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COVER LETTER

TO: Registration Section
Ilivision of Corporations

Union Kain, 1,.1.C

SUBIJECT:

Name of Linuied Liability Company

The enclosed Artcles of Amendment and fee(s) are submitted for Fling,

Please retum 2l correspondencee concerning this matter to the following:

Brian Dyer

Name o Person

Unmion Kam. LLC

Firm/Campany

26300 W Broward Blvd., Suite 203-451

Address

Fort Lauderdale. FI. 33312

3 ~o
Citv/State and Zip Code =i bt
< [S=)
ionkainf ih.e I~ o -~
unionkainf@gmail.com Lo “ :ri
E-matl address: (10 be used for Tuture annual report notification) S ~ -
o r e
. - . ) . Tl (oo B
For further information concerning this matter, please cull: S .
{ .- ] ‘_?
Rrian Dyer 543 S60-2803 . - !
at { } T -
Arca Code Daytime Felephone Number R_:

Name ot Person

Enclosed 35 a cheek Tor the fullowing amounnt:
L1 S60.00 Filing Fee.

= 525,00 Filing Fee iJ $30.00 Filing Fee & [ $55.00 Filing Fee &
Certificaie of Status Certified Copy Certiticate of Status &

Certified Copy

(sdditional copy is encloswd
tadditional copy is enclosed)

Street Address:
Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI 32314




. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Name of the Limited Liability Cuompany as it now appears on our records. )
Jability Company)

{

and assigned

The Articles of Organization for this Limited Liability Company were filed an

Flonda document number

This amendmient is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hept
I'he new name must be distinguishabic and conzain the words “Limited Liability Company,ZThe designation "LLCT or the abbieviation “1LE.C”
Enter new principal offices address. if applicable:
{Principal office address MUST BE A STREET ADDRESS) /
Enter new mailing address, if applicable:
fMuiling address MAY BE A POST OFFICE BOX)
- IMamending the registered agent and/or registered office address on our records. enter the name of the new registered
d"ent and/or the new registered office address here: D ;53
7w N
e o i
Name of New Registered Agent; L™ -
(_; . Ly
G ST
Fater Florida street address : : '_:_“ j

New Registered Oftice Add

. Florida o
Aigr Code

i
New Registered Agent’s Signdture, if changing Reygistered Auent
I hereby accept the appdintinent as registeved agent aned agree to act in this capacitv. I further agree o comply with the

provisions of all statuwfes relative 1o the proper and complete performance of my duties, and I an famitiar with and
s of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is

vreflect a change in the registered office address, 1 herehy confirm that the limited liabilin

accept the obligario
being filed 1o merygl
company has begn notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Jill Serfay

AMBR Darrelt Miranda
AMBR Alexandre Newton
AMBR Bianca Ramos

Address

2630 W Broward Blvd.. Suite 203-451]

Tvpe of Action

Fart Lauderdale. FI, 33312

2630 W Broward Blvd.. Suite 203-451

Fort Luuderdale, F1L 33302

2630 W Broward Blvd.. Suite 203-451

Fort Lauderdale. FLL 33312

2630 W Broward Blvd,. Suile 203-451

Fart Lavderdule, FI. 33312

TAdd

W Remove

TIChange

CIadd

- Remove

Chunge

= Add

CJRemove

OChange

- A

LA

I‘T'

DA
N

CIRemove

Ul hange

OAdd

ClRemove

C1Change




D. if amending any other information, enter change(s) here: (Anach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:
Ifan ctfective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days after titing,) PurSuant W 603.0207 (3Kb)
[t the date inserted in this block does not meet the applicable simtutory filing requirements. this date will not be listed as the

Note: [t
ducument’s cffective date on the Department of State's records
The 90th day afier the

If the record specities a detaved effective date. but not an ettective time, at 12:01 a.m. on the carlier of: (b)
record is tled.

Stplunb\r

Dated
mu
L/ijm of i member or authonized representative of a member

Brian Dyer

Typed or printed name of signee



