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Division of Corporations

October 28, 2020

MAJORIE SCHILLING
1151 SW 87 TERRACE
PEMBROKE PINES, FL 33025

SUBJECT: UNIQUE BOUTIQUE CONSIGNMENT, LLC
Ref. Number: L16000011305

We have received your document for UNIQUE BOUTIQUE CONSIGNMENT,
LLC and your check(s) totaling $30.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FOREIGN, but your entity is a FLORIDA. Please
complete and return the enclosed blank form(s).

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 conceming the filing of your document, please calt
(850) 245-6050.

Shelia S Young
Regulatory Specialist Il Letter Number: 720A00021491

www.sunbiz.org

Thivricimerm ol  nvrmmnatimme DY BBOW 29097 Tallabhcasecmm ElAawiAda 9091 4



B COVER LETTER

T Registration Seetion
Division of Corpurations

SUBIECT: _ U N(GE O E \(?DD(_‘,%&QOL LQN@Q%“M&V\%! \_\_(_

Name of Limited L I\bllll\ Compuny

The enclosed Artictes of Amendment and fee(s) are subimued tor 1iling.

Please return alt correspondence concerning Lhis matter t the following:

Moazowie Scoernilbloe &

Name of Person

U\qu\;g} @oufgqug CMS&@Y\‘ML-&E \——\.Q

Fitm/Compuny

Sl S\ w7 (=n

Address

Cevnbraele GD\ “an, L 3o 7

Crv/stage andd Zap l'mk

MCL S A ((( Lo (,} <) £ mmx&_*-_cr'%:: At |
E-mal uldu\\ (1w by waed for future annual report Auiiication}

For further information concerning this matter. please call:

q-‘\a-—&c‘q"é:- SC\'\\\(\WCC() ul{a\g‘aﬂ) ’?—Q{ <z - 63 (SR

Name of Person

Ares Code Daviime Telephone Number
Enclosed s a cheek for the foltowing umount:
1 823.00 Filing fee (1 530.00 Filing Fee & 185500 Filing Fee & L. S6000 Filing Fee.
Cerificate of Status Certified Copy Certiticate of Status &
taskditional copy s enchosed) Certitied Copy

fadaiionat cops s enclosad 3

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassec, L 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Talluhiassec

2415 N Monroe Street, Suite 810
Tallahassee. FLO32303



ARTICLES OF AMENDMENT

- .
TO
ARTICLES OF ORGANIZATION
OF
Ultaus (Lo \_}“C_'{ = Cr_ﬂ\'\SLQV’\YY’l LJ”L-\‘ L .
(Name of the Limited Liability ¥ompany as it now appears ofruar records,)
(A Flonda Toomed TaabiTiy Compana
Fhe Articles of Organization for this Limited Liability Company were filed on _ O \_{_ 5 2_(: Lo (L oand assigned

Florida document number . AN L OO & & S Ly & <

This wnendment s submitted to amend the following:

AL I amending nume, enter the new name of the limited liability company here:

UNiguE BRouT ous Naw€Es \ureﬂ\nq LLQ.

The new name must be distinguishable and contain the words “Limited Lisbitity Company,”™ the designation “LELC™ or the abbrevy llw_lﬁ L

Enter new principal offices address, if applicable: TTAR S e RrY ((\'E':. @b
(Principal office address MUST BE A STREET ADDRESS) Lo o lce Qiwes A3 3t

Enter new mailing address, if applicable:

1 POST OFFICE BOX) ANLG S 27T N @ .
r Q . .
S's).e_m waoke Ninies .Fgf&,,d 3% oy

{Muiling address MAY BE -

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
gpent and/or the new repistered office address here:

Nume ol New Remistered Agent;

Noew Registered Of11ce Address:

Fuier Plovida sireet address

. Florida e
Crve . L Qe ~

iy

New Hegistered Apent’s Sienature, if changing Registered Apent:

[ hereby aceept the appainiment as registered agent and agree to act i this capaciny. !,frumu uuru .'u-mm/)/pmuh ihe
provisions of all stututes relative ta the proper and compleie pertormance of my duties. and | umjumu’uu withand
accept the obligations of my position as registered agent as provided jor in Chapier 605, 1.8, 6h7 i thigedoc winksit ix
being fifed o merely veflect a change in the registered office address, 1 herchy contirm thai the !mrm'dlu:hrhn o

P—

comprany s heen notitiod in weiting of this change. e
N

e Thanging Rx;,muu! Agent. Signuture of New Regivtered Agent




U umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBE = Authorized Member

Title Name Address Tvpe of Action
“ladd

_JRemose

C3Change

—ladd

CHtemove

CIChunyge

Oadd

CHemove

W hunge

C P

i_TRemove

1 hangy

iZ1Add

TiRemuve

C1Change

ladd

TiRemove

TiChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.y

E. Effective date, if other than the date ol filing: (optional}
(1Can efectve date is Histed. the date must be specific and cannot be prior tu claie of filing or nore thun 91 duvs atier Nling ) Pursuant w 60530267 13)(b)
Noter [ the dute mnsened i thns bluek does not meet the applicable stuiutory tihing reguiraments, this date will not be histed as the
documient’s cffective dute on the Departiment ol State’'s records,

I the record specities o delaved elfective date, but not an ¢tfective time, at 12:01 am. on ihe carlicr otz thy The 9th duay after the

revord i 1led.

Dited W e etan \’-‘lm(l\ 1y Tk 2650 <O

@/,Q (A /\,/L,(,Cc {

Sinaiure of a m;.m :r or authorized n.p:uuﬂ tive ol @ membet

J— -'_—'=-N,

MAaTea s Qﬂc'_.\*\\\\\no\&

Tyvped or prinied name ol signee




