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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIJECT: \)ﬂ\Co»/r’W I.n\msLmem-l- C‘Ub ; LLC,.

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter 1o the following:

I\(cx.u\m ({ s

Name of Person

Tokaley e

Sirm/Company

S Bhe b, L |

Address N

Land 0' Lales, CO 3w

City/State und Zip Code

N CoLLTAS 62 Yok Lo Con)

E-muail address: (1o be used Tor future annual report notifeation

For further information concerning this matter, please call:

Nabele Qe\\l“% a 1D, A0T-919 )

- ~ - g 4
Name of Person Area Code Daytime Telephone Number
yil is 21 check for the Tollowing amount:
$25.00 Filing Fee O $30.00 Filing Fee & 0O §55.00 Viling Fee & 0O 560.00 Filing Fee,
Certificate ot Stitus Curtified Copy Certificate of Status &
(additional copy is enclosed) Certtlied Copy

(additional copy is enclosedd

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registration Scction

Division of Corporations Division of Carporations

P.O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Cirgle

Tallahassee, FI1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unicorn T ke vLjr (WULO Z(L,() )

(Name of the Limited Liability Company as it now appears on our records. }
(A Florda Limated LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 1 i \ 61 \ ’(-Z and assigned
Florida document numhcrLi 8 CO0 | Lo ’5 01 —.)\

This amendment is submitted 1o amend the following:

A. ITamending name, ¢nter the new name of the limited liability company here:

The new ninme maust be distingeishable and conmtain the words “Limited Liability Company,”™ the designation “ELCT or the abhreviation

L.r.er
2
Enter new principal offices address, if applicable: <in
Y as
{(Principal office address MUST BE A STREET ADDRESS) o 2

LYl
03 ‘T A

10

Enter new mailing address, if applicable:

~
-

i

2 Wd 119NV Bl

N HG480040

(Mailing address MAY BE A POST OFFICE BOX)

g€

Ol

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:

Name of New Registered Agent:

New Registered Office Address:

Futer Florida strect udidress

. Florida

Ciny Zin Code
New Hepistered A

rent’s Signature, if changing Registered Apent:

{ hereby accept the appointment as registered agent and agree o act in this capacine 1 further agree o complyowvith the
provisions of afl swatutes velative to the proper and complete performance of myv duties, and D am fumiliar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docupient is

heing filled 1o merely reflect a change in the registered office address. | herehy confirm that the limited liabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent, Signatur

¢ of New Registered Apent
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[f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
{ [&G\Q. Uiloen Bo\c{quﬂﬂjm. 570 /»-E‘H‘ﬂ({\)hﬂq e =1

%‘l \'\~(Ofd { %:L )) ;—_{_—{ \ O Remove

KChungc
Mop  Union Ho‘d\ﬂgz, LLL 5770 ’uwmghnf’ﬂﬂﬁﬂtn
ga\/\ C}(CJ , ﬁL 5277\‘ O Remowve

0O Change

O Add

O Remove

a Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remuove

O Change
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D. If umending any other information, enter change(s) here: (Auach additional sheets, if necessary)

AlQ

is

40 KOISH

ARV INg

104 g

4.

dH0U

Ivie 40

0E:2 Hd w1|9nviey

NOLEY M0

(optional)

E. Effective date, if other than the date of filing:
(1T an effective date i listed. the date must be specific and cannot be prior o date ot fling or more than 90 days after filing. ) Pursuant to 6050207 (33 by
Note: [t the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s eficctive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

Dited /7 /}O ! /g/ . (D'O\ %

<
R O O A - i O
NSignature of o meber O AtmeTized representative of'a mentber

Nkl io\\m S

Typed or printed name ol signee
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Debor s h

0
FLORIDA DEPARTMENT OF STATE NZ 005227
Date: ....... o149, R0IE ..
’ - !
RECEIVED FROM: .o, >\h,mm,\iﬂ .............. D.\.\g..s.cm ..............................................
: o0
he sum of ... .r&%s&u@ﬁ..ﬁ.(.ﬂﬁﬂ.b._n.nbnnm\\bm.ﬂwDo__m_,m $ %MI.I ................................

-or the following: ............... N{g ........ \bgmjﬁog.ﬂ\inm ........ .ﬂ“ \__ ne. . e

G R o Konba Mok

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
. All receipts issued and papers filed subject to clearing and final payment of remittance check.



