™~

Lo 174 717

(Requestor's Name)

(Address)

(Address)

(CitytState/Zip/Phone #)

[]pekur [ war [] maL

(Business E\tity Name}

(Document Numbei)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WO A

100322765021

Wlelad ba=—Gigdi-=015  #+25.)
— 3
Py =
- =
LIRS g
- &
-C = —
N
;_l):- o=
I m
2R o
T ~2
T
P R~
Lo R [y



COVER LETTER
TO: Registration Section
Division of Corporations
UNIQUE COLLECTIBLES GARAGE LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerming this matter to the Iollowing:

PATRICIANTITO

Nanx of Persun

FirpyCompany

1643 BRICKELL AVENUE, # 2901

Address

MIAMI, FLORIDA 33129

CinvSiate and Zip Code
vittopatricia@ gmail.com

E-mail address (to be used for futere annual report notfication)

For further mtormation concerning this matier. please call:
PATRICIA VITTO 37

at( }
Arcat Code

K28-1531

Name of Person Davtume Telephone Number

Finclosed is a chieek Tor the following amount:
O $§55.00 Filing Fee &
Certified Copy

(addsuonat copy 1s enclosed)

0 8560.00 Filing Fee.
Certificate of Status &
Certitied Copy
radditienal copy is enclosed)

B S25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corporaiions
P.(), Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tullahassee. FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LNIQUE COLLECTIBLES GARAGE LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linuted Lability Company)

L . o C e . LI (201 .
T'he Articles of Organization for this Limited Liability Company were filed on and assigned
o 000174712
Florida document number |1

This amendiment is submitted to amend the following:

A. If amending name. ¢nter the new name of the limited liability company here
NIA

The new name must be distingoishable amd comain the words “Limited Liability Company.” the designation “1LC or the abbreviation *L.L.C™
N P . . NIA
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records. enter the ,namc ofthe ne
registered agent and/or the new registered office address here: “A =
o
. . PATRICIA VIT7T(0
Name of New Registered Agent: i e :
. - IBRICKELL AVENDGE # 2901
New Registered Office Address: 1643 BRI ‘ i
Fater Florida street acddress
MIAM e 332
1EAMI Florida 1249
Ciry Zipr Cender
New Registered Agent's Signature if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. A further ugree o conply with the
provisiens of all stanwes refative to the proper and compiete performance of my dwiies, and I am familiar with and
accept the obligations of my position as registered agent as provided fur in Chaprer 605 F.S. Or. if this docrunent is

inyg frle '

being filed 1o merety reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriring of this change

. e
IfChWA@&' mufure of New Registered Agent
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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

Title Name Address Type of Action
AMBR PATRICIAVITTO 1643 HRICKELL AVENUE,
#2901 8 Add
MIAMIL FLORIDA 33129

0O Remeve

01 Changy

0O Add

O Remove

0O Change

O Add

3713

-,

O Change

O Add

O Remove

0 Change

[J Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheeis, if necessary.)
N/A
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E. Effective date, if other than the date of filing:

{optional)
(1 an effective date is listed. the die must be specific and cannot be prior w date of tiling o1 more than 90 days afier filing.) Pursuant to 603.0207 (3)(b)
Note: 11 the date inserted in this block does oot meet the applicable stauory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record sp @d Iayedmate, ut not*an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the recard is filed.
Juj @)
paed 1 0 A _ | :
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d sepresentatine of a member

phallIre YT DR
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L -R@{)Ri(‘rt‘ib-’:bk.

Typed vr printed name of signee

Page Jof 3
Filing Fee: $25.00

q3713



