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TO:_ Reistration Sectiont,
" Division of Corporations
L

UBR Architects LEC

COVER LETTER

[} .

SUBJECT: % .

"I |

L

Name of Limited Liability Company’

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

Please return all correspondence concerning this maiter (o the following:

Muaxine Lambert

UBR Architect LLC

Name of Person

2031 Harrison St, Suite 29

Firm/Company

Hollywood FL 33020

Address

contact@ubrgroup.com

City/State and Zip Code

E-mail address; {to be used for future annual report notification)

For further information concerning this matier, please call:

Julie Lambent

954 997-9946
at ( )

Name of Person

Enclosed is a check for the following amount:

W $25.00 Filing Fee J $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Davtime Telephone Number

0O $55.00 Filing Fee &
Certified Copy

(additional copy is enclused)

1 $60.00 Filing Fec,
Certificate of Status &
Centified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION -
OF FiLED

(Name of the Limited Liability Company as it now appears on our records.)
(A Flortda Limited Liabiliny Company)

UBR Architects LLC 2025””28 AK 9: og

1 Tvr -y
03/24/2025 7

The Arnticles of Organization for this Limited Liability Company were filed on and assigned '

M25000004 266

Florida document number

This amendment is submitted to amend the following:

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

UBR Archiiect LLLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. H 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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
City: Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 605, F.8. Or, if this dociment is
being filed 10 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.

If Changing Registered Agent. Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

CRemove

CChange

OAdd

ORemove

CiChange

OAdd

ORemove

O Change

CAdd

CiRemave

OlChange

UAdd

EIRemove

OChange

OAdd

DORemove

O Change




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: / {optional)
(1 an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
Note: ifthe date inserted in this block does nat meet the applicable statuwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’™s records.

If the record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the carhier of: (b)  The 90th day after the
record is tiled.

05/21/2025
Dated

Stgnature of a member or authorized representative of a member

Muxine Lambert

Tvped or printed name of signee

Viino Fop Y5 00



PAGE 10f1 Service Requesty 20252225408

Htate pf Aelaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.O. BOX 858
DOVER, DELAWARE 19903
90006582 05-14-2025
UBR GROUP LLC
4811 JACKSON STREET

HOLLYWOOQD, Ft 33021

DESCRIPTION AMOUNT

10079738 - UBR ARCHITECT LLC
0240Y Amendment Name

Amendment Fee 5180.00
Court Municipality Fee, Dover 540.00
Expedite Fee, 24 Hour 5100.00
10079738 - UBR ARCHITECT LLC
8100 Certified Copy - 1 Copies
Certification Fee 550.00
10079738 - UBR ARCHITECT LLC
Entity Status - Short Form
Certification Fee $50.00
Expedite Fee, 24 Hour $40.00
TOTAL CHARGES $460.00
TOTAL PAYMENTS $460.00

BALANCE $0.00



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE
STATE OF DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF AMENDMENT OF "UBR ARCHITECTS
LLC”, CHANGING ITS NAME FROM "UBR ARCHITECTS LLC" TO "UBR
ARCHITECT LLC", FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF

MAY, A.D. 2025, AT 8:56 O CLOCK A.M.

C . Sar

Charuni Patibando-Sanchez, Secretary of State

Authentication: 203689095
Date: 05-14-25

10079738 8100
SR# 20252225408

You may verify this certificate online at corp.delaware.gov/authver.shiml




State of Delanare
Secretary of State
Myision of Carporations
Deltvered 03:56 AM 051132025

FILED 08:36 AM 0801372025 STATE OF DELAWARE
SR 205238403 - File Number 10079738 CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiring to amend the limited liability company
formation pursuant to Section 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certifies as follows:

I. The name of the limited liability company is {JBR Architects L1 C

2. The Certificate of Formation of the limited liability company is hereby amended as

follows:

We need to change the name of the limited liability by UBR Architect LLC

Authorized Person

Name: Lambert Maxine

Print or Type



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "UBR ARCHITECT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF MAY, A.D. 2025.

C F Sanc

Charuni Patibanda-Sanchez, Sacratary of Stota

Authentication: 203689056
Date: 05-14-25

10076738 8300
SR# 20252225408

You may verify this certificate online at corp.delaware.gov/authver.shiml




D?l?‘fvare Division of Corporations Survey
< D|V|S|0n Of 401 Federal Street, Suite 4

ey Dover, DE 19901

Corporations Fax: 302-739-7219

On a scale of 1 (unacceptable) to 10 (outstanding), please rate the following questions.

1.

Company name and contact information:

How would you rate the overall quality of service provided by the Division of
Corporations?
12 3 4 5 6 7 8 9 10 NA

. How would you rate the convenience of our services?

1 2 3 4 5 6 7 8 9 10 NA

How would you rate the promptness of service provided?
1 2 3 4 5 6 7 8 9 10 NA

. How would you rate the accessibility of the Division of Corporations staff?

1 2 3 4 65 6 7 8 9 10 NA

How would you rate the training you received from the Division of Corporations staff?
1 2 3 4 5 6 7 8 9 10 NA

How would you rate the written materials received from the Division of Corporations?
(Were they easy to read and helpful? i.e., guidelines, forms, DCIS Manual.)
1 2 3 4 5 6 7 8 9 10 NA

Were Division of Corporations staff attentive and helpful relative to your comments and
concerns?
12 3 4 5 6 7 8 9 10 NMNA

Did Division of Corporations staff display professionalism & courtesy”?
1 2 3 4 5 6 7 8 9 10 NA

Are Division of Corporations staff knowledqeable?
12 3 4 5 6 7 8 9 10 NA

Please let us know about experiences and incidents with the Division of Corporations
(i.e., staff, equipment, connectivity, customer service) that impressed or disappointed you.

Comments:

If you would prefer, you may take this survey online at

https://surveymonkey.com/ricorporationssurvey




