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COVER LETTER

TO: Registration Section
Division of Corporations

UNIVERSAL GYM ENTERPRISE LLC
SUBJECT:

Name of Limited Liability Cotpany

The enclosed Articles of Amendment and feeis) are submitied tor filing.

Please return all comrespondence concerning this matier to the foilowing:

Rubem Sousa

Name of Person

Medeiros Souza corp

Firm’Company

L711 Amazing Way, Ste 213

Addness

Qcuee, FL 34701

CiviStale and Zip Code
contace@medeirossouza.coln

I-matl addres<: (1o be used for future annual report aotfication)

For fusther information concerniny this matter, please call:

Rubem Souza 107 326 - 8484
at }

Name ot ['erzon

Area Code Danvtie Telephone Numbuey

Enclosed is a check for the following amount:

0O $25.00 Filing Fee W $304H Filing Fee &

CF $53.00 Filing Fee &
Centificate of Status

Certitied Copy

cadditional copy is enclused)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FI. 32314 2413 N, Monroe Street. Suite 8§10
Tailahassec. FIL 32303

— $60.00 Filing Fee,
Cenificate of Status &
Certified Copy
(additiunat copy i~ enchoaed)

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
UNIVERSAL GYM ENTERPRISE LLC
(Nam¢ of the Limied Lability € TH Cords,)

. . e I . 43272023
The Articles of Organization tor this Limited Liability Campany were filed on 06:22/2023

L23000301132

andassigned

Florida document number

This amendment is submitted Lo amend the following:

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

UNIVERSAL PROPERTIES ENTERPRISE LLC

The new mune must be distinguishable wnd contiin the words “Limited Ligbilisy Company.” the designation *[LLC™ or the abbreviation *1.1.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRENSS}

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records. enter the name of the new registered
apent and/or the new registered office address here:

> —~
. 1EDE O 1
Name of New Rewistered Age MEDEIRDS SOLIZA CORP -
)
New Registered Office Address: 1711 Amazing Way, Ste 213
Enter Florida sireet acldresy .

Ococe . Florida 476! -
Ciny ZipCodde &
. . ) . . -
New Registered Agent’s Siganture, if changing Registered Apent: —

[ hereby accepi the appointment as regisiered agent and agree to act in this capaciiy. I further agree 1o comply with ihe
provisions of all statntes relative to the proper and complete perfornance of my duties, and [ am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 6003, F.S. Or. if this document i
being filed 1o merely reflect a change in the regisiered office address, T hereby confirm thae the limited tiability
compenny has been netified ineriting of this change.

!
T

If Changing Registered Agent. Signsture of New Registered Apent

ped
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR LOMEL. FABIANA M 1731 AMAZING WAY, SUITE 213 F
T Add

OCOEE, FL 34761
= Remove

OChange

MGR FABIANG R MACTIADG i 7L AMAZING WAY,
= Add

SUITE 213
ClRemove

QCOEE, FL 34761
CJChange

MGR CARLOS A MACIHADO SANTO! 1084 Sadie Ridge Rd
- Add

Clermant, FL 34715
CORemove

O Change

AMBR CITY CONNECT USA LLC 1711 AMAZING WAY,
A d

SLTE 213
CRemove

OCOEE. FL 34761
3Change

Add

URemove

TiChange

ijAdd

O Remove

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

E. Eifective date, if other than the date of filing: (optional)
(il an effective dite is Histed, the date st be specilic and cannol be prior to date of filing o more than %0 dass afler filing.) FPur<uam 1 AOSD207 (3
Note; ! the date inseried in this block does not micet the applicable statutory filing requirements, this date will not be listed as 1he
document’s effective date on the Depantment of State’s records.

I¥ the record speorfics a delaved cftective date, but nat an effective time, a1 1201 a.m an the earlier o {h)  The Winh day after the
record 13 tiled

Qrlando 12/05/2023
Dated .

1
\

n

'\I !

H bl
N

Stgnature of a member or authorized representutive of a member

Rubem Souza

Tvped or printed npame of sipnee

Filing Fee: $25.00



