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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Unh QUE T DE ST NFionS L e

Name of Limited Liability Company

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please rewurn all correspundence concerning this matter to the tollowing:

Devzting  DEANA

lame of Person

U QUi DT AT LadS

Firm/Company

DfD.Q M2 Lot S dndb Ave

Address

N e
ol o <t AN
City/State and Zip Code R

/}foP\oa\eaxmm\ Co nn

Femail adfiress: (Y be used for future smmwal veport notification'
p

For turther informution concerning this mutier, please call:

Jevsting g0 ann «4ov , Sa¢ 63

Name of Persy Arey Code Dayume Telephone Number
ymd is a check for the folluwing amount
$25.00 Filing Fee O $30.00 Filing Fee & O $35.00 Filing I've & 0O $60.00 Filing Fee,
Certifieate of Status Certilied Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

(addilional copy ts englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn

Division ot Corporations Division ol Corporations

.0, Boxa 0327 Chtton Building

Tullshassee, F1L 32314 "601 Exveutive Center Cirele

lNaltahuassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UN QUE DEIT AT onf LiLE

(Name of the Limited Liability Companv as it now appears on our records.)
. umpny)

The Articles of Organization for this Limited Liability Company were filed on ﬂ_\3_‘ \‘\5\ and assigned

Florida document number L 'q 000032_643

This amendment is submitted 10 amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company,” the designution “LLC™ or the abbreviwion “1L.L.C.”

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) RA AT

Enter new mailing address, if applicable:

(Muiling addresy MAY BE A POST OFFICE BOX) . T

B. If amending the registered agent and/or registered office address on our records, enter the nime of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: AE vE & NE N({\).J Aed
New Registered Oflice Address: :’I'J-)—‘\ \-&E 2T G N A A\r(f

Enter Florida sirect address

QU,_: biowTon . Florida 32 (3‘4

Cuy Jip ( ol

New Regpistered Apent's Sipnature, if changing Registered Agent:

{ hereby accept the appoimiment as registered agent and agrev to act in this capacity. { further agree to comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am jamilicr wiith and
aceept the obligarions of my position as registered agent as provided for in Chapter 603, F.S Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabiliry
compaeny has been notified in writing of this change.

1, Signatur’ Repistered Apent

1T Changing Registered Ag
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If amending Authorized Person(s) authorized to 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 Type of Action

3229 Mefior QsnnA Aléc;lﬂ/r\dd

C)G ‘ 69'%-’% r gb 3 3 f?’lf O Remove

O Change

e MelisT QA At[g‘[‘_‘{\dd
%:.MQF':__Q_’.L_'EL- %3 r?l‘. O Remove

& Change

A4 MEliLoT SisnnA Ave @i

O(Sj‘\ BlowTow F{/ 2} f?\; O Remove

O Change

O Add

[ Remuve

O Change

0 Add

J Renmunve

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: {Aricch adiditional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(bt an e ftective date is listed. the date must be specific and cannot be prior 10 date of 11ling or more than 90 days afler liling. ) Pursuant 1o 605.0207 (3Kb)
Note: [ the date inseried in this block does not meet the applicuble statutory filing requirements, this date will not be listed as the
document’s etfective 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. orn the earlier of:
(b) The 90th day after the record is filed.

Dated 3!\\‘2_3! 14

Signuture eipnember or acthorized representative of s member

92|14 Jetiag M%.Mu

= Typed orggmied ’wuue ol signfe
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