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COVER LETTER

TO: Registration Section
bivision of Corporations

SUBJECT: Lnip  Farry  ConcEPTS S LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence conceming this matter (o the following:

SILV!A HEH‘D;L / ALun(\u A)hth.ﬁ-

Name af Person /

LIni K ﬁm-w ConeprTS  LLC

Firm/Campany

1L Linton L Ke ."l)r ’fkj

Address
Delony Reach L 330480
X ) City/Siate and Zip Code
f\,[ A [ VT D }\Lk D E amal } CoMy

E-mail agdress: (10 be used tor fulure annud report noutication)

For further informasion concerning this matter, please call:

Avvaco Alvawzs WY, F02932 7

Name of Person Area Code

Duyvtinwe Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec (O $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Status &
{additional copy i enclused) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF o

3 7 , ‘ L
Unik  Fordy Concepts , LLC ayy

{Name of the Limited Ljabilitv Companyus it now appears on our records.)
(A Flonda Limited Liabiliy Company)

The Articles of Organization for this Limited Liubility Company were filed on I O-09- 2015 and assigned

a : 257 29
Florida document number L-\ / 2 OO O ’ L( 2 66 9 S

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishahle and contain the words “Limited Liabitite Company.” the designation “L1LEC™ vr the abbreviation "L.L.C.”

Enter new prineipal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QOFFICE BOX}

B. If amending the registered apent and/or registered otfice address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here: '

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Code

New Registered Agent’s Signatare, if chaneing Registered Agent:

! hereby accept the appoiniment as registered agent and agree o act in this capacity, [ further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and [ am familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has heen notificd 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

Name Address I'vpe of Action

AHDB Elﬁnl Kfil‘}"h‘ﬁ 330 3% Rd L7 Xadd
LOSKOR B
ROSKORE LS Morm NY jigy

it

~

CRemove

O hange

Cladd

TORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OIChange

OAdd

ORemove

OChange

DAdd

ORemove

OChange




D. If amending any other information, enter change(s) bere: (diach wdditional sheets, if necessar.)

E. Effective date, if other than the date of filing: D u - 15 - 20 & L—{ {optional)
(IFan ellective date is Listed, the date mest be speeitie and cannot be prior to date of filing o1 mare than 90 days afer filing.) Pursuant ta 6050207 (3)(b}
Note: [f the date inserted in this bluck does not mecet the applicable statwtory filing requirements. this date witl not be listed as the
document’s effective date on the Department of State s records.

If the record specities u delayed efteetive date, but not an eftfective ttme, a1 12;01 aum. on the carlicr of: (b)  The 9h day afier the
record is filed.

Dated Q) F+ ~ O3 - 2 9’2’(—[

Cdvime Mender

Signature of a member o1 authorized sepresentative of o member

\gl.?,a/m /\’\EI\/D}ZZ (MGR M)

Typed ar printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 23, 2024

ALVARO ALMANZA
1645 LINTON LAKE DR. #J
DELRAY BEACH, FL 33445

SUBJECT: UNIK PARTY CONCEPTS, LLC
Ref. Number: L13000142688

We have received your document for UNIK PARTY CONCEPTS, LLC and your
check(s) totaling $52.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FLORIDA LIMITED LIABILITY COMPANY. Please complete and
return the enclosed blank form{s).

We are enclosing the proper form(s) with instructions for your convenience.

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.

Anissa Butler
Regulatory Specialist || Letter Number: 824A00011305

www.sunbiz.org

TN arl it mem o et e o DY M TIAWVY ,EOA™~ T 131 TNT Y e~ 4



