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JRE COVER LETTER

TO: Registrntion Section
Division of Corporations

SUBJECT: (:L\}(\\C\‘( e e Qe . l &

Name of Limited Piability Company

The enclosed Arniicles of Amendment and {eeqs) are submitied for filing.

Pleise return all correspondence concerning this matier to the following:

LSy Desio

Name ol Person

Umq( e T~ Conaae LS

["ilﬂ\/’(‘ﬂ:tlp;u]_v

Y19 F Lioebaneh e oy B

.J\ddru.‘s;')

Ao Y 23012

Cinv/Site and Zip Code

A Barh 2493 ¢ oot WCom

F-mail achdreas Tio be nsed for Tutyle anmel wepaot noltcaton)

For lurther information concerning this matter. plensc call:

T\Srmq DES 203135+ 1924

Nume ool Person Arca Code Pastime Telephiong Number
Enclosed is a check for the following amount:
21 823,00 Filing Fee 1 $30.00 Filing Fee & 1 $35.00 Filing Fee & S/$6()_(Nl Filing Fee,
Cenificaie of Stains Centified Copy Centficale of Statns &
(additional copy s enclised) Cenified Copy
tndlitional copr is arebosed
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassec

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



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

Uniqee T Congue

{Mame of the Limited Ll.l')l“l\ Company as it now appears on our re
QMK

cards. }

The Articles of Organization for this Limited I iabiityv Company were filed on m(‘k\ ',JOQ \ and assigned

tlonda document numbcrl ”Q DOD—;JQU?:;—‘ |

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the imited hability company here:

meeque T lagee LLC

distinguishable and contaitl e words ~Limited Liability Company.” the designanon “L1.C™ or the abbreviation CLLCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREE T ADDRENS)

Enter new mailing address, if applicable: \L\ \q I; 1 A - h(\( \&\ (\\!P‘ ﬁ?\ e
(Mailing address MAY BE A POST OFFICE BOX) j(\ﬂ’ﬁ(\ iy AR \3

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

Name of New Repistered Asent:

New Registered Office Address:

Frter Floride strect acddress

. Florida -
Ciry Zip Code

New Registered Agent's Signatuore, if changing Registered Avent:

! hereby aceept the appoimment as registered agem and agrec do act in this capacity. 1 further agree to comphy it the

provisions of all siaies relative 1o the proper and complete performance of my duties. and I am Jamiliar with and
uceept the obligations of myv position as regisicred agent as provided for in Chapier 603125 Or. if this document is
heing filed 1o merely reflect a change in the regusicred office address. | hereby confirm thar the limited liabitiny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of Now Rugistered Ageni




o amenmng Authorized Person(s) authorized to manage. enter_the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
m_ W | \ "Y S 1€ Taal ! Xdd
Ao 330,12 TRemove

~JClhange

-

- JAdd
_—_— -_—

—IRcmove

JIChange

- JAdd
-_

JRemove

JChange
-_—

JAdd
—_ _—

JRemone

—IChange

Add

“IRcmove

JChange

JAdd

_Remove

JChange




D.If amending any other inform ation, enter change(s) here: (Attach additional sheety, if necess,

Lﬁm_dm%ﬂg 4 o0 UNique T s, cealqde
; ~ . R

.. Effective date. if other than the date of filing: (optional)

OF o effective dite is listed. the date must be specific and connot by prior o date of filing or mare than Y0 dins s after filine.) Pusumt o 605 L2071 3w by

Note: T the date inseried in this block does not meet the applicable statutory filing requirements. this dae wil| noi be lisied as the
document’s effective date on the Depantment of Siate’s records,

the record specifics o delaved effective date. bug not

aneffective time. m 12:01 4. on the ¢
cord is ftled.

arlicrof (b The 9l dav afier the

Dated

a9 N )
Vignaiure of a member or authorzed representative of o member

\\W\W\\J:S\(

Ty ped o1 prinied name of [1gnee




