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COVER LETTER

Ty Registrution Section
Division of Corparations

PIESANOS UFC, LLC
SUBJECT:

MNue of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submittzd for Hibing,

Please return zll correspondence concerning this matter to the foflowing:

MEGHAN HAYNES

Name of Person

CBE ADVISORY GROUP, LLC

Firm/Cempany

212 50UTH 7TH STREET

Address

FORT PIERCE, FL 34250

City/State and Zip Codde
MEGIHAN@GCRHADVISORY.COM

E-mail address: {10 be used for future anpual repart nubiicetion

For further infurmation concerning this matter, please call:

MEGHAN HAYNES 732
at{ )

Arca Code

595-6800

MName of ferson Daytime Telephone Number

Enclosed is a check for the following mnount:

= $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate ol Status

[} $55.0C Filing Fee &
Certified Copy

0 360.00 Filing Fee,
Certificate of Status &
Certified Copy
{additional copy is eneclosed)

{addrannad copy is enclnsed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327

Tallahassee, IF1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suijic 810
Taltahassee, FI. 32303



ARTICLES OF AMENDMENT 7;’/
TO
ARTICLES OF ORGANIZATION =~
- L
OF .
2
PIESANOS UFC, LLC '.;J
{Nare of the Lamited Linbility Compuiay s il maw apprenrs nn ol beenrds b (:'j
(A Fharua TanededT Taabedes Compiny)
The Anticles of Organization for this Limited Liability Company were Tiled on Himg/zol and assigned

- . el 4 A <
Flortda document number 12100048 1956

This amendment is subimiited to amend the following:

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

PIESANOS UCF, LILC

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation "1 LCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESY)

Enter new mailing address, if applicatie:

(Mailing address MAY BEE A PONT QFFICE BOX)

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

Name ol New Repistered Agent:

New Regisiered Oftice Address:

Lonier Flarida street aeddress

. Florida
Cisy Zin Cody

New Registeres Avent's Sivonature. if chaunging Repistered Agent:

{hereby accept the appointment us regisiered ageni and agree (o act in this capacity. { further agree to comply with the
provisions of all steuies retative 1o the proper and complere performance of my dwtics, and I am fomilior with and
accept the vhligations of my position as registered agens as provided for in Chapter 603, .50 Or. if this dociement is
heing filvel ta merely roflect o chanye in the regiviered office address. Therehy canfirm that the limited liahility
campany has been notified iteriting of this chairge.

[f Changing Regiviered Agent, Siemtare ol New Revisterod Apeal




If amending Authorized Person(s) authorized to manage, enter the titde, name, and address of eanch person_being added
or removed from owr records;

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Tiadd

[JRemove

_DiChange

{JAdd

CRemove

DOChange

OAdd

CRemove

OChange

OAdd

CRemove

CiChange

OAdd

ORemove

OChange

Cladd

O Remove

OChange




D. Ifamcnding any other information. enter change(s) here: (duack additional sheets, if necessury)

F. Fffective date, if other than the date of filing: (eptional)
(If an effective date is lisied, the dase mus! by specitic and cannot he peior o date of By or nwone than 90 days aller [Hing.) Pursuant 1o 603,0207 {3}(b)
Note: [fthe date inserted in this block does not incet the applicable statitory filmg requicements, this date will not be listed as the
document’s elfective date on the Departmient of State’s records

If the record specifies a delayed elfective date, bui not an effective time, at 12:01 a.m. on the carlicr of: (h)  The 90th day afler the
record is tiled.

NOVEMBER 23 207

Y\, ca) R T L)

Shenmurdol s member or authonzed ropreseniatise ofa member
t

[Dated

MEGHAN ITAYNES

Typed or prinied name of signee

Filing Fee: $23.00



