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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: U{C"’W’Eh orldwide Loostes LLC

Name of Limited L iability Conmpany

The enclosed Aricles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter o the following:

Aotonio Perez [Zeckiod S2.

Name of Person

tZ hit N Luorjdiwide Logsties (LC

tir ml(,u;np.ut(

3 THM MWW 25t At

Address

Lowderdale fukes  FI 33309

CitvdSate and Zip Code

L/q}uwf{h worldw.de fogisbie S €20t £ ong

E-mail address: (1o he used fr future ameal report notification)

For further informaiion coucerning this matier, please call;

Sfntonin frkield W (27=) o~ Fy33

Name ot Person Area Code Day lime” Telephone Number
li;’:IO}l 1s a check for the fullowing amount:
4 $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Cenrtificate of Status &

(additional copy is enckosed) Certified Copy

(acddinonal copy 15 enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
.0, Box 6327

Street Address:
Registration Scection
Division of Carporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

TO VTN
ARTICLES OF ORGANIZATION 5 =)
OF N
% 4 .
Yahu)(e\h ”AQK’)FJ(JILIOJA& Loa1sHes !LLL <!
e 0 ¢ 1, e AL TSRS amykny ax it “fl“ Appears on our records.)
t t[."\I arida Limited Tiabily Compdny) ’
The Articles ol Organtzation for this Limited Liabitity Company were fited on :Sz';m 3. FUFS and assipned

Florida document number C/ }gﬂk}’g?_;?"e_ﬂj‘—

This amenchment is submitted 1o amend the following:

A, Ifamending name, enter the new namge of the limited liability eompany here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation <11 or the abbreviation =1L.1L.CT

Enter new principal offices address, if applicable: 5‘7}/ M S F e # ?/
-~ oo 2 T
(Principal office address MUST BE A STREET ADDRIESS) La Hedale Jawes +10 3 D’_)b 7'

Enter new nuiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. (Famending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: Mm‘c; JJQ 1%4{»‘6 t{ SQ .

New Registered Otfice Address: 447}/ v 3ist AnL Hy

Enter Florida sireet adedrdes

/(M.cjfnr{w/ﬁ /L&l"]{(b . Florida 53 =4

City Zipp Ceade

Mew Registered Agent's Signature, if chuanging Registered Agent:

{ hereby accept the appointment as registered agent and agree to aet in this capacity. 1 further agree to comply with the
provisions of all sictutes relative 1o the proper and complere performance of my duties. and 1am familiar with and
aceepf the obligations of ny: position as registered agent as provided for in Chapter 603, 1.8, Or. if this document is
heing filed to merelv reflect a change in the registered office address. I herchy confirm that the limited liability

compainy has been notified in writing of this chenge.

[ff.'hungiug chrglentﬂ Agent. Signnture of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M2 Adtonic g fovfiold R 39 fow Spt avi #y  whu
CM‘Z{—%'/ﬁ/f/;z/Fg # ﬁ/ 33 }0'7’ CIRemove

U Change

TJAdd

CJRemove

OChange

OAdd

OJRemove

1Change

Oadd

ORemeve

CIChange

Dadd

CRemove

T Change

D Add

O Remove

OcChange




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

k. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must be speeific md cannot be prior w date of filing or more than 96 days alter §iling.) Pursuant w 603.0207 (3Kb)
Note: if the date inserted in this block docs not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Departmeni of State™s records.

H the record specifies a delayed effective date. but not an etiective time. at 12:01 a.m. on the carlier of: (b)Y The 90th dav afier the
record is filed.

e
Dated \jhn 9‘:7/ 909‘—%

L ﬁ.-——-.l

Signature of u mdfuber or authorized representative of a member

#ﬁmb ﬁv Liedl

Typed or printed name of signee

Filing Fee: $25.00



