L23000U46O 80

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions tc Filing Officer:

Office Use Only

A RIVERS
NOV 3 2023

UINLTRARIRT AN,

700417441067

I0/22723--0101 t--00% #4250




COVER LETTER

TO: Registration Section
Division of Corpomtmns

SUBJECT: lJNIUE QS HL SOH’ WISINEEW P(‘CSSV/“C LJCU‘N\AB LIC.

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Susjrm m \/66\0\

Name of Persond

UNLVERSAL ,S ofk Ll aud Fressore. (Jasling L4E-

Firm/Company

17719 \eya mue.

Address

Pc\i\}iej ! FL gl?é?

Cll\.’\l.m and Zip Code

\Jeaabeadd§ @ qmet, com

F-maibafldress: (1o be used fof Tuture annual report notitication)

For further information concerning this matter, please call:

DUbkin m \/ez\g\ NS §72 2756

Name of Person Arca Code Daytime Telephone Number

iinclosed is a check for the following amount:

MSZS.OO Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
ladditional copy 15 eaclosed p Certified Cnp)’

{addinonal copy is enclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L/NIUPQSP,L Soft Ldash acd Pressare Uogl,,\,u) Llc.

{(Name of the Limited Liability Company as it now appears on our records,)
tA Tlonda Limited Liability Companyy

The Articles of Organization for this Limited Liability Company were filed on | O/OS’/:)\} and assigned

Florida document number L 1 3 OOO L{é 0?{/ .

This amendment is submitted to amend ihe following:

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

UNIVERSAL Soff {Jad, and Presspre (Jog, LLC.

The new name must be distinguishable and contitin the words “Limited Liobility Company,” the designation “1.LC™ or the abbreviation ~L.1.C.7

Enter new principal offices address, if applicable: N 0 d‘aﬂjﬂz N/n'
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: N U"C\"i‘j € N /’4"L
(Mailing address MAY BE A POST OFFICE BOXN}

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

Name of New Registered Apent:

New Registered Office Address:

Fnter Florida strect address

. Florida
Cine Zin Code

New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointnient as registered agent and agree to act in this capacity. [ further agree to compiy with the
provisions of afl statutes relative 1o the proper and complete performance of my dwties, and [ am familiar with and
accept the vhiigations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
compeany as been notified inwriting of this change.

If Changing Registered Agent, Signature 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 Txype of Action

OAdd

ORemove

O Change

Oadd

COlRemove

C)Change

Cladd

ORemove

OChange

OAdd

ORemove

CIChange

OAdd

O Remove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing: l / /lL{ (optional)
(H on effeetive dote is listed. the date must be speeiflic and cannot e priot to date of filing or more than 90 davs after filing.) Pursiant to 6030207 {3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav after the

record 13 filed.
/auﬁj l 2y

Dated {0//6/13
diul’(. of a mambeffor authenized representative of a member

SU S’}’/ N \/e C\(\.

Typed or printed name of signee

Filing Fee: 525.00



