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FLORIDA DEPARTMENT OF STATE

Division of Corporations

September 5, 2024

WALTER J VELASQUEZ
1741 WOODS BEND RD
WEST PALM BEACH, FL 33406

SUBJECT: URMAIDS LLC
Ref. Number: L24000324242

We have received your document for URMAIDS LLC and your check(s) totaling
552.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6000.

Rebekah Lefeavers
Regulatory Specialist Il Letter Number: 424A00019931

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: \_)\( mQ\\& D \,\.,C—/

Name of Lrmited Liability Company

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

Please retumn all correspendence concerning this matter to the follewing:

Udode, 3 \ko @Q\\J%Z

Name of Pe rson

\ A o o Ay

Firm/Company

T oS fend R

Address

Ol TCaen &S\ F\Agg“\

City/State and Zip Code

WNerasouwez. o k@Cmc\.\- Lo

E-mail address: (0% used for juture anaual rgpeenotification)

For further information concerning this matter, pleasc call:

Name of Person

LG ler 3\/%\0&1&@7 o Sor, LUBHNDA

Area Code Davtime Telephone Number

Fnelosed is a check for the following amouant:

0 525.00 Filing Fec [ $30.00 Filing Fee & 0 §33.00 Filing Fee &

O $60.00 Filing Fee,
Certificaic of Status Cenified Copy

Centificate of Status &
taddinenal copy is enclosed) Certificd Copy
(additional copy is enclosed)

Mailing Address:
Rcgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassec

2415 N, Monroce Street. Suite 310
Tallahassee, FL 32303

0L



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iName of the Limited Linhility Company as it now appeuars on our records.)
(A Flonda Limited Liabi{ny Company)

The Articles of Organization for this Limited Liability Company were filed on 7 ! zq j ’Z’L{' and assigned

Florida document number __ 4 A%{“‘g O )%js %\'\2\

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC™ or the abbreviatien *1.1.C."

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

i
-1
—

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST QFFICE BOXN)

L]
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B. [f amending the registered agent and/or registered office address on our records, enter tbﬁlnmli'c‘ of the new repistered
h—

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnrer Floride street address

. Florida

Ciry Zip Conde

New Repistered Agent’s Sipgnature, if changing Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thart the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Siguuture of New Registered Apent




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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MO Mool Dgspd  HoY oest Ocean Qve ow
8){_)\)('1\'@“ %%Q{/‘(\ %Qcmo\'c
\1:\,; 2)2“%5 O Change

OAdd

ORemove

CiChange

OAdd

ORemove

OChange

TAdd

ORemove

O Change

OAdd

ORemove

OChange

O Add

ORemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date is lisied. the date must be specific and cannot be priar to date of filing or mare than 94 days afler fiting.) Pursuant ta 605.0207 (3)(b}

Note: If the date inserted in this block does not meet the applicable statutory tiling reguirements, this date will not be listed as the
document’s cifective date on the Department of Staie’s records.

If the record specifies a delaved effective date, but not an effective Lime, at 12201 a.m. on the earlier oft (b The 90th day after the

record s filed.

Duted QC\‘ ‘I\\D! Zq
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Ylymlur\. afa member or autharized erIH(Lmdll\ v of a mgmber

(ﬂ&\-\&v Ay \)MQQ@LL)CD7

Typedor printed nanted of signee

Filing Fee: $25,00



