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«© g COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LIDIDEA  LLC

Name of Limites] Liability Company

The enclosed Articles of Amendment and fee(s) are submiited tor liling.

Please return all correspondence coneerning this matier o the following:

CDUARDO DLy

Name of Person

FirmCompany

WO %€ 2 b S BoS

Address

Mianl & 33131

City State and Zip Code

£Ru0u 0 . B (GO wisidess . Co e

E-mal address: (1o Bt used tor future annuai report notitication)

For further information conceeming this maiter, please call

EDIARDD S at (A% 1 FAa- - BOH)

Name of Person Area Code Daytime Telephione Number

Enclosed is a check for the tollowing amount:

@/525,“” Filing Fee O 53000 Filing Fee & 0O 3500 Filing Fee & O Soi.00 Filing Fee,
Certiticale of Stotus Certitied Copy Certificate of Status &
tuddhmonal copy is enclosedd Certified Cuopy

Guddhittonal vapy v enelosed)

MAILING ADDRESS: STREET/COURIFER ADDRESS;
Registration Section Regisiration Section

Division of Corporations Division af Corporations

PO, Box 6327 Clifion Building

Tallahassee, FIL 32314 2061 Exceutive Center Cirele

Tallahassee, L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNSIDes LLC
(Name of the Limited Liahility Company as it aow appears on our records.)
(A Florrda Tinited Linbiliey Company)

G { 20| 20\5 and ussigned

The Articles of Orgunization for this Limitted Liability Company were filed on

Florida document number E35 000 120 28

This wmendment is submitted to amend the following:

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

The new name must be distinguishable and contin the words “Linited Liability Company,” the designation "LLCT or the abbresiation "L L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BEE ASTREET ADDRESS)

Enter new mailing address, if applicahle: o ~
e o
{Muailing address MAY BE 4 POST OFFICE BOX) S
=T
- P -

§
B. If amending the registered agemt and/or registered office address on our records. enter this namn-_:rbf th;_.nu\
revistered agent and/or the new registered office address here:

Numue of New Rewistered Avent:

New Rewistered Office Address:

Faier Flovida strovt address

. Florida

(..lli.\' .Zf"r) Code

sistercd Agent:

ristered Agent’s Signature, if changing Re

New Re

{hereln: aceept the appoininent as registered agent ad agree to gt in s capucine [ fither agree w comply with the
provisiuns of all statutes refative to the proper and complew performance of my duties, and Tam fimiliar with and
accept the obligutions of my position qs registered agent as provided for in Chapreer 605, F.5. Or, it this document is
being filed 1o mervely reflect a change in the regisiered office address, § hereby confivm that the limited fiabiline

company fes been natified inowriting of this change.

It Changing Registered Agent, Signature of New Repistered Agent
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or removed from our records:

MGR = Maoager

AMBR = Authorized Member
Address
0 Add

SO e 279 he S fog,

Namg

Sty | EoUnRDO

Title

LG A

[RAT AN

MO =2 2 e S e

Y

AMPR  FERNANDES DA Stuhy ,_EDUARED

My AN

If amending Authorized Personis) authorized to manage. enter the title, name, and address of cach person being added

Tvpe of Action

B{cmm'c

O Change
e
O Remove

O Change

lua Avrorio Caiig Eeﬂmr 435 wha

WIS}JFA lCrPoLoG it At
L retcor T vidAnge CTDA

YIZ40-010

5() e ,j@q /;08 !%sz Afﬁ;;i! }_ZS_D Remowve

O Change

!Z[?/‘P&it,

O Add

O Remove

T =~

R o
s

o3 Change
[ ot

F7pe <O :
{"“j H
s 0 .'\l@ !
< - = [
RS _‘,__': ~
F' O Rggrove

O Change

O Add

O Remove

£ Change
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D. If amending any other information, enter changets) here: (Airach addivional sheets, if necessary.)
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{optional)

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

(1 an effective date is hsted, the dite must be speeitic and cannot be pricr to date of tiling or more than Y0 days atter 1iling.) Pursuan to 6050207 (3yb)
Note: 1P the date inserted inthis block does not meet the applicable statwtony filing requirements, this dute will not be listed as the

document’s eftectise date on the Department ot State’s records.
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 30th day after the record is filed.
Dated —SQL_\! [ . 20— )
e - /}:17—
4:" =T /,:; e —
i e /,’-:—-_:’,2

e =
= o
e

o /
" .
Signature of a memberdr aufharfzed representative of o member

-

Pt -
EIOAR g LA

Fyped or prnted nme of signee
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Filing Fee: $25.00




