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ARTICLES OF AMENDMENT
TO
ARTICLES OI' ORGANIZATION
or

THE UNICORN CLUDB LLOC
[Nuue of the Lindted LIamty Collpany ns 1 nuw sppears on our records.)

The Articles of Qrganization tor this Limited Liahitity Company were filed on 22018

LISDOOLO304

andd assigned

Flarida document number

This amendiment is submitted o amend the [ollowing:

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

The new nome wust be distiugaishable amd zontaio the werds “Limited Liabilin, Compiny, the designation “LLC” u1 tie ubbreviauon “LL.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADNIRESS)

™3
[o— ]
Enter new mailing address, it applicable: -
G
(Malling address MAY BE A POST OFFICE BOX) —.C !
| _
T T

; e
. : : ST - ;)
B. If amending the regisiered agent andfor registered office address on onr records, enter - thv naig of the new

- " - —i
registercd agent and/or the new repistered office sddress here: P t
ST T
Name of New Registered Agent:
New Repistered Office Address:
fneor Florida soveer adidre st
. Florida
City Zip Cenlr

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

! hereby accept the appuoiniment as regisiered ogent andd agree to act in this capacity. ! further agree (o cormply with the
provisions of all staimtes relative to the proper and complete performance of wy duiies, and | am feunilicr wich aued
accep! the vblivaiions of my position s registered agent uy provided for in Chupter 603 F .S Or, if this docunient s
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the Limited liability
connpany has been notified in writing of ihis change.
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If amending Authorized Person(s) anthorized Lo manage. enler the title, name, and address of cach person being added
or remaoved from our records:

MGR =

Manapger

AMBHER = Authorized Member

Title

MOR

Name

Cynthia Pasquale

MGR

Coymthia Garcia

Address

1064 Woodeock Noad

Type of Action

0O Add

Ste 128 #17793

B Remove

Orlando, FL 32303-3607

0 Change

300 East 13th Street

| Add

Suite #7102

O Remove

Vanconver, WA IR6060

1 Change

O Add

B Remove

O Change

O Add

O Remwove

O Change

0 Aadd

O Remwove

O Chunge

O Add

O Remave

O Changy

Pagc 2 of )
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. If amending any other information, enter change(s) here: {Antach addittonat sheets, (f necessary.j
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E. Effective date, if other than the date of filing:

(BT an effective die is tisted, the date nrast be specific oud comnot b prio

{optional)

to diste of filing vr more than 90 days after filing) Tussuant © 605.0207 (b
wate: 16 1he date inserted in this block docs not meet the applicable stamtory filing requirements, shis dace witl not be listed as the
documeni s eifective dute on the Department of Stile’s records,

If the record specifies a delayed effective ate, but not an effective time, at 12:01 a.m. on the earlier of:
{h) The S0th day after the record is filed.

My 29th 20]8
Daed i

\__)‘hgnamrc T TIBeT OF athorized represeniative of a member

Cynthia Garcia
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