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COVER LETTER

TO:  Registration Section
Division of.Corporations

NEW UNIVERSAL ACLLC
SUBJECT:

Nurw of Linited Lisbility Cumpany

The enclosed Artictes of Amendment and fee(s) are submitied for filing.

Plense retarn el correspordence concemning this matter to the following;

JUAN RIVERA

Name of Person

NEW UNIVERSAL AC LLC

Fim/Company

104 CELAVA WAY

Address

KISSIMMEE FLORIDA 34743

CitysState and Zip Code
NEWUNIVERSALACLLC@GMAIL.COM

E-mail zddress: (to be weed for future nnnual report nonfication}

For further information concerning ilis mater, alcase call:

JUAN RIVERA 407 5584033
at( 1

Noroe of Person Area Cade

Enclosed is & check for the following amount:

‘B $25.00 Filing Fee 2 $30.00 Filing Fee &

i $55.00 Filing Fee &
Ceitilicale of Swtus

Certified Copy
(additzoral copy is enclusal)

Daytime Tefephane Numher

0 $60.00 Filing Fee,
Cectificate of Status &

Mailing Address:
Registrution Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
{additionsl copy is enclosed)

Street Address:

Registration Scciion

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Strect, Suite 810
Tatlahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEW UNTVERSAL ACILIC
(N 1o Linbiliny Company ns ft now sppears on gur re 5.}
{A Flonda Linuled Lisbshity Company

The Articles of Organization for s Limited Liability Company were filed on 02/14/2022 and assignead
L22000072328

Florida document number

This amendment is submitied to amend the following:

A, Lf amending name, gnter the new name of the limited linbilily company here:

Thae new name must be distinguishable spd contnin the words “Limited Lisbility Company.” the designation "LLC" or the ahbrevintion LLe”
|
Enter new principal offices address, if applicable: )

[Principal office nddress MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST QFFICE BGX) -

B. If amending the registered agent andd/or registered oftice address on our records, enter the name of the new repistered-
ayent and/or the new reglstered office address here:

Name of New Registered Apent:

New Registercd Office Address;

Enter Florida street addresy

, Florida
Ci.‘}' Z-lp Cade

New Registered Agent’ tered Apent:

I hereby accept the appuintment as regisiered agent and agree (v act in this capacity. I further agree to comply with the
provisions of afl sratures relative tv the proper and complete performance of my duties, and [ am familiar with and
accept the obligatians of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
campany has been noiified in writing of this change.

IT Changing Registered Agent, Signuture of New Repistered Agent
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If amending Authorlzed Person(s) authorized to manage, enter vhe title, name, and address of each person heing added
or removed from vur records:

MGR = Manager
AMBR = Authorized Membrer

Title Namg¢ Address Type of Action

AMBR Gabrie! Curonel Carmona 104 CELAVA WAY
i Add

KISSIMMEE, FLORIDA 34743
CORemove

{JChange

COadd

CiRemove

D Change

Oadd

ORemove

OChange

Uadd

ORemove

Change

L Add

CRemuve

O Change

ClAadd

ClRemove

OChange
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D. Il amending any other infermation, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {uptivnab)
(ifan fiective date is Msted, the daie mrust be speeific and cannot be pricr 1o date of filing or moie than 90 Jays uiler filing.) Pursuan: 1o 6050207 (3)%5)
Note; If the date inscrted in this block does not meet the applicable statutury filing requirements, this dale will not be listed as the
document's effecrive date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the caclicr oft (b))  The 90th day after the
recordd is fled,

JULY 6 2023

Dated .- . /
/ —
- r':
/"""" é /

Signature of @ miember or nummw;d refresentaiive of 2 member

i

b

JUAN RIVERA W

Typed o p-inted nanic of signae

Filing Fee: 525.00



