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COVER LETTER
TO: Registration Scction
Divislon of Corporations
UNIQUE HIOME BUILDER, LLC
SURJECT:
Name of Limited Linbility Company
The enclised Articles ol Amnendmem and fie(s) arc submitted ot iling.
Please return all correspondence concerning H1is matier 10 the foliowing:
CODY VANDEGRIFT
Nume of Person
LUNIOUE 1HOME BUILDER, LIC
Finn/Company
440 N MAIN STREET
Address
. 17
WINTER GARDEN, FL 34787 = =
CityrState and Zip Code T &
CODYVANDEGRIFT17@GMAIL.COM oyoo= 4
Tomen addrcas: (1o be used for fuwurs anaual report notiliculion) (rﬁ oy -.|.J i
e m
Tor further information cancemning this marter, ploase call: . g g
e
- ag o B
CODY VANDEGRIFT W07 490-7038 T
alf } On
Name ot Person Arce Code Daytime Telephone Number > ~i

Enciosed is a check for the following amount:

Xt 525,00 Filing Fee {0 $30.00 Filing Fee &

Certificate of Status

T §55.00 Filing Fee &
Centified Copy
(additinnul cony is anclosed)

1 $60.00 Filing Fec,
Certificute of Status &
Certified Copy
{ndctiionol copy 1 enclinedt

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

Street Address:

Regstration Scction

Division of Corpurations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNIQUE HOME BUILDER, LLC

TName of the Limited Linbility Company as it now appears on our records.)
(A Fonda Limited Liability Compaty)

The Artictes of Organization for tus Limited LinkHity Company were filed n 01-04-202¢

and assigned
TFlorida document number L21000013824

This amendment is submitted o armend the following:

A. Il amending name, enter the pew name of the limited liabilitv company here:

‘Lhe new name must be distinguishable and carlain the words “Limited Liebility Ct;npa]sg,,_he desi gn—uén—(-m—LL(ﬁ w1 the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

[k 3
[ gt —_
I —
= — i
Enter new mailing address, if applicable: e~ A |
<."2 f'.; ¥ s
(Mailing address MAY BE A POST OFFICE BOX) SO I,
P -‘
- ™ o,
Al -
—
fritSa
B. If amendiny the registered agent andfor registered office address on our records, enter the name of the'néw registered
apent and/or the new registered office address here: ‘:;,*'_' s+
Name of New Registered Avent:
New Registered Office Address:
Enier Florida strect aduress
, Florida
Ciry Zip Cude

New Hegistered Agent’s Signuture, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciiy. I further agree 1o comply with the
proviswns of all statutes relative to the proper and complete performance of my duties, and { am famitiar with and
accept the pbligations of rmy position as registered agent a5 provided for in Chapter 603, F.S. Or, if this document Is

heing filed tn merefy reflect a change in the registered office address. I hereby confirm that the limited fiability
company has been notified in writing of this charge.

If Chunging Regbiervd Ageat, Siguature of New Revistered Agent

(({H21000224108 3}})
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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:

MOGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MGR CODY VANDEGRIFT 440 N MAIN STREET

CAdd

WINTER GARDEN, F1. 34787

= Remove

CChange

MGR BC ENTERPRISES, L.LC 440 N MAIN STREET

wAdd

WINTER GARDEN, FT. 34787
_ DRemove

MGR JACOB ANZANI $81 BARTON BLVD T

-
o o Add -
et '._-ﬂ

ROCKLEDGE, FL. 32955 o o
ClRgimove —x

4T

T
w7 )

_ OChange 5

MGR DARWIN MARTINEZ 252 SADDLE RIDGE DRIVE A
B\

DAVENPORT, FL 33896
TRemove

JChange

o Cladd

TRemove

DO Change

Cadd

CiRemove

OChange

({(H21000224108 3}))
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D. If amending any other information, entee change(s) here: (Atiach additional sheets, if necessary.)

Please also add the FEIN ta our listing which is 86- 1548966

—
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Tt -
o
=
— g0
23 ™
:.i’ i fad
Tmay
= (we]
g

E. Effective date, i other than the date of filing: (optional)
{1 um efTictive date is listed, the date mast be specific and cannol be priair o date of filing of more than 90 days after tiling.) Puiswant to 6050207 (31
Note: If the date inserted in (his biock docs not meet the applicable stawutery filing requirements, this date will not be hisied as the
docutuent’s effective date on the Department of State’s records,

It the tevord specifies a delayed cffective date, but notan cffective time. at 12:01 a.m. on the earlicr oft () The 90th day after the
record is filed.

03-26
Dated

2023
_,_--"_‘w e T Y
— ___J%-‘h— ‘ / /
o I ,
B /Slgnalurc of k mcmbyd’r aulhod‘zyd representative af @ member
P
CODY VANDEGRIFT

Typed or printed name of signes

Filing Fee: 525.00
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