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0B8/10/2022 13:37 PM TO:18506176383 FROM
COVER LETTER
TO:  Registration Sectién
Division of Corporations
UNIMASTER SOLUTIONS LLC
SUBJECT: _

13213880841 et o) -iou

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspundence concerning this matter o the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CKO CONSULTING ARD TAX SERVICES LLC

Frm-Company

1821 PLUMAS WAY

Address

ORLANDO FL

Ciy/State and Zip Code
CRKOFINANCIALSERVICES@GMAIL.COM

-t address: 110 Bie used for fufure anaual seport pelification}

o further information concerning this matier. please czlk:

CRISTIANE AL

at { 1

2347415

Name of Person Arca Code

Enclosed is a check for the following amouni:

B $25.00 Filing Fec {7 $30.00 Filing Fee &

Certificaic of Status

(D $55.00 Filing Fee &
Certified Copy

{additional copy is enclased)

Mailing Address:
Registration Scction
Division of Comporations
P.O. Box 6327
Talahassee, FLL 32314

Strect Address:
Registration Section

Daytime Telephone Number

I.! 860.00 Filing Fee.

Certificate of Status &
Certified Copy

fadditional copy is euclosed]

Division of Corporations
The Centre of Tallahassee
2315 N. Monroe Street, Suite 810

Tallahassce, FL 32303

%2200 2034 Q63 wee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page: 4 06/10/2022

ity Company)

Li )
Flonda Limeted Lia

UNIMASTER SOLUTIONS LLC
and assigned

05:22:2017

The Articles of Organization for this [imited Liability Company were filed on
LI7000812825

Flurida document number

This amendment 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 coutain the words ~Limited Liability Company.” the designation “[.LC™ or the ahbreviation “L.LACT

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addrcss, if applicable:
(Mailing address MAY BE A POST OFFICE BUX)

B. 1f 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:

Name of New Registered Agent:
New Registered Office Address: .
Enter Flortdu streel address ..
. Florida o
Zip Cen

Cuy

oA\ 01 ke g,

-3

D

8

! horeby accept the appoiniment as registered agent and agree o act in this capuacity. ! further agree 1o comply with the

provisions of all statutes relative 1o the proper und complete performance of my duties, und Lam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. COr, if this document is

heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited linhility

company: has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent

e S NN O A ﬂ‘bC/ | |
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If amending Authorized Person(s) authorized 1e manage, cnter the title, name, snd address of cach person_being added

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MOUR ELISETE P CELIO <601 SOUTH KIRKMAN RD #1078
2Add

W Remove

“tChange

T add

ORemove

ZiChange

Zadd

ORemove

TChange

Add

DO Remove

i Change

TAdd

ORemove

—Change

{iAdd

O Remove

T Change
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D. ITamending any other information, enter change(s) here: (luach additional shects, if necessary.)

F. Effective date, if other than the date of filing: {optional)
{I{ an etfective date is tisied, the date must be specific and cannoi be prio: 1o date of filing or mote than 90 days atter fiting ) Pursuant 1o 65,0207 (YKb)
Note; I the date inserted in this block ducs nol mect the applicable statutory filing regquirements, this date witl not be listed as the
document's etfective date on the Depantnent of State’s records.

il the record specifies a detayed efTective daie. but not #n effective time. at 12:08 a.n. on the earlier of: (b} The 90th day afler the

revord is filed,
2022
| AM 6’6@@;&/

Fenature oy member ur authortzed togresenunive ot s member

:\pril zf‘!h
Dated

WALTER E DESOUZA

Typed oc pinted name of signee

Filing Fee: $25.00  th 228090 20 34N G5 RIC




