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COVER LETTER

TO: Registration Section
Division of Corparations

UNIQUE PARTY IN AHH BOXX. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

JEREMY SCHWARZ

Name ol Prerson

AAAFILING.COM

Firm/Compuny

2031 RESING STAR DR

Address

DIAMOND BAR CA 91765

CiysState and Zip Code

E-mail address: {te be used Tor {ulure annual report notilication)

For further information concerning this matier. please call:

JEREMY SCHWARZ 026
at )
Arcn Code

483-4821

Name of Person Dastime Telephone Number

Enclosed is a check for the following amount:

= $23.00 Filing Fee 00 $30.00 Filing Fee &

Certificate of Siatus

(0 535.00 Filing Fee &
Certifted Copy

(addimonral cupy 1 enclosed)

] 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(addimonal copy 1s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIQUIL PARTY IN AHH BOXX, LLC

(Name of the Limited Liaability Company as i now_appears on our records. )
(A TTonda T_Ill‘lll{.‘ki TTahility Company)

The Articles of Organization for this Limited Liability Company were filed on MARCH I8TH, 2021

121000128196

and assigned

Florida document number

This amendment is submitted to amend the following:

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

UNIQUE PARTY IN AHH BOX, LLC

The new nanre must be distinguishable and contain the words “Limited Lisbitin Compans . the designation “LLC™ ur the abbreviation ~L.1L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADPDRESS)

Enter new mailing address. if applicable:

(Muiting address MAY BE A POST OFFICE BOX)

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

. R [&2]
Nime of New Revistered Agent: -
ar
- .- <JJ
New Reeistered Otlice Address:
Fnter Florida sereer adidress
. Florida
Cin Zip Code

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

Fherebyv accept the appointment as regisiered agent and agrec to act in this capacioe, 1 frther agree to comply with the
provisions of alf statwes veluative 1o the proper and complete performance of my diaties. and {am fumiliar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 605, F.S0 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confivar that the fimited liabilite
conmpany has been notificd in writing of this change,

[f Changing Registered Agent, Signature of New Registered Agent




If 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 Name Address Tvyvpe ol Action

OAdd

CIRemove

OChange

Oadd

JRemove

CiChange

Oadd

CJRemove

OChange

Oadd

CJRemove

O Change

OAdd

TJRemove

O Change

D Add

TRemove

CChange




D. If amending any other information, enter change(s) here: cAnoch additional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
{1 un eNective date is listed. the date must be specific and cannot be prior o dite of filing or more than W days atter tiling. ) Purstant to 6030207 (3)(b)
Note: |fthe date inserted in this block does not meet the applicable statwiory filing requirciments. this dawe will not be listed as the
document’s eifective date on the Departiment of State’s records.

If the record specifies a delaved erfective date, but notan effective time. at 12:01 wm. on the carlier oft (by - The 80th day afier the
record is filed.

MARCH 38T 2
Dated .
7

2021
- k2 .
“— :‘/ 7 //

'/ Signature ol a ember or authorized representative of a member

/’.
-

e
JEREMY SCHWARY,

Tyvped or printed name of signee

Filing Fee: $25.00



