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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: (A /\] IO N A f LS S (.0/1/ C"’”’"d glp/? Lo

Name of Limited Lizhility Company

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

Please return all correspondence concerning this matter to the tollowing:

AN EC JO

Name of Penon

UNICO NBILS SAON § SFR (.

Firm/Company

2501 DEL PEADO BND 1) # T

7

Address

CAVE ColAac FC 23909
Citv/State und Zip Code !
« 92 Ly @ amaid  Cou

F-mail wddress: (td‘hc‘ﬁscd(yn‘ futere annuat report nati{ication)

)

For turther infoemation coneerning this matter. please cadl:

DAN 16, YO L5 29y S 25

Name of Pepson Area Code l)n.\'lim:: Telephene Number
;?Ebscd is & cheek for the following amount:
S23.00 Filing Fee B 53000 Filing Fee & O 85500 Filing Fee & O S60.00 Fiting Fue,
Certificate of Status Certified Copy Certificate o) Status &
{addrmonal cupy is enclused) Certitied Copy

tadditional copy s englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee. 1. 32314 2661 Executive Center Cirele

Tallahassee. IFE 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNICO 7YAI SAN. Aip §SFA Ll

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

The Articles of Organization tor this Limited Liabitity Company were fited on (’ \-’ "w | L? and assigned

* I"lorida document numbcr(/ / SOQO ZOC{._Z(X}

This amendment is submitted 10 amend the Tollowing:

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

The nes name nuest be distinguishable and contain the words “Limited Liability Company.” the designation “L1L.C™ or the abbreviation =LL.C.”

Enter new principal offices address, if applicable: D P N { ‘g C U O
(Principal office address MUST BE A STREET ADDRESS) S SE KTH S

CHVE Collnt  FC 3399¢

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OQFFICE B0OX)

B. If amending the registered agent and/or registered office address on our records, enter the nameof the new

registered agent and/or the new registered office address here: -_‘ﬂ = .

= -

Name of New Registered Agent: D;):) /V / éC/ \/0 :_f RS
New Resistered Office Address: %97’ >5(,/ F/’;,Qb &) @L\]D 1\71%6/

Enter Florida street adidress

CF) PE C(-\JQ ﬁ(_, . Florida ggq Oq

Ciry Lipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

Phereby accept the appoimintent as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes relative to the proper and complere performance of ny: duties. and Tam fumiliar with and
aceept the obligations of my: position as registered 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. Thereby: confirnn that the linited finhitine
company has been notified in writing of this change. '

'.iﬁ'n,gi_r\g Registered Agent, Signature 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

Titlg Name Address Type of Action

Ma L ol PLUOMF o1 MAYWOLD C('IZ O Add

L‘H@‘f_’: (/L“E; F:L, 3’5 (7 17 k ” Remove

O Change
MEL  SARAY DULUOAL oIl MAYW 0D Cill o
Lﬂ @5(,( 6 ?//L —5% 1 )/ Remove

0O Change

O Add

B Remove

O Change

O Add

O Remaove

O Change

0 Aadd

O Remove

O Change

O Add

O Remuove

O Change
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1. If amending any other information, enter change(s) here: r:ttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: \_) L( LV ] ) , 7.(7 )-’—) {uptional)
11 a0 effective date is listed. the date must be specific and cannot be prior to date ot #iling or mare than 90 davs afier tiling.) Pumsiant e 603.0207 (3 ih)
Note; 1tthe date inserted in this block dovs not meet the applicable statutory tiling requirements. this dute will not be listed us the
document’s effeetive date on the Department of 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 90th day after the record is filed.

Dated 7”’ //;—p( 7
/

I3

" Signature ot a member or authonzed representative of i member

Typed or printed name of signee
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