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Delaware Division of Corporations
401 Federal Street ~ Suite 4
Bover, DE 19401

Ph: 302-739-3073
Fax: ‘302-73‘)-38 12

Certificate of Amendment for
Limited Liability Company

Dear Sir or Madam:

Enclosed please find 2 form for a Certificate of Amendment for a Delaware
Limited Liability Company to be filed in accordance with the Limited Liability Company
Act of the State of Delaware. The fee to file the Certificate is $200 and you will receive o
stamped “Filed” copy of your submitied document. A centified copy may be requested
for an additional $50.00. Expedited services are available. Please contact owr office
coneerning these fees.  Please make your check payabie to the “Dejaware Secretary of
State™.

For the convenience ol processing your order in a timely manner. please include a
cover letler with your name, address and telephone/fax number 1o enable us 1o contact
you if necessary. Please make sure you thoroughly complete alt information reguested on
this form. It is important that the exceution be legible, we request that you print or lype
your name under the signature line.

Thank you for choosing Delaware as your corporate home.  Should you require
further assistance in this or any other matter, please don’t hesitate to call us at (302) 739-
3073. .

Sincerely,

Department of State
Division of Corporations

ench,
rev, 7/03



COVER LETTER

TO:  Registration Section
Division of Corporations

Universal Account Servicing, L.L.C.

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

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

fen Price, Compliance Manager

Name of Person

Universal Account Servicing, L.L.C.

Firm/Company

603 East Street, Suite 301

Address

Parkville, MO 64152

City/State and Zip Code

licensing@ugafinance.com

E-mail address: (10 be used Tor Tuture annual report notification)

For further information concerning this matter, please catl:

Jen Price, Compliance Manager " gl6 584-4734
a
Name of Person Area Code & Daytime Telephone Number
Muailing Address; 5 {dreas;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
=25 Filing Fee [ $30 Filing Fee & [ $55 Filing Fee & Ll $60 Filing Fee.
Centificate of Status Certilied Copy Certificate of Status &

Centificd Copy
CR2EOSS (9415)

ta



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

. Name of limited lability Company as it appears on the records of the Florida Department of

. Universal Account Servicing, L.L.C.
State:

- - - . 603 East Street, Suite 301
IZnter new principal office address, i applicable: 3 East Streut. Suite 30

. 159
(Principal office address Parkville, MO 64152

MUST BE A STREET ADDRESS)

EEnter new mailing address, if applicable: 603 East Strect, Suite 301

(Muiling addresy Do cky 2
MAY BE A POST OFFICE BOX) Parkville, MO 64152

B3]

-

e ot PR . MO8000002489 -

2. The Florida document number of this limited liability company is; :

" . e . N Dclaware -

3. Jurisdiction of its organization: -t
. . C g s 12772008 [ ‘

4. Date authorized to do business in Florida: 03 00 :

SECTION Il (5-9 complete only the applicabic changes)

3. New name of the limited liability company:
(must contain “Limited Liability Company, = “L.1..C.." or “LLC.")

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach o
copy of the written consent of the managers or managing members adopting the ahernate name. The altemnate name
must contain “Limited Liabitity Company,” “L.L.C." or “LLC.™)

6. I amending the registered agent and/or registered ofticer address on our records, gnter the name of the new
repistered agent andfor the new repistered office address here:

Name of New Repistere e

New Registered Oflice Address:

Enter Florida Streee Address

. Florida
City Zip Cende

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

Fhereby accept the appointment as registered agemt and agree 1o act in this capacins 1 further agree to comply with
the provisions of all states relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my pasition as registered agent as provided for in Chapter 603, 1.8, Or, if this
document is being filed to merely reflect a change in the registered office address, 1hereby confirm that the limited
tiahility company hax been notified in writing of this change.

If Changing Registered Agent, §j

3



7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f'the amendment changes person, title or capacity in accordance with 605.0902 (1 Xe), indicate that change:

Title/ Capacity Niuune ress Type of Action

CAadd

ORemove

OAdd

O Remove

SAdd

CRemove

A

ORemove

ZAdd

ZRenwove

Y. Auached is a certificate. if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly suthenicated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized,

Prica
174 sighuture ol he wuthorized representative

Jen Price. Compliance Manager

Typed or printed name of signec

Filing Fee: 525.00

4



T Ty C R THE FACE OF.THIR DOLUMENT HAS A COLORED BACRGROUND ON WHITE PAPER AND QRIGINAL DOCUNENT SECURITY-SCREEN O BACK WITH A DLOCK SECURITY 1COM. 5. o v,

ot R L ST

Universal Account Servicing, LLC Toxes Capital Bank 31925
Account

7505 NW nng:: Eg',ﬁg, Parkway Suita 400 Daftas, Texas 3
Kansas City, MO 64153 22-17871 110 £
(816} 5844700 5412020 3
&
PAY ¥
TQ THE q
ORDER OF Secretary of State S 20000 §
&
Two Hundred and 00/100 = rsserrrmrmrrrrssrreserhrts s TR e, ' s DOULARS §
Secretary of State '

401 Federal Street, Suite 4
Dover, DE 19901

Yoid Af!nr, Days
Py ’ / l
MEMO : : - Wf/é’% - P
e o AUTHORIZED St URE

®OILF2S L0 L7I7 AGLLOLE? PR

ainig
.
o

e g,

Universal Account Servicing, LLC

31925
Secretary of State 5/4/2020
Date Type Reference Original Amt. Balance Due Discount Payment
5/1/2020  Bil 3890180 200.00 200.00 200.00
Check Amount 200.00
Checking - TCB - Ope 200.00




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:

Universal Account Servicing, LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

Change of Address, effective as of 06/01/2020 to:

Universal Account Servicing, LLC
Attn: Jen Price, Compliance Manager
603 East Street, Suite 301
Parkville, MO 64152

IN WITNESS WHEREQF, the undersigned have executed this Certificate on

the 1st day of May .A.D. 2020 |

e W Picre

—{
4 Authorized Person(s)

Name:Jen Price, Compliance Mgr

Print or Type
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