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COVER LETTER

T Registration Section
Division of Corporations

MODOTTATLLLC
SUBJECT:

Name of Lusated Liak:hiy Company

The encloged Artieles of Amendment and 1oets) are subnnited tor Aling.

Please retum alt correspondence concerning this matter 10 the ollowing:

SONEA BOTERO

Name o7 Person

JP GLOBAL BUSINESS SOLUTIONS INC

Fiom Company

1395 BRICKELL AVE STE s

Address

MIAMIFL 33121

CriyeState and Zip Code
MASTER@IPGRUSINESS COM

E-mail address: (le be used far fuare annual reporns nouficanon)
For further information concerming this matier, please call:
FANNY FOTTATY 303

il )
Area Code

359-3700

Mame of Persnn Davnmie [elephone Numba

Enclosed 15 a chech for the following amount.

w2500 Filing Fee 1 530.00 Filing Fee &

Centificate of Status

L S35.066 Filing Fee &
Certified Copy

1560 00) Filing Fee.
Ceraticate of Siatus &
Centitied Copy
(adhditional copy 1+ enclasady

taddinonal copy s enchned)

Mailing Address:
Regisiration Secuon

Division ot Corporations
PO Box 6327
Tablahassee. FI1L 32314

Street Address;

Registration Section

Division of Corporaiions

The Centre of Tallabassee

2415 N Monroe Strect, Suiie 810
Tallahassee. TL 32303
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ARTICLES OF AMENDMENT /‘,"I _
TO o &y
ARTICLES OF ORGANIZATION ) JJU[ .
: /6
OF i A
i ,/; ¥ Iy
“ 4-3 € -
MODOTTATI LLC WSS . I
(vam of the Limited Liabilits Company as it nuw appears on our records.} L f’f?.r‘

Lamatee Liamhty Companyi i

. . - . . C . R - O3 112020
he Articles of Organization lor this Limited Liability Company were filed on _

[L2N000IFRRQ 2

and assigned

Florida document number

This amendment 18 submitied to amend the tollowing:

A. Hf amending name, enter the new name of the limited lability companav here:

UNIKENET LLC

The new name must be disimpishible and contan the words “Lisuted Liability Company,” the designaton “LLC or the ablrevianon L0

Vil SWARD ST SUITE il

Enter new principal offices address. if appticable:

(Principal office address MUST BE A STREET ADDRESY) ~ “PAMEFL 130

. ., . . i "3 >T SUITE 3
Enter new mailing address, if applicable: PHSWIRD ST SUITE 301

(Mailing address MAY BE 4 POST OFFICE BOX MIAMIFL 33130

B. If amending the registered agent and/or repistered office address on our records, eater the name of the new registered
agent and/or the new registered oftice addresy here:

Name of New Registered Agent:

New Revistered Office Address:

Futer Floside sirver adkdrons

. Florida
Lin A Cede

New Registered Agent’s Signature, il chunging Registered A

hereby accept the uppoiniment ax registored agenr and agree o avce in this capuciov. Iiurther agree to comphv with the
provistons of all stanies relative o ihe proper und complete performance of my duties, and { am jimiliar with und
aceept the obligaiions of miy position as regisicved agent us provided for in Chaprer 605, F.S. Or, i thes document is
heinyg filed to merely reficet a chunge i the registered office address, { hereby confirm that the fimned liabilin:
company has been notified in writing of this change.

IT Chunging Registered Apent, Sigoature of New Registered Azen!




07/16/72024 11:21 aE TO:1850€176383 IROH: 7362171243 Page: 4

If amending Authorized erson(s) authorized to manage. enter the titte, name. und address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

T Add

ZRemove

ZAdd

Z Remove

ZChanye

= add

TIRemove

D hange

T1Add

T Remove

TIChanyge

~ Add

~ Remove

ZiChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necesvary. )
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E. Effective date. if other than the date of filing:

(If an effective date is Listed. the date must be specitic and cannot be prive to date of filing ur more than 4 days after filing.) Pursuant 10 605.0207 (3¥b)
document’s effective date on the Department of State's recards.
record is filed.

(optinonal)
Note: i{the date inserted in this black does not meet the applicable statutory filing requirements, this date wili not be listed as the

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the carlier ot (b}
JULY &th
Dated

e %0th day after the
2024

Signature of a member ur authorzed represeniainie of 4 picmber
FANNY JOTTATI

Tyvped oi printed name of signee

.q’.l"\\:\



