange
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= £ 1Chang=
CJAdd
[Remove
O Change
TiAdd
1Remmove

O Change
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D. If amending any other information, enter change(s) here: (4rnch additional shpe:s. T
Pr
e 2 M
ol ,
T =2
= - O
T > “i \
Lé:'-."" — :
Teo®
Fon Rl
ESRE ('.’.1.\
o
E. Effective date, if other th
T a

o effective date i3 listed, the

an the date of filing
Nate; fthe date inserted

R 11772021
date unus: be specifie and carnot be

in this block does not me
document's effective date

if the record specifies a delayed effective date, but not ar,
record is filed,

071 the Department of State's records.

prior to date of filing or more than 90 dm
¢t the applicable state

{optionap)
ys after filing.) Pursuant 1o 6050207 (33
tory filing requirements, this date wil] not be listed as the
effective time, at 12:0! 2.m. on the earlier
NOVEMBER 17,
Dated

" /}“L : ’ 2021
C i
)

=y

of: (b} The 90th dey after the

[ S:gnature of a member or antherized representative of a
ELSA M. CORONEL CARPIO

menoer

Typrd or praicd nome of signee

Filing Fee: $25.00



