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COVER LETTER

TO: Registration Section T
Division of Corporations

UNIQUE WORKS FLOORING LLC ’
' SURJECT:

Name of Linned Liahility Compuany

The enclosed Articles of Amendment and tee{s) are submitted tor filing.

Please return all correspondence concerning this matter to the follewing:

SORAYA MEIRA

Nume of Person

BELLA FLORIDA CONSULTING LLC

Finn'Company

5950 LAKEHURST DR STE 242

Address

ORLANDG. FL 32819

City/State and Zip Code

E-muil address: {10 be used for fuure snnual report natification)

For further infonmation concerning this maner, pleuse call:

SORAYA MEIRA 407 491113y
at | )
Name of Person Area Cade Daytime Telephone Number
Enclosed 1x a cheek for the following antount:
= $25.00 Filing Fee [ $30.00 Filing Fee & (21 S55.00 Filing Fee & [ San.00 Filing Fec.
Curtificate of Swaws Certified Copy Certificate of Status &

additional copy is enclosed)

Certified Copy

Gadditional copy is enclosed)

Mailing Address:
Regtstration Section
Diviston of Corporations
P.O. Box 6327

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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FLORIDA DEJPANE{Tl:MENT OF STATE
Division of Corporations

March 8, 2023

SORAYA MEIRA

BELLA FLORIDA CONSULTING LLC
5950 LAKEHURST DR, STE 242
ORLANDO, FL 32819

SUBJECT: UNIQUE WORKS FLOORING LLC
Ref. Number: L22000222778

We have received your document for UNIQUE WORKS FLOORING LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

The document number of the name conflict is L21000231015.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Annette Ramsey

OPS Letter Number: 923A00005442
— -—-"“"'; —:E:;".‘; £
' AR 30 2083 T’i
BY: - -— S

www.sunbiz.org



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION FILED
OF
NBMAR 30 py o

UNIQUE WORKS FLOORING LLC

I Nume of the Limited Linhilicy Company as it nuw appears an our recordsy -
TR

{4 Flonda Linuzed Tiabiticy Company) e
. . . . . L T . - NS/ 12020 .
The Articles of Organization for this Limited Laabiliy Company were liled on A2 and assigned

0. 31 21778
Florida document number 22000222778

This amendment is submitted to amend the foltowing;

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

SOMMIEMEEC SO MNIUM L IMITER L L

The new name must be distinguishatile and contain the words “Limited Liability Company,” the designation “L1.C™ or the abirevistion =11 ¢

356 RED KITE DR

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — GROVELAND . K1 34736

Enter new mailing address, it applicable: 336 RED KITE DR

(Mailing address MAY BE A POST OFFICE BOX)

GROVELAND  FL 34736

B. If 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:

Namge of New Registered Acent:

New Rewgistered Office Address:

Enter Flaride siveei addross

. Florida
City Aip Chde

New Registered Apent’s Signature, if changing Reyistered Avent:

I herehy accept the appoinimient as registered agent and agree 1o act in this capacity., [ further agree 1o comple with the
provisions of ali stututes relative to the proper and complee performance ef v duties, and {am fumilior with and
aceept the obligaiions of my position as registered agent as provided for in Chaprer 603, F.S. Or, it this document is
being filed to merely reflect a change in the registered affice address. [ herehy confirm that the limied liabiliny
compuny has been notified in writing of this change.



I amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action
AMBR EDUARDO RUBIRA FABRI 356 RED KITE DR
m Ad

GROVELANIDL 1L, 34736
CIRemave

]

L hange

Tiadd

URemove

TiChange

AL

CRemove

LChange

C1Add

JRemove

CIChange

CAd

ClRemove

CHChange

[~ Add

ORemove

TChange




D. If amending any other informatien, enter change(s) here: fdntach additional sheets. if necessa.y

t. Effective date, if other than the date of filing: (optional)
(I an effective dute i listed. the date must be spectfic and cannot be prior 1o date of filing or more than Y0 days atier liling. ) Pursuant 1o (05,0207 (34h)
Note: Ffthy date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effeetive dare on the Pepartment ot State’'s records,

If the record specifies a delayed effective date. but not an effective tme. at 12:01 a.m. on the carlier of: (b The 9t day after the
record is filed.

DECEMBER, 20 in2z
Dated .

iu,}M e U7 U Cunpn WMNELD

Signature of a member or authyrized representative of o member

UMBERTO U CUNHA NETO

Fyped or prinied name of signee



