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COVER LETTER

TO: Registration Scetion
Division of Corporations

UNLCE-MIAMI LLC
SUBJECT:

Name of Limiated Liability Company

The enclosed Articles of Amendment and fee(<) are subnmutted for Hiling.

Please return all eorrespondence coneering this matter to the following:

ALESSANDRA PIRAS

Nane of Person

FrmeCompany

66 W FLAGLER STREET SUITE 1002

Addiess

MIAMIFL 33130

CitviState and Zip Code
ALESSANDRAPIRASE HOTMAIL COM

-l addiess: (10 be used for tuture anmual repon notification)

For turther intormation concerning this matter, please call:

ALESSANDRA PIRAS LSO RUA
ut ]

Atres Cade

Name of Person Daviime Telephone Nuniber

Enclosed ix o check for the following amount:

= S23.00 Filing Feo O3 830.00 Filing Fee & (3 83300 Filing Fee & 0 S60.00 Fiding Fee,
Certificate of Status Cettified Copy Certificate of St &
Certiticd Copy

(adkditiomal copy is enclosedy

fadditivnal copy s enelosed)

Mailing Address:
Regisration Section
Division ot Corporations
P.O. Box 6327
Taltlahassee. FLL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite R10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
UNUCI-MIAMI LLC Win T -7 L0728

ame of the Limited Linbility Company as it now appenrs on our records.
{A Flonda Limned Liabilny Company)

)

(N

e Articles of Organization for this Limited Liability Company were filed on 01/14/2021 and assigned

L21000031791

Flonda document number

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:
- SITEP AMERICA LLC

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “1.LC™ or the abbreviation *L.1,.C."

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name of New Rewisiered Agent:

New Reuistered Office Address:

FEnter Floridu sireet address

, Florida
City Zip Conde

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept ihe appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of alf statuies relaiive 1o the proper and complete performance of my dities, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed io merely refleci a change in the registered office address, | herchy confirm thai the limited liabiliry
company has been notified in writing of this change.

If Changing Registered Ageny, Signnture of New Repistered Apeat




I amending Authorized Person(s) authorized o manage, enter the tide, name, and address of cuch person being added
or rentoved from our records:

MGR = Manager
ANIBR = Authorized Member

Titie Nanie Address Tvpe of Action

JAdd

CiRemove

TOChange

JAdd

CIRemove

TChange

JAdd

T Remove

TIChange

] Add

JRemove

CChuange

TJAadd

CRetove

TiChange

JAddd

Remove

_ Chaney




D. If amending anv other information, enter chanee(s) here: Cdrach additional shoets, if necessarny)
[l B " -

E. Effective date, if ather than the dite of filing: / (optional)
U un etfeciive date is Tisted, the date must be specitic and cannot be prion w date of diling vt mote than 90 dayvs wfier filing.) P'arsuuant o 6050207 (I nb)
Note: I the date masetted in tis block does not meet the applicable statetory fling requitements, this date will not be listed s the
document's effective date on the Departinent of State’s records,

I the tecurd specifies a delaved etteetive date, but notan effective tme, at 12:01 aan. on the cartier oft (51 The Y0th day afier the
record s tiled.

SEPTEMBER 2024
Datcd ?D

sgnature ol s nwember ar authonzed represemative ot nembes

ANTONIO PIANTA MANAGING DIRECTOR

Fyped ar prnied name of ~sipnee

Falienos Ve NS fan)



