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COVER LETTER

TO: Rregistration Sectian
Division of Corporations

Universal World Investments, LLC
SUBJECT:

Name of Cimited Liability Company

The enclosed Articles of Amendment and Tee(s) are submined for filing.

Please recurn all currespondence canceming this maiter 1 the (ullowing:

Murio Blanchet

Name of I'erson

Universal World Investments, 1LLC

FirmiCompany

2R0R NE 13 Couri-APT 104

Address

Furt Lauderdale, F1 33306

Cit/State and Zip Code

walerviewpinc{Graat.com

F-matl address: ({0 Be wsed for Tunure annual report rot Acanon)

For further informativn concerning this matter, please call;

Murio Blanchet 954- 328-2213
at{ b
Area Code

Name af Person Paytime Telephone Number

Enclosed is a check for the following amount;
CJ $25.00 Filing Feg = 510.00 Fiting Fee &

T3 §55.00 Filing Fee & TSm0 Filing Fee.
Cenificate ol Status

Certified Cupy
taddiwonal copy 15 erlowed)

Certuficale ol Satos &
Certitied Copy

tadditivnal vopy is enclosed)

Mailing Address:
Ruegistration Section
Diviston of Corporations

Street Address:
Registration Section
Division of Corporations

P.O. Bax 6327
Tallahassce, FL 32314

The Centre of Tallahassee
2415 N, Monrou Street. Sutte 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO FE&ED

ARTICLES OF ORGANIZATION
OF 2072 JUN 2 PH L: 16

Co e
wol o,
Universal Wprld Investmens, LEC TA i I:A H:L;; 'Q :"-"; s _:2 b
T

{Name of the Limited Liability Comsanr af it %g“ MDPEATS 00 our recurds,)
{A Florida Limied Liability ompanyl

The Anticles of Organization for this Limited Liability Company were filed on 8710-2024 and assigned
1.22000267157

Florida document aumber

This amendment 1s submitted to amend the following:

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

The sew name must be distinguishabls and canwin she words “Limited Liabilny Compuny.” the desigration "LLC" or the abbreviation “L.1..C."

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records. cnter the name of the new registered
agent and/gr the new regristered officc address here:

Nome of New Registered Agent:

New Rewistered Office Address:

Futer Floridu st eet udedress

N . Florida
Ciry Lip Cende

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appointiment ux regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutics. and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.8. Or, if this document is
being filed to mevely reflect a change in the regisiered office address, | heveby confirm that the limited Liahilitv
company has heen notified in writing of this change.

If Changing Registered Agent, Sigpature of New Registered Apent




If amending Authorized Person(s) authorized fo manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

AP Shana M Blanchet 8231 5W 19 Coun
_ CAdd

Davic, FI1 33328
=W Remuve

I Change

MR Marie Elaine N Blanchet-Frazier 5179 Brian Blvd
—_ N T Add

Boynton Beacl, Ft 33472 a
= Remove

O Chunge

MGR Mario Blanchet 2808 NL 33 Coun _
= Add

Fort Landerdale, FI 33306
{JRemove

TChange

TJAdd

C Remove

i Change

O Add

_JRemave

I Change

CAdd

D Remove

LI Chunge




D. M amending any ether information. enter change(s) here: (Anuch additional sheets, if necessurv.y

TR

a="i4

gl

G-1h-20622
E. Effective date. if other chan the date of liling: ]

(optinnal)
documoent’s ettective dale un the Depurtment of State’s records.

T etfeetive dute is fisted. the dare must be specitic amd camat be prio o date ol filmg ae mare i 90 days adier filiag. ) PPussuant s 6030207 1 2ihy
Note: Hihe dute inserted inthis black dues notmeet the applicable <tatutory Filmg requirements. this date will not be listed as the

recond is filed.

[Fthe record specifies u delayed effective dute, but not an effective time. at 12:0F aum. on the carlicr of: (b The 90th duy afier the

Juie 16 N2
Frited —_———
e
Stgmataee of g menther ar authonred representits e s o smcmber
Mareo Blunchelt

Typed o pronted narwe of signey

Filing Fee: $25.00



