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COYER LETTER

TO: Registration Section
Division of Corporations

UNIVERSAL CELL CHAMPS LLC
SUBJECT:

Nurwe of Limited Liability Company

Fhe enclosed Artictes of Amendment and fee{s) are submitted for filing.

Please return all correspondence cancerning this matter to the following:

YATHA SUID

Name of Persen

FirmvCompany

1202 E MARTIN LUTHER KING JR BLVD

Address

TAMPA_FL 33003

CitvsStaee and Z1p Code
INFOGUIACC.NET

F-mal address: (1o he used o tuture unnual TopWHY notifteation)

For turther information concerning this matter, please vall:

YAHIA SUID 513 3150321
arg )
Nume of Person Area Uinde Drivtime Telephone Mumber

Enclosed is a cheek for the following amount:

= $3.00 Filing Fee (5 $30.00 Filing fee & 1 $35.00 Filing Fee & £ $60.00 Filing Fee.
Cenificate of Status Cerutied Copy Cenificate of Status &
{adthiondd copy s enclised ) Certified C()p}'

faddinonal capy 15 enclosed)

Mauiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N, Monroe Street. Suite §t0

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIVERSAL CELL CHAMPS LU

(Name of the Limiled Liability Company s it now appears oo our recorids,)
(A Florda timned Liability Company)

- . . I C oy e - Grinsny .

he Artickes of Organization for this Limited Liabiline Company were filed on 0187202 and assigned
N 03008

Florida document numbey b2 500300

This amendment 15 submitied to amend the following:

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

Fhe mew pume must he distinguishahle und comain the words “Limited Liabiiily Compam ™ the designation “LLEC or the abbreviation L0

~2
2
Enter new principal offices address, if applicable: =
o]
{(Principal office address MUST BE A STREET ADDRESS) - A
=
Enter new muiling address. if applicable: —=
(Muailing addresy MAY BE A POST OFFICE BOX) f\?)
[®
B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/for the new repistered office address here:

s ) YAHEA STHED
Name ol New Reasiered Agent: _ A
. ; 2 E TIN LUTHER KING Y
New Revisiered Oftice Address: 1202 E MARTIN LUTHER KING IR BLVD
Enter Florada srvet address
TAMPA . Florida 3360
iy 201 Conde

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

{ herehy aecept the appointitent ay registered agent and agree (o act i this capacity. [ furibher agrec (o comple with the
provisions of oll statutes relative 1o the proper and complete perfornance of mv dutics. and Fam familior with and
accept the obliations of my position ay resistered agest as provided for in Chogaer 603, F.S. Or, if this doctment i

heing filed o merely veflect o change i the registered offive address, Thereby confirm thur the limied fiabitity
company b heen notified i writing of this chunge.

YAHIA SUID

If Changing Kegistered Agent. Signutvre of New Repgistered Agen




Il amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Type of Action

iAdd

CIRemove

IChange

DiAdd

TIRemove

CiChange

T Add

_JRemove

QChange

TiAdd

TJRemone

Z1Change

TiAdd

CiRemove

TChange

A

CJRemove

TiChange




D. If amending any other information, enter change(s) here: Cdttach additional shels, it necessary.)

F. Effective date, if other than the date of filing: {optionul)
(1 an el¥ective date is listed. the date must be specific and cannet be priv to date of (g ar mure than 9t day « after filing.) Pursuant 1o 605.0207 by

Note: I the date inserted in this block does not meet the applicable statwtory iling requirements, this date will not be listed us the
document’s effective date on the Depariment of State’s records.

IT the record specifies a delaved cffective date, but net an eifective time. at | 2:01 a.m, on the carlier of (b} The 90th day after the
record is filed.

[E¥]
e

DECENBER E3TH 20
{Jared .

YAHIA SUID

Signature of @ member or authonzed representative ol a member

YAHIA SUID

Typed or printed name of signes

Filing Fee: S25.00



