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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

ARMIN BECIREVIC
2560 S OCEAN BLVD 201
PALM BEACH, FL 33480

SUBJECT: "UNA" PASTRIES & DESSERTS LLC
Ref. Number: L20000363915

We have received your document for "UNA" PASTRIES & DESSERTS LLC and
your check(s) totaling $60.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

List the Current Name of the LLC exactly how it appears on DOS records. The
Registered Agents name is NOT legible.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 024A00020737

www . sunbiz.org

| . VL Y A0 s I T A DY DAY O™ Mo 1 - o e T1 o u' 1 OO A



COVER LETTER

T Registration Section -
Division of Corporations

SURJECT Una Pastries & Deserts LLC

~ame of Limited Luability Company

The cnelosed Articles of Amendment and tee(s) are submitted for filing,

Please rewurn all correspondence concering this matter to the fullowing:

Armin Becirevic

Name of Person

Una Pastries & Desserts LLC

Firm/Compiny

2560 S Ocean BLVD 201

Address

Palm Beach , FL 33480

City/State and Zip Code

azrauna@yahoo.com

F-mail address: (:a be used Tor future annual report netilication’

For further information concerning this matter. please calt:

Azra Agic at(__727) 330-0401

Name af Person Area Code Davtime Telephene Number

Enclosed is a cheek for the following wnount:

3 82500 Filing Fee 0 530.00 Filing Fee & (0 $53.00 Filing Fee & ] $60.00 Filing Fee.
Certificale of Sutus Certitied Copy Certificate of Status &
{addational copy 15 enclosed) Certified Copy

(addinonal copy i~ enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N Monroce Street, Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF Ith,}»--!.-'.:;["
Ty sz € Nosserre ol GRHOCT=1 P 4: 55

(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limned Tiabaliy Companyd )

e [P =
— AL TIPS Bl
ALLAHASSEE. FLORIOA
The Articles of Organization for this Limited Liability Company were tiled on // - /7 Q @Q 0

Florida document number U)' A 0000 3 é 3q ! Sd

and assigned

This amendment is submitted o amend the following:

A. If umending name, enger the new name of the limited liahility company here:

"UNx Bouee, LLC

The new name must be distinguishable and confain the words “Limited Liability Company.,” the designation “LLLC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable: 5 !3 qu £e Ave
(Principal office address MUST BE A STREET ADDRIESS) JO Ve \/L/(’_J."T(q Béo C L!

F 33440

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BON)

B. I amending the registered agent and/or regisiered office address on our records, enter the name of the new registered
aeentand/or the new revistered office address here:

Name of New Reaistered Agent: AZ 2 h‘ A 61 e

New Regaistered Office Address: S / \7) JC{U [ )\ Vg
Fmter Flovida street address
JQL(Q \UCOVTL _%ec\(/,’l . Florida ?35(/ ( O
City Zip Code

New Registered Agent's Signature, if chaaving Registered Avent:

Fhereby accept the appoimment as registered agent and agree to act in ihis capacitv. [ further agree o comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and am _fumiliar with and
aceept the obligations of my position as vegistered agent as provided for in Chaprer 603, I2.5. Or, if this document is
heing filed 1o merely reflecr a change in the regisiered office address, [ hereby confirm thar the timied liabiline
company has been notified in writing of this change.

e
= - ) = - :
If(_hur‘{:mg Registered Agent, Signature of New Revistered Agenl




Il 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 Nuame Address Type of Action

_. _A__ 23? 21560 S C)C(Pan_&zddié’o(
M £ My Cl Clvie  Tol Bé’a‘cé , = 23940 Aaa
X\RCH]O\'C

ClChange

2560 S rean Rivd 4 30/
H@lﬁ ~ Y )b\'@m’_’ (J)CHLLH 2:6‘0514 f;OL d3yp &0 y,\dd

ORemove

OChange

Cladd

CRemove

O Change

TiAdd

LIRemove

]Change

ClAdd

ClRemove

ClChange

OAdd

O Remaove




D. If amending any other information, enter change(s) here: (Aunach additional sheets, if necessarm.)
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E. Effective date, if other than the date of filing: @ / @ S - QO Q-(/

(optional)
(1 an etfective date is isted, the date must be specific and cannot be prior w date of fling or more than 90 days atier tiling.) Pursuant o 603.0207 (3ib)
Note: [t the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document’s effective date on the Department of Staie's records.

record 15 1iled.

I the record speeilies a defayed effective date, but not an eftective time. at 12:01 aan. on the carlier of (b)

Dated OC] -

PR
~J

The 90th day aiter the

i
Signature af a member ar authorized representative of @ member

AZ‘CA ;l\@ﬁc

Typed or printed name of signee

Filing Fee: $25.00



