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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: /4// Unitéd Mooy A/”C/ 517[0/‘:% [(C

Name of Limited Liability Company

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

Piease return all correspondence concerning this matier to the tollowing:

/L//Czw‘/ftl ( /0// 7T,

Name of Person

Al vnited /l//c)ufw And g?‘ompc /(¢

Firm/Company

301S A QCean fld  Suitc ()07

Address

/Z;/#’ Zd?uc/e'/‘c/z-, /c’- ; FL / SS%OQ

City/State and Zip Code

Ak E Al i bed J1120mG USA. o

E-mail address: (1o be used for futare annual report notfication)

For further information concerning this matter. please cail:

A//CAO/QL ( P/,Tm < TSY Q/C/~QTO(7

Nuame ol Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee {1 $30.00 Filing Fee & O $33.00 Filing Fee & 1 $60.00 Filing Fece,
Certilicaie of Status Certitied Copy Certiticate of Status &
(additional copy 15 enctosed) Cerufied Copy

(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registrttion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Talluhassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A// Uf)//lfd ﬂ40bmf/ %(/ ffoﬂsfc e

{Name of the Limited Liability Compasny as il now appears un our records.)

(A Florida Limited Liabiliy Company)

The Articles of Orpanization for this Limited Liability Company were filed on c? '20 - QL/
Florida documeni number L 9 (/00003‘7(1 A

e
This amendment is submitted w amend the following

and assigned

A, If amending nime, eater the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal otfices address, it applicable

" the designation "LLC™ or the abblulauou LLC
—.".l
: . T
{Principal office address MUST BE A STREET ADDRESS) . ==
-::;.; -..-(:.’ !
Enter new mailing address, if applicable -
(Muiling uddress MAY B 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 Reaistered Asent

New Registered Office Address

foneer Floridu streer address

City

. Florida
New Registered Apent's Sienature, if changing Registered Agent

Zip Code
! hereby accept the appointment as regisiered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, wid Iam jamiliarwith and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this dociunent is
heing filed 1o merelv replect a change in the regiswered office address. I hereby confirm that the finmited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Revistered Apent




Il amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG R /V/c/m/é(; ( /Qf'/'az.'

AMER /if?ﬂoﬂy /06 [<2

36)S N Ocen Blvd Sl £107

For? Lawderd-le Ft,32308

30/5 N Occuh Slud CI€7

}:E?f‘-'“ Zécicjcl'c/c‘/c /DL 333 09

Tvpe of Action

A
CiRemowe
CJChange
Kﬁdd
CORemove
TChange
Ciadd
DORemove
Ol Change
Tadd
ORemove
CChunge
TJadd
ORemove
OChunge
Oadd
ORemuove

LiChange



D. I amending any other information, enter change(s) herer (Anach additional sheers, if necessary.)

I A//L/M/ﬁi { /)//ZZf OWN _ The Compan)
A// (,ﬂ/?zfcj Moing ///rd Storage . When Opermng /
Cedtwy wp Fh (LC, ] did Dot assqn [xSe/f
C()//mﬂ/ﬁ, and do Por Shov a5 an Autlericed
ﬂfrm,] Woul  Jrhe Fo correer Fhat and

add Antony Prez as el

{optional)

E. Effective date, if other than the date of filing:
(I an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than H0 days after filing.) Pursuant o 0050207 (3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed s the
locument’s effective date on the Depariment of State's records,

[ the record specifies a delayved effective date, but not an effective tme, at 12:01 a.m, oo the carlier of: (b) - The 90th day afier the

record s filed.
Dated :S—M /\r/ 22 nt{ . 20‘2[/

- — - -
Signature of o member or authernzed epresentative ol a member

/{//Z/io/ac (. Fiz<d

Typed or printed nane ol signee




