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ARTICLES OF AMENDNENT H23000349404 3
TO

ARTICLES O ORGANIZATION
OF

UNCG REALTY LLC

(Name of the Limited Liability Company as it tow appears on our records.)
{A Flondu Limited Tiahility Company)

July 6,202

The Articles of Organization for this Limited Eiability Compaay weie fked on and assigned

[.2300N3 t609 |

Flotida documeni nuinber

This amendment is sebmitted to amend the following:

A. TMamending name, enter the new e of fhe imited liabjlity company here:

The new name must be distinpuishuble and contain the wonds “Limited Liabitity Company,” the desipnation “LLC" or the abbreviation *15120C."

Enter new principal offices addrexs, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BEEA POST OFFICE BOX) o

B. If amending the regisiered agent and/or registered office address on onr records, enter the e of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

hew Registered Oitice Address:

lnter Flovide streei oddress

, Florida
Ciry Zip Conde

New Hegistered Apent's Signatore, if chinging Registered Apent:

[ herebv aecept the appointment ¢s reyistered agent and agree o aci in this capacity. [ further agree to comply witl: the
provisions of all siatwies relative to the proper and complete performance of my duties, und Tam jamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, .5, Or, if this document is
being filed to merely reflect o change in the registered office address, [herely confirm thet the fimited labiiicy
company has been notified in writing of this change.

[N Changing Reaistered Apend, Signatuie nf New Hegistered Agend
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If amending Authorized Person(sy authorized to manage, enter the title, name, and address of cach person being added

ar removed from our records;

MGR = Manager
ANMBR = Authorized Viember

Title Nume Address Tvpe of Actiun

MGR GONZALEZ, MELISSEC 2333 PONCEDE LEON BLVD STE 630

XiAadd

CORALGARBLES, PLL 33134

CiRkemove

(Change

Oadd

iRemove

ClChange

CJAdd

“Hemove

L WChanpe

Thadd

CRemove

CIChange

Ziadd

CRemove

“IChange

Oadd

__ GReimove

F1Change
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D Af amending any other information, enter change(s) herer Clttaci endditional sheets, if necessary.)

E, Effective date, if other than the date of filing: (nptional)
{ifan eltective date is fisted, the dale must be specifie and cannnt be prior to date of filing or more thin 20 days afler filing,) Parsosnt 1o 663.0207 (3x1)
Nate: H the date inserted in this biock does not meet the spplicabic staiciory §iling requitements, this date will not be lisled 25 the
documeni's etfective date on the Department of State's reconds,

If ihe recond specifies u deloved eftective date, bul not an eifactive time, ot 12:61 a.m. on the earlier of: (b)Y The 90th day after the
yecond s iled,

Daced Seplember 21

< ,f(é_\l {-
Sim@—r }\']amhun?_cd representative ol z member

Typed or primed tame ol sipnee

THORNE, ROBEKT

Filing Fee: $23.00
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