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COVER LETTER

Ty Registration Section
Division of Corporations

UNIMET 9125 LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fullowing:

YAN VALDES

Name of Person

VALDES CPA & ADVISORS PA.

Firm/Company

548 BRICKELL AVE STE 623

Address

MIEAMIL FE 33131

City/State and Zip Code
YVALDES@VALDESCPA . COM

F-mial address: (o be naed for luture annual report nolification)

For further intormation concerning this matter, please vall:

VAN VALDIES
at ( )

305 517-3309

Wame af Persan Arca Code

Enclosed is a cheek for the following amount:

[ $55.00 Filing Fee &
Certitied Copy

= 52500 Filing Fee 01 330.00 Filing Fee &

Certiticate of Stawus

Felephone Number

L S60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, 1. 32514

(additional capys enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallithassee

2415 N, Monroce Street, Suite 810
Tallahassee. FI. 32305



ARTICLES OF AMENDMENT oL
TO ' n. n_ Tt ..E .
ARTICLES OF ORGANIZATION )
OF 21 HAY 24 FH 2: 59

UNIMET 9125, LLC

(Name of the Linnited Liability Company as it now appears on our records.)
(A Floods Linted Trability Companyy

he Articles of Organization for this Limited Liability Company were filed on 1071872018

18000245070

and assigned

Florida document number

This amendment is submitted 1o anend the Tollowing:

A, IFamending name, enter the new wane of the limited liability company here:

The aew name must be distingeishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation “L.[L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new neailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
aeent and/or the new resistered ovffice address here:

Niine of New Registered Agent:

New Registered Oftice Address;

Enrer Florida steeet (didress

. Florida
Cliry Zip Conly

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

[ herehy acceepr the appointment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of afl statwies relative to the proper and complete performance of my duties, and Tam funiliar with and
uccept the obligations of my position ax regisiered agent as provided for in Chaprer 603, F.S. Or. if this documeni is
boing piled 1o merely reflect a change in the registered office address, Thereby confirm thar the fimited liabitiry
conpany has been notiied nwrlting of this change.

IT Chunepring Registered Agent, Sisnatwre of New Hegistered Agent




If amending Authorized Person(s} authorized to muanage, enter the title, name, and address of cach person_being added
or removed from our records: '

MGR= Manager R
AMBR = Authorized Member

2 AT 2, PH 259

Title Nane Address Tvpe of Action
MOGR MAYROL SANCIIEZ 7911 NW LOSTH COURT
O Add

DORAL FIL 33174
S Remove

OChange

MGR JORGE LUIS POLEQ GONZALEL 18372 NW STTH LLANE
Tadd

NDORAL FLL 33178
= {emove

O Change

AMBR QUIMARA REVOCUABILE TRUST CRALIGMUIR CHAMBERS #71
= Add

ROAD TOWN BRITISH VIRGIN ISL
CRemove

CIChange

O Add

LIRemove

OChange

Oadd

O Remove

O Change

OAdd

CRemove

O Change




D. If amending any other information, enter change(s) herve: ctuuch additional sheets, if necessars -

iy 9l Ph 299

Tt

nAa
[

E. Effective date, if other than the date of filing: {optional)
U eftective date s listed, the date must be speeitic amd cannot be peior o date of 1iling or more thiee 90 davs afler filing,) Pusuant w 603,0207 (3)ih)
Note: [1the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of S1ate’s records.

I the record specifies u deluved effeetive date, but not an elTective time, at 12:01 a.m. on the carlier oft (b)Y The 90th dav after the
record is Hked.

April 28 2021
Dated .

I

Signature of o member or authorized representative of @ member

MAYKOL SANCHEZ

Typed or printed name of signee

Filing Fee: §25.00



