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. . : COVER LETTER

T0: Registration Section
Division of Corporations

FAM UNIQUT. BOUTIQUE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amemndment and fee(s) are subinitted tor filing.

Please return all correspondence concerning this matter to the following:

GUY B MCINTOSH

Nume ot Person

FirnuvCompany

O NW ATH AVE UNIT B

Address

BOCA RATON, FLORIDA 33432

Citv/state und Zip Code

iamuniguedesignerane@amail.com

E-miall addiess: (10 be used for Tuture annual repart neadicauon)

For further information concerning this matter. please call;

OUY B MCINTOSH

934 334-044%
at | )

Nanie of PPerson

Lnclosed is o cheek tor the tollowing amowni:

—

= 32500 Filing Fee 1330.00 Filing Fee &

Certificate ol Stas

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tallahassce. F1. 32314

Acea Cade Davtune Telephone Number

0J $55.00 Filing Fee &
Certified Copy

fadditiozal copy 55 enclosed)

O 560.00 Filing Fee,
Centiticate of Swas &
Centitied Copy

Crdditional copy is enclosed)

Street Address:

Registration Section

Division ol Corporalions

The Centre of Tallahassec

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ?—' it ED

271 SEP -7 PH 8: 00

I AM UNIQUE BOUTIQUT LLC

[Name of the Limited Liability Company as it now sppeurs pp L TH rtu,u’dﬂ )\ E
1A Flonda Limited Tnbility Company) _=%-¢ . RIS Bt

[FARE
AUGUST 31,2021

1

tog
||r' R

The Articles ot Organization tor this Limited Liability Company were tiled on al assigned

L210003849248

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new nate of the limited liabiliev company here:

The new natme must be disiinguishable and contain the words Limited Linbitity Company.”™ tie designavon "LLC™ or the abbreviation “LL.C.”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing 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:

Name of New Rewistered Agent:

New Repistered Otfice Address:

Enter Florida strect uddress

. Florida
Ciey Zipy Code

New Registered Agent’s Sisnature, it changing Registered Agent:

I herehy accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of olf stanutes relutive 1o the proper and complete performance of my duties, und Tam familior sith and
aceept the obligations of my position as registered ageni as provided jor in Chapter 603, F.S. Or, if this dociment is
being filed 1o merely reflect a4 change in the regisiered offive address. | hereby confirm thai the limited liability
company fras been notfied invriting of this change.

{f Changing Registered Avent, Signature of New Registered Agent




[f amending Authorized Person(s) autherized to manage, enter the title, name, and address of cach person_being added
w removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GUY B MCINTOS! 116 NW 4TI AVE
‘w Add
UNIT B
ORemove

ROUA RATON, FLORIDA 33432
L Change

: Add

ORemaove

— Change

ZAdd

CIRemove

— Change

—Add

OReimove

ZChange

—Add

LIRemove

— Change

TAdd

OORemove

T Change




D. If amending any other information, enter chanuae(s) here: (diach additional sheets, If necessary.)

. Eifective date, it other than the date of tiling: (optional)
(1t an eifective date s Listed, the date must be specilic and cannot be prior o date of filing or more dun 940 days after tling.) Pursuant o 603.0207 (3)(b)
Note: {1 the date inserted in this block does not meel the applicable statntory filing requirements, this date will not he listed as the
document’s effective date on the Department of State's reconds,

the record specifies a delayed erfective date, but not an erfective tme, at 12:01 g on the eurlicr oft (b The 90th day afier the
cord 1s Nited.

SEPTEMBER 1, 2021
Dute .

- ’7‘\[ Signature of a inember or authorized representative of & membes

GUY B MCINTOSH

Typed or printed namie vt signee

T 1 Dane 952 136h



