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COVER LETTER
TO: Registration Sectica

Drivision of Corporations

wnrer. UnIVersel T ranmussions oFf Sw Florda U

Name of Limited Liability Company

The encloscd Articles of Ainendment and feeds) are submnitted for (iling

Please return all correspondence concerming this matter o the foliowing

Q\;an Messme r

Namec of Person

Umvcma/ Transmissong of Su FL L&

FietniCompany

r_’"._'

(’cw{ Covol FL 23914 :
CRoss oo 0 comgasined

For further information concerning this mauncr, please call:

epniLr pessher . 234, Q10 2943

Name of Person

Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{0 $25.00 Filing Fee %0.00 Filing 'ce & £ §55.00 Filing Fee &
Certificate of Status Cestified Copy

(additional copy is enclosed)

O $60.00 Filing Fee.
Centificute of Status &
Certified Copy

(additional copy is enclascd)

Mailing .Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Uniyersal Tygnhrissiois ol W Florde LLE

(Name of thy Linlited 1iability Compiny I now Sppears pn our records.)
1A Fonda Limiled Liabinity ompanyt

The Articles of Organization for this Limited Liability Company were filed on _~ 1 202' Ll' and assigned

Florida document number _L_M 21 Z 7(97

This amendment is submited to amend the following:

A. 1f amending name, enter the new name of the timited liability company here:

Uniyer o TranSmissions of o, Furda LLe

The new name must be distinguishable and contain the words “Limited Ljubility Company.” the designation “L.LC" o7 the abbrevigtion 1107
- —~2

—>

Enter new principal offices address, if applicable: o i B = o
—_—

(Principal office address MUSTBE A STREET ADDRESS) -

o

Enter new mailing address. if applicable: ::

(Mailing address MAY BE A POST QFFICE BOX) ~ —

N)

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

Name of Mew Registered Agent:

New Registered Office Address:

Enter Flaridet sireet address

. Florida
City Zip Code

New Registerced Agpent's Signature, if changinp Registered Apent:

i hereby accepi the appointment as registered agent and agree to actin this capacity. | further agree (0 comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapier 605, F.S. Or. if this ductment is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

*

1f Changing Registered Agent, Sionature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Type of Action

Cadd

ORemove

CIChange

dadd

D Remove

[j:C:h:mgc

(-

CiAdd
e
[R

O Remove

oy

C}Ehangt‘

Oadd

ORemove

TIChange

OAdd

CiRemove

O Change

Oadd

ORemove

O Change




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

PLes Add an S o +he ovd

TiGnsmissions —
L 18 NOW
Hhanmission s
hedls

T ran Simission S

Tk \dw

F. Effective date, if other than the date of filing: 7 l lq ’202 L)L (optiunal)
(1f an effective date is listed, the date must be specific and cannot bé prier g date of filing or more than 90 days aficr filing.) Pursuant to 605.0207 {1){b)

Note: 1f the date inserted in this btock does not meet the applicable statutory filing reguirements. this date will not be listed as the
decument’s effective date on the Depanment of State’s records.

1f the record specifies a deluyed effeutive date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is tiled.

e 7/ /?// 20Lf

Signaturc of a member or Futhertz6d representative of a member

R\{t(lﬂ Messmzl -

Typed or pranted name of signee

Filing Fee: $25.00



