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COVER LETTER

T Registration Section
Division of Corporations

UNSTOPPABLLE GENERATION L1
SUBIECT:

Nanwe of Lonted Lisbiluy Company

Fhe enclosed Articles of Amendment and teers) we submitted tfor filing,

Please return all correspondence coneerning this imatter to the following:

SANDRA GONZALLY

Nune o) Person

SO ELITE TAX CORP

Firm Company

119 HAMILTON TERRACE

Addiess

WELLINGTON, FL 33414

Ciey/State and Z1ip Code
SANDRAGSGELITETANCORP.COM

Ferrd inddress vt b wsad for Toture st repon notitication)

For further intormation concerning this matier. please cull:

SANDRA GONZALEZ Sérl 5435405
atd )
Nunwe of Person Area Code Dastime Telephone Number

Enclosed isa check for the following anwunt:

m 575 Ut Filing Fee L3 $20.00 Filing Fee & L) S35.00 Filing Fee & LI $AG.0o Filing Fee,
Cleriificate of Stalns Certitied Capy Cenlificate of Staus &
(b litiond copy is enclosed) Cul'lil.lk,'d (\lp\

Fddiional copy s enclosedt

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 NOMonroe Street, Suite 814

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNSTOPPABLE GENERATION [L1.C

(Name of the Limited Liability Company s it now appears on onr records. )
1A Frorrda Limnted Liabthity Company)

The Articles of Oroanization for this Limited Liahility Company were liled on 0406 2016

[ EGNMHGTOR?

and asstgned

Florida document number

This amendment is submitied w amend the following:

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

Ihe new name st be distinguishable and contain the words “Limited Liability Company.” the desipnation =L 1LCT or the abbrevistion = 1L.C.7

Fnter new principal offices address. il applicable: OIS BAY CLUB DRIVE UMT 4

(Principal office address MUST BE A STREET ADDRESS;  VORT LAUDERDALE FL 33308

Enter new mailing address, if applicable: ) ! O\ :
{(Muiling address MAY BE A POST OFFICE BOX)

B. 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:

Nanme of New Reatstered Avent; M (0\
New Rewistered Office Address: r\ ‘C&

Furer Florida sircet addross

_ Florida
[ Zip Coende

New Repgistered_ Apent’s Sisnature, if changioe Registered Agent:

Fhevehye aceept the appointment as regisiered agent and agree 1o act in this capacite,  purther agree 1o comphe with the
provisions of all starutes relative to the proper and congilere performance of my duties, wid Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaptor 663, F .S, Or, if this document is
hetng fifed 1o merely reflect a change in the registered office addross, § herebv confirm that the limired tiahiliny
company has been notified in writing of this change.

If Chanuine Registered Agent, Sioniture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Moember

Title Namge Address Type ol Action
MMBR PAOLO MEUCCI A4nd BAY CLUB DRIVE LNIT 4
TJAdd

FORT LAUNERDALLL, ¥ 33308
- Remuve

TS hnoe
Li{Change

MGRM SERENA ACCAL 0489 BAY CLUB DRIVE UNIT 4
= Add
FORT LLAUDERDALLE. FL. 33308
ORemave
— Change
—Add
ClRemaove

— Change

CiAdd

ORemove

_Change

Tadd

CORemuve

ZChange

: Add

ORemove

ZChange




D. If amending any other information, coter change(s) here: (luach additional sheets. if necessar.)

F.ffective date. if other than the date of filing: {optional)

(IFan eflective dure is listed, he date must be specilic and connot be prior o date of filing or mere thar 90 days agder filwg.) Porcoant o GUS0207 (Saby
Note: 11 the dote imseried in this Dlock does not meet the applivable statutory iling requirements. this date will nor be listed as the
document’s eftective date on the Depaniment of State’s records.

ITthe record specifies a delaved ctfective date, bul notan dffective time. at 12:00 aans on the earlicr of* (b) - The 901h day afler the
record i filed.

JUNE 13 02l

Qx@m@kﬁ;@ox

Sigmnure of aomermber or authonized representative of @ membet

SERENA ACCAL

Typed o printed namie of signee

Filing Fee: $25.00



