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FLORIDA DEPARTMENT OF STATE
Division of Corporations’

July 23, 2009
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PEDRIN A. VALBUENA ,’;;
17401 NW 85 AVE Yo
MIAMI, FL 33015 i
e
SUBJECT: UNIQUE FURNITURE & GAZEBOS BAMBQO "LLC" gg
Ref. Number: LO9000068780 o>
om

p -

We have received your document for UNIQUE FURNITURE & GAZEBOS
BAMBOO "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 of a limited liability company must end with the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The word
"Limited" may be abbreviated as "Ltd.". and the word "Company" may be
abbreviated as "Co." The following suffixes are no longer acceptable: "Limited
Company," "L.C.," and "LC." Please amend your document accordingly.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of fhis 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) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 709A00025346

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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Registration Section
Division of Corporations

.TO: )
supsECT: UMy C Pa
Name of Limlted Liability Comey

COVER LE]

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

Please return all corresporddence conceming this matter to the following:

alxouend

For further snformation concerning thls matter, please cail:

meTT: Delora BI’UG_PD
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F-mail address: (to be nsed for future g
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City/State and Zip Code

50). ComM _
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£9-5 485

Code & Daytime Telephone Number

Peadin A valoveng

P.O.Box 6327
Tallahessee, FL 32314

Name of Person
Enclosed is a check for the following amount:
[jszs.oo FiliogFee  []$30.00 Filing Fee & []$55.00 Filing|Fee & []$60.00 Filing Fee,
Certificate of Status Certifted Cdpy Certificate of Status &
(additional ¢opy is enclosed) Certified Copy
: (additicna) copy 1s enciosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Exvoutive Center Circle

Tallahassee, FL 32301




ARTICLES OF ANLEN'DMENT
TO
ARTICLES OF ORGANIZATION

14l

The Articles of Organization for this Limited Liability Company wn]z filed on

Florida document sumber LLOAOO OO (03730

This amendment is submitted to amend the following;

A. Ifamendivg name, enter the new name of the limited n’abmé
Onigue, Foradure. & Pamex
The new ndme must be distinguishable and end with the words “Limited L
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company here:

“L_L_C_‘ "

iability Company,” the designation “LLC* or the abbreviation

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ¥
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Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

ame of New Regist ent;

address on our records, enter the name of the new
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New Registered Office Address:

Enter Florida strees addr
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New Registered t's Signature, {f chapging Registered Agent:
[ hereby accept the appointment as registered agent and agree fo
the provisions of all statutes relative to the proper and compiete |
accept the obligations aof my position as registered agent as provi
being filed 10 merely reflect a change in the registered office addy
comparny has been notified in writing of this change.

=Y
act in this capacity. I ﬁ:rthér agree to comply with
serformance of my duties, and 1 am familiar with and
Hed for in Chapter 608, F.5. Ov, if this document is
ess, ] hereby confirm that the limited liability

1
If Changing Registered Agent, Sigmature of New Registercd Agent

Page 1 of 2




added or oved from our reco

If amending the Managers or Managing Members on our records, enter the title, name, and nddyess of each Manager

anaging Membe;

MGR = Manager
Type of Action

MGRM = Mansging Member
ame ddress
] Add
"] Remove

Title

[} add

) Remove

O add
[JRemove

Add
Remove
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D. If amending any other information, enter change(s) here: (dwrach addivional sheets, if necessary.
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Dated

1gnature of a member of nuﬂnonzchrcpresevwc of a member
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Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



