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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: U/hé’(/é Oakery £ QUi PHENT L.LC

Name df Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

JOrqe Cas ’{‘&ﬁo

Name of Person

Unique Ba kery EQUIPHMENT LLc

F |rm/Compam

BOOD AW 99 STREET

Address

HC_JLEY 7L 33,28

City/State and Zip Code
[rq CQ.S""&T')O @ va hoo - comm

E-mait address: (10 be usdrfor Riture annual report notification)

1

SSVHY 1Y
y13403dS

e g
. » . - r-:\ —‘:. Hr"!
For further information concerning this matter, please call e i
;_1-:[ :‘; r]l--.w
. et e
\que Costanc 1395, 292501 B
Name of Person

nhZikd 11 dIB R

Area Code & Daytime Telephone Number LT

-
P

Enclosed is a check for the following amount:

B $25.00 Filing Fee ©3$30.00 Filing Fee &

0$55.00 Filing Fee &
Certificate of Status

Certified Copy
(additional copy is enclosed)

Q$60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed}

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION
OF

& SIS MENT _Lce

Liabilitv Company as it now a
orida Limite

VNique Lo ke,

V" (Name of the Limite

ears on our records.
iability Company

The Articles of Organization for this Limited Liability Company were filed on 8/25/ 200 0) and assigned
Florida document number Z— © 9o 000 8 , }62

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation *LLC” or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable:

-7-.\ E“J
T o 1Y £
{Principul office address MUST BE A STREET ADDRESS) T & -
P, - e
e T .
;'?": o) iu :
Enter new mailing address, if applicable: ;,_‘9*-’1 = {:h
ro s _— p—
(Mailing address MAY BE A POST OFFICE BOX) B 4
om
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:

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:

1 hereby accepi the appointment as registered agent and agree to 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 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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MGR = Manager ’

MGRM = Mnnaging Member
MERM

SANTA BRA SA

952.50/\36& E'rNOERS.'oNES FH/ DON LIS 644 LaMAA

;m"'o; 'Actio.g

: émuﬂn'/,}eo/ CLOILE

Add

Remove

MGRM  ASESORIAS EINWERSIONES  nu Dou LVIS gult,
- SANTR ANDR SPA

Xl aa
Lﬂ'H PA Remove
SAMTfH«:o CHiLe
M6 RH ASESONAS E/NUERSuDNEB At doN NS 6Y ﬁéﬂgﬁ i) ada
NTA EM °A o =
=8 e s 5%1%0 C LIL - l-)_{ Remove
r @1 —:-2 i“
. L %'% I
MGRM  ASESORIAS E TNVERSIONES Ay Doy LWIS 644 Add
o SANTH EMILIA SPA LAMPA Remove
SANTI Aeo, CHILE
MGRM  ASESO NAS & )NgeesioNES A4 Dol £0is b Ul Add
0 YONTR TDTONILLA SR b ion W xemone
SANTIAGO , C1L0iLE
HGAH QSEORIAS B MN(ERSIONES Ay, DON Luis 64U Add
o SPA

sAnTiAco, CRILE
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If amendmg the Managers or Managing Members on our records,
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

enter the title, name, and address of each Manage

ﬁﬂ_e : Name Address - Tvype of Action
AN ASGsones Ay, Do Lvissuy Add
INVER T ONES
SANTA HHN?H SPA  LAMPA X)remove

SANT/AG0 A 1LE

MeRM ASESOAIAS £ AV.Don 2wis 6H4Y i
FINUVERSIONES
SANTA MARIASPA  LAMPA

Remove
SANTIAGo , C HILE
_— Add
2o &
oR =
=3 @ t [ Remove
:'3 E).q “0_ I
S T
m— .
S 13
:-ﬂ (2 = {4---.1
b 24 ~ G
_ e Add
Elal >
Remove
Add
Remove
—_ Add
Remove
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D. If amending any other information, enter change(s) here: (Arnach audditional sheets, if necessary.)

)
y

Dated 99{/0@/ /3

e ‘
///// /////

Signa(ure ofa meer}»&orized reprebentative of a member
w7

Typed or printed nagne of signee
Page 3 of 3

Filing Fee: $25.00
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