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' COVER LETTER

T0O: Regisiration Section
Division of Corporations

SUBJECT: \/ N Q) LLC - ' .. v

Nunie of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitied for filing.

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

Dot Vosson

Name of Person

UNR LLC

Firn1 Company

13300 Tabterse\\ Pav VA Lo,

Addiess

TJU\Nl 9&‘ Lm sﬁ-éﬁés'ég 6
__d&_ wacul | conn

F-miait m‘d 33t 1he 13 "l A iu:‘u nottticationt

For fusther information concerning ihis matrer. please cali:

>oax/vw, Vason _ w770 ,_KYQ- 5489

Wame of Person Area Code Davtime Telzphone Number

Enclosed is a check tor the following amount:

152300 Filing Fee T1530.00 Filing Fer & ZI 83500 Filing Fee & 1/7660.00 Filing Fee,
Certificate of Status Certified Copy Ceiliftcate of Stanus &
{additionat copy 15 enclosed) Certified Copy

(zddional copy 1+ enclosed)

Mailing Address: sSiveet Address:

Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The ("emre of Tallahassee
Tallahassee. FL 32514 2415 N Moaroe Sireet. Suite 810

Tallahassee. FL 22303



ARTICLES OF AMENDMENT

etrs oF emeasizatios S1LED
ARTICLES OF ORGANIZATION = $46- L £,
OF
2022 gt

16 P g

VNGO LLe G

{Name of the Limited Liability Company as it 10w appears on gur records, ;- P
{4 Flonda Linuted Liabiiniy Conpany

The Amicles of Orgamizaiion for this Linuted Liability Company were filed on 8/’ q /QOQ 8] and assigned

Flonda document number L cQ 000D Q_Sé_éig

This amendment is submiited to amend the following:

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

Salx  Osco  LLC

‘The new name must be distingutshable and coniain the words ~Lunited Liability Company.” the designaiion ~LLC™ or the abbreviation ~L.L.C."

Euter new principal offices address, il applicable: AVL//A
{Principal office address MUST BE -1 STREET ADDRESS)

Enter new nuiiling address. if applicable: M _,_4‘—
(Mailing address MAY BE 4 POST OFFICE BOY)

B. Ifamending the registered agent and/or registeved office address on our records, enter the name of the new registered
agent and/or the new registered office addyress here:

Name of New Repistered Agent: A/ // A’

New Revpistered Office Address:

Enier Florida sireet address

. Florida
Cuv Zip Code

New Registered Agent's Signature, il changing Registered Asent:

I hereby accept the appointiment as registered agent and agree 1o act i this capacity. 1 furiher agree 1o comph with the
pirovisions of uil staites relarive fo e proper ancd complete performenice of v duties, cind T am junifier witl cod
accept the obligations of v position as regiztered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merelv raflect a change in the regisicred office address, I hereby confirn thar the Timited Tiabiliv
compeny has been notified inwriting of this clemge.

H Changing Regisiered Agent, Signature of New Registered Agent




If amending Aurhorized Person(y) anurhorized to manage, enter the title, naine, and address of each person being added
‘o1 removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Type of Aclion

D Ad d

ORemove

UChange

Cadd

CiReniove

CChange

Cladd

CRemove

CChange

CJadd

C:Remove

CChange

Oadd

TiRemove

CiChange

T Add

CiReniove

T hange




D. If amending any other information. enter clange(s) heve: rdrach additional sheeis. if necessenyy

E. Effective date, if other than the date of [iling: (optional)
{If an =ffective date is tisted. the date must be specific und cannot be prior te date of filing o1 more than 90 days after filing.) Pursuant to 602.0207 (3 {bi
Note: It the date inserted ny this bleck does not meet ihe applicable statutory filing requirements. this dare will not be listed as the
docurneni’s effeciive dare on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an etfective time. ai 12:01 a.n. on the earlier of: tb}  The 90th day after ihe
record 1s filed.

Dated /jU\J/LC Sﬂﬁ’ Qoa_qg_

ig_namr-: oa nember or authofized representaitve of a member

Deoape. \Jusan

Wyped or priniedname of signee




