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’ E COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lll !!OU@ RDL‘\'D SO eg and | ,ZPJOOU( LLQ

Name of Limited Liability Company

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

Pleasce return all correspomdence concerning this natter o the tollowing:

Letticio. ThomasS

Name of Person

Firm/Company

-0 Rox 8auso

Address

‘TCLMPOu = 3368

Citv/state and Zip Code

Letbicia)l & a0oL- Comm

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Letticia. Thomas.  «813,135-901(

Name of Persen Area Code Daytime Telephone Number

Enclosed is a check for the following amouns:

OO0 $25.00 Filing Fee MSS(].OO Filing Fee & O $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additonal copy is enclosed) Certified Copy

(additional copy is enclosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Scetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassec. FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
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ARTICLES OF AMENDMENT
ARTICLES OF ORGANIZATION S
-
OF & T e
':_,".7—';1 IS)J T':M
(AN 5o
Lé R Auwap Booy Shope, [Lc So TN
{Name of the Limited Liability Company as it ndw_appears on our records.} '_n'“ O
(A Florida Lmnﬂ:ﬁ Liability Company) - u.: -
XY
The Articles of Organization for this Limited Liability Company were filed on O Iau\l {4 H)_i;ﬂ'ﬁsmgncd
Florida document number L l H_DDD_QB_Q qu
This amendment is submitted to amend the following:

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

Unigue Quio Sales and Repaie, LLC
The new name nust be distinguishable and end with the words “Linuted Liability Con*zpany."thc designation “LLC" or the abbreviation "L.I.C.7
| Enter new principal offices address, if applicable: l Ll 83. | l\) : M@br OSH &) B Le
(Principal office address MUST RE A STREET ADDRESS) "V OLON O = | ;535_b1_?>___
Fnter new mailing address, if applicable:

14ga]
{(Muailing address MAY BE A POST OFFICE BOX)

B.

N . ebraskha Bve
Tomepa-, EL 33bl3

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:

Namc of New Registered Agent:

letticioo ThommasS
New Reyistered Office Address: ‘ \ 3 l L‘ SP g .1 G'DT B
" Enter Flofien eot address N
To.MmEe oo Fiorida_ 3313
N Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to uct in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, | heveby confirm that the limited liability

N

If Changin_g\‘l(e':gistered Agent, Sighature of New Registered Agent
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If amending the Managers or Authorized Member on eur records, enter the title, name, and address of each Manager or
Authorized Mentber being added g removed from our records
GR = Manager

AMBR = Authorized Member
Title

Name

Address

Tvpe of Action

O Add
O Remove
/ﬁ O Add
- O Remove
0O Add
-

X
N
N

HV
\fﬂ_‘?iﬁ
O

iy
=

0

cmave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.j

E. Effective date, if other than the date of filing:

{ The effective date must be specitic, cannot be prios W date of reeeipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State}

(optional)
Dalcdmr\l,j (1% a; irdj 8‘0' 5 )

Bignature of a memBor or glithorized representative of a member
Lettic, '
e 1Ca Q.

LnOmMQaSsS
Typed or printed name of signee
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Filing Fee: $25.00
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