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COVER LETTER

T Registration Scction
Division of CCerporations

SUBJECT: L/{ NT QUL ,Qu RyLCEL CLAVCZ ) LLc

Nume of i.imited [iabitity Company

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

M s . H : 1
Pleasc return all correspondence coneerning this matter to the following:

/OJ@,{\;CK C [%/UE JK

Nam¢’of Person

UNTQuE  Sukyrtumcs, LLC
Firm/Company

QLS S A v

HOKL/VL,JOOD [L 33020

Ciry/State and Zip Code

/( OJ@FASFTSqAKD SERCLE. C ol

E-mail address: (to be used tor future annual report notificatton)

For further information concerning this matter. please call:

[ohercsie C_yE J_ igp, 923 s03¢/

ume of Person { Arca Codie Daytime Teiephone Number

Enclosed is a check for the following amount:

y $25.00 Filing Fee [J $30.00 Filing Fec & O $55.00 Filing Fee & (J $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificale of Status &
{addiuonal copy 15 enclosed) Centificd Copy

{additonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tullahassee, F1. 32303



ARTICLES oF AMENDMENT
TO
ARTICLES OF OR

GANIZATION
OF

The Articles of Organization for thi, Limited 1 ;

ability Company were filed on
Florida document number '

DX 2(1 Q_O/jandassigncd
20/.5

amend the tollowing:

This amendmeny s submitied (p

Aldr amending name, enter the new name of the limited liahility company here:

The new nanfe mus be distingush

able aad comtain the worde “Lamued Liabulity Company."
Enter new principal offices address,

" the designation “1LC™ of the abbreviation *[_ L ¢ -

il applicable: 5L, =
Principal office address MUST BE 4 STREET ADDRESS) Holl i ro0 D -/ 302D
Enter new mailing address., if applitable: ) L ) / A-
(Muiling address MAY BE ;3 POST OFFICE BOX)

B. Ifamending the registered a

gent and/or registered office address on our records,
agent and/or the new registere

d office address here:

Name of New Repistered Agent: /1/L /

New Registered Office Address:

enter the nume of the pnew registered

Lavier Florida strect adidress

. Florida
Lip Conde

New Registered Apent’s Signature, if changiny Registe ed Apent:

! hereby accept the uppointment as registered agent and agree to act in this capaci : 0 .
prow'sr'-ons‘ of all stanstes refative 1o the proper and complele performance of my duties, end { am ﬁfmrifar with and ~
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. ¢ )r., ff this ‘doc‘-r.:mem is
being filed 10 merely reflect a change in the registered office address, [ herehy confirm that the limited liabilin
company: has been notified in writing of this change.

oy ! further agree 1o comply with the

If Changing Registered Agent, Stgnature of New Repistered Apent




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
AMERBR = Authorized Member

Title Namg Address Tvpe of Action

MGK  MOLSE (audsgpur 167,52 E {7

ﬂ 336

NotTh mMEAMrBA ™ e

[JRemove

O Change

ClAdd

ORemove

OcChange

Oadd

DRewmove

CChange

Oadd

ORemove

CiChange

Oadd

TRemove

{Change




13 1M amending uny other infurmation, enter change(s) here: (Anach additional sheets, if necessary-)

E. Effective date, if other than the date of filing: %/// 7/)0 {optional)

(If an effective date is lisied, the date must be specilic and cannol be frior to date of fiting or more than %0 days nfler Gling ) Pursuant 1o 605 0207 (3

Note: I the date insened in this block does not meet the applicable statutory filing requirements, this date will not be ksted as the
document’s effective date on the Department of State’s records.

Il the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b) The 90th day afier the
record 15 filed,

Nated Z// Z /7;,9

&7 77 £~ Signeture of a member o1 authorized 1epresentalive of a membes

,%f/eﬂ'c(c @U&J £

Typed or prinied name of signee

Filing Fee: $25.00




