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COVER LETTER

TO: Registration Jectiva 2 . .
Division"of Corporations .
UNIGUE VOIUES LU
SUBJECT: —_—
Namw of Limiied Liahiliny Company
The enclosed Articles of Ammendment and fee(s) are subtirived or fihing.
Pleass return ol correspondence concerning this muatler 10 the fotlowing;
DUNE(SY MARRERO
Nane of Persen
CHILDREN SPEECH SCRVICTES LL<
R T TFimeCempany ' o
19660 NW 83TH T
- Addiess
HIATLEAM. FIL 33013
Chiy/State and Zip Code
marrereduneisy@igmail.com
{-mail address: ito be used Tor future annual report notilficaton)
For further information concerning this matter, please call;
DUNEISY MARRERO 305 304-3333
ut { )
Name of Person Area Code Daytime Teiephone Number

Enclosed s a check for the following amount:

= $25.00 Filing Fee -1 830.0G Filine Fee & 7 §35.00 Filing Fee & M SAN O Filing Fer
Cenificate of Status Certified Copy Certificate of Status &
faddinonsl copy s ensicsed) Cerittied Copy

(addiziona! copy is enclosed)

Miailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Streer Address:

Repistration Section

Division of Corporalions

The Centre of Tallahassee

2413 N, Monroe Sireet. Suite 810
Tallahassee, FL 32303

no §



- ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
UNIQUE VOICES LLC e
(Name i jnbj i ERTS 01) NUTF records.)
tmited Liability Company)

07/10/2017 and assigned

The Articles of Organization for this Limited Liability Company were tiled on
L17000147783

Florida document number
This amendment is submitted to amend the following:

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

CHILDREN SPEECH SERVICES LI.C

The new name must be distinguishuble und contain the words “Livited Liability Company.” the designation “1.LC" or the abbrevistion “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
o
3 1
Enter new mailing address, if applicable: ~ =
(Mailing address MAY BE A POST OFFICE ROX) ot ) T
= 1
f:.) D
Cad

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 Resmstered Agent:

New Registered Oftice Address:
Ewter Floridu streel address

, Florida
Cinv Zip Code

New Repistered Apent’s Signature. if changing Registered Asent:

1 hereby accept the appointment as registered agent and agree ro act in this capacity. I further agrec to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the fimited liabiliry

compuny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amendmg Authorized Person(s) authorlzed to manage, enter the title, name, and address of each person hung added
or remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Natne Address Type of Action

Cradd

ORemove

T)Change

ClAdd

ClRemove

CJChange

OAdd

UiRemove

TChange

O Add

ORemove

—- SChauge

ClAdd

ORemove

i Change

T Add

ORemove

{JChange




D. If amending any other information, enter change(s) here: (Auwach additional sheets, if necessarv.)

08/17:2023
E. Effective date, it other than the date of filing: (optional)
(If an effective date is listed, the dace must be specilic and cannot be prior o date of filing or wore than 90 days afler liling.) Pursuant Lo 605.0207 (3)th)
Note: [f the date inserted in this biock does not meet the applicable statutory tiling requirements, this date will not be listed as tire
gocurent’s eifective date onn Gie Department of Staie’s records.

I the record specifies a delayed etfective date. but not an effective tine, at 12:0} a.n. on the earlier of: (b} The Y0th day afier the
record 15 filed.

AUGUST 17Tt -_ 2023
Dated

/Signature ol w member or authotized represcntive of & member

DUNEISY MARREROQ

Typed or printed namv of signec

Filing Fee: $25.00



