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COVER LETTER ' -

T Registration Section
Division of Corporations

SUBJECT: UDS(_QLQ j\ﬂ\i(l/l W\(diu LLC_,

Nuame of L. uuﬂ:.d Liability Company

The enclosed Articles of Amendment and fre(s} are submised for filing.

Please return all correspondence concerning this matier 10 the follewing:

“Jessica V. Josephn

Nume of I'erson

Firn/Compuany

POROK 2330033

Address

MNami, FL 23238

City/State and Zsp Code

U&CL&QCUQ‘JT&J redia 22 @arnaud. (om

E-ma? address: ‘}J be used for future annual report notigifation)

For further information concerning this matter, please call:

TJessiea Vv Joseph L BUS, 859 - A4y

Nume of Person Arca Code

Davtime Telephone Number

Enciosed is a check for the following amount:

\;ﬂ $23.00 Biling Fee L1 §20.00 Filing Fee & O $35.00 Filing Fee & 3 S60.00 Filing Fee,
Centificate of Satus Certified Copy Cenficate of Status &
(additional copy t5 enclosed ) Certified Copy

{additional capy is enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2413 N. Monroe Street. Suite 810
Talluhassee, FLL 32303



ARTICLES OF AMENDMENT
. ‘ TO
ARTICLES OF ORGANIZATION
OF

(NAne of the Limited Linbitisd Company as it now appears on our records,)
(A Flonda Limated Lsbiliny Company)

The Articles of Organizanon for this Limited Liability Company were filed unj\aubl l \ 2( \'22 and assigned
Florida document number le%_lg L\ C)

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contair the words "Limited Liability Company,” the designation “"LLC™ or the abbreviation “LL.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

3. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

Name of New Reaistered Avent:

New Revistered Oftice Address:

Fater Florida street address

. Florida
Ciny Zip Code

New Registered Avent’s Sivnature, if changing Registered Apent:

I hereby: accept the appointment as registered agent and agree (o act in this capacity. 1 furiher agree o comply with the
provisions of all starutes refative o the proper and complete performance of my duties. and { am jumitiar with and
accept ihe oblivations of my position as regisiered agent as provided for in Chaprer 043, £.5. Or, if' this dociment is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limived liabiliny
company has been notified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Awent




If wmending Authorized Person(s) authorized to manage. enter the title. name. and address of cach person being added
or removed fromn our records:

MGR = " Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MEL Ake] K 6nHdh 023! JohrSon St Hol ~.{U\)C§J\| Add
FL, 22024

CRemeyy

OChange

ArgR  Jegica V Josean (4231 o) §t e
1 024

CRemove

{IChange

[Jadd

ORemove

CiChange

Oadd -

[CRemove

C)Change

ORemove

CiChange

JAdd

ORemove

ZiChange




~

D. If amending any other information, enter change(s) here: (Attcch additional sheets, if necessary,)

L. Effective date, it other than the date of filing: {optional)
{1f un clTective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 days afier tiling.) Pursuant 1o 603.0207 (3)b)
Note: 1l the date inserted in this hlack daes not meet the applicable statusory filing 1equirements, this date will not be listed as the
document's etfective daie on the Department of State’s records.

If the recosd specifies a delaved effective date, but not an effective time, at 12:01 aum, on the carlier of: {(b)  The 90th day after the

record is tiled.

Dated OC‘:[OIDQ(’ IZLC%, Z)Z? .

Typed or panted name of hignee

“Otssica V- Jos-eph

Filing Fee: 32300



