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COVER LETTER

TO: Registration Section
Division of Corporations

Ul Strategics 1LLC
SUBJECT:

Name of Limited Liabulity Company

The enclosed Articles of Amendment and feeis) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

Jana Glover

Name of Person

UL Strategies L1LC

Firm/Company

517 Hunting Hills Dr

Address

Shelbyville, KY 40065 ™

Citv/State and Zip Code

Jana@ealiuis.net I

E-mail address: (10 be used for future annual report notification)
For turther information concerning this maner, please call:

Kimberly Green 302 3TO-65114
i )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

(7 $25.00 Filing Fee = 530,00 Filing Fee & {21 $55.00 Filing Fee & 0 £60.00 Filing Fec,
Certificate of Status Certitied Copy Cenuficate of Stus &
tadditional capy is enclosed ) Certitied Copy

Girdditional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 6327 The Centre of Taltahassee
Tailahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FE 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UT Strategies LLC
(zName of the Limited Liability Company as it now appesars un our records.)
1A Flonda Lmited Criablity Company)

January 22, 2024 "
: and assigned

The Anticles of Organization for this Limited Liability Company were fited on

) 3 :
Flornda decument number L2400004 1859

This amendment is submitted 10 amend the following:

A. If amending name, enter_the new name of the limited ligbility company here:

The new pame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the ubbgcviulion_‘;ls.l_.c.“
: . T CROS
Enter new principal offices address, il applicable: ey f‘
LT = [
(Principal office address MUST BE 4 STREET ADDRESS) - tr—— 4.
. ro I
.- =
Enter new mailing addruess, if applicable: Jana Glover/Ul Strategies LLC Vo)
317 Hunting Hills Br . )

(Mailing address MAY BE A POST OFFICE BOX)
Shelbyville KY #0065 a

registered

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

agent and/or the new registered office address here:

Traci I3 Langley

Name of New Registered Agent:

4393 Ramblewood N

New Regpstered Office Address:
Fmer Florida sereet address

33860

Mulberry Florida

Clity

A Coede

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

Fhereby accept the appointment as registered wgent and agree 1o act in this capacine, 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my dwtics. and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address. hereby confirm that the limited liabilin:

company has been netifivd bowriting of this change.
t
‘/ m & 3

IFCh\'n‘fing Registered Apent, Signature of New Registered Ageat




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Jana Glover 517 Hunting Hills D,
= Add

Shelbyville, KY 400635
ORemove

OChange

AMBR Kimberly Gireen 22 Beverly Hills B3lvd
= Add

Beverlv Hills. FIL 34463
LIRemove

LIChange

MGR Kimberly Green 22 Beverly Hills Blvd
Df\d(l

Beverly Hills, FL 34463
= Remove

OChange

= Add

ORemove

DO Change

D Add

ORemove

OChange

ClAadd

CJRemove

CIChange




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

The purpose of the LLC is unemployiment imsurance consulting and representalion services.

February 14, 2024
E. Efective date, if other than the date of filing: | (optional)
(i an etfecuve date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuant to 6030207 (3)(b}
Note: [{the date inserted in this block does not meet the applicuble statwory filing requirements. this dae will not be listed as the
document™s effective date on the Department of Stite’s records,

It the record specifies a delaved etfuctive date, but not an elfective 1hine, at 12:0F a.ne on the carlier of: (b} The YOth day afier the
record is filed.

Apni 30 024
Dated .
LY
W %‘#\ _ _
/ Signatytre of @ member or autiTZed representative of o member

Kimberly Green

Typed or printed name of signee

Filing Fec: $25.00



