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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBIJECT: UNIL

UCKY LIL.C

Name of Limied Liability Company

The enclosed articles of Amendment and fee(sh are submitted for filing.

Please return all correspandence concerning this matter 1o the following:

Casev O Smith

Nine o Person

UNLUCKY LLC

Fiemd/Compuny

00 Brickell Bay Dr. #63d

Address

Miami, FL. 33131

CASEYTHESMITHZGMAIL.COM

Cinv#State and Zip Code

E-matl address: (1o bz used Tor fitune annual report notification)

For further information concerning this matier. please call:

Casey O Snuth

Name ol Person

Ejloscd is ¢ check for the following amount;

N $25.00 Filing Fee 1 $30.00 Fiting Fee &
Ceniticate of Status

Mpailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

ar{ 239 2548-8157
Arca Code Dastinwe 1elephone Number
) $55.00 Filing Fee & O 560.00 Filing Fes.
Certified Copy Cerificate of Staws &

taddinonal comy s enelased) Cerntificd Copy

{addivona] copy is eretosed )

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassec

24135 N, Monroe Street, Suue 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UNLUCKY LLC
(Name of the Limited Linbhility Company as i now appeanrs an our records.)
tA Florda Limited Thabily Company )

The Articles of Crrganization for this Limited Liability Company were filed on August 31, 2021 and assigned

Florida docwment mmnber 1210003871

This amendment is submitted 1o amend the tollowing:

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

‘The aew e wast be distinguishable and contain the words “Limited Liability Contpany . the designztion “1LLCT or the abhbreviation 110"

Fnter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

—
~_.
SR
: - s
Enter new mailing address, if applicable: i} s -
(Muiling aidress MAY BE A POST OFFICE BOX) L e G
: _ )

S s
B. If amending the registered agent and/or registered office address on our records, enter the

T
name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered OfTice Address:

Foter Florida sireet adedresy

. Florida

City Ziy Code

New Registered Asent’s Signature, if changing Registered Aeent:

[ herehy acoept the appoimiment as registered agent and agree o aet in this capacity. | further agree o comply with the
provisions of all stes refative to the proper and complete performce of my ducies, and [ am familiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 100 merely reflect a change in the regisiered office address, 1 herebv confivm thar the limited liability
compeny las been notificd in writing of this change.

H Changing Registered Apgend, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuager
AMBR = Austhorized Member

Title Name Address Type ol Action
1100 Brickell Bay Dr. #63d
AMBR Casey O Smith Miami, FL, 33131 p‘J_,_,\(;d
ORemove

O Change

TIAadd

CIRemove

)Change

Cadd

ORemove

JChange
=3
[ )
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- -

]
TRemove

et 1

s '

- OChange
. 2.3

' £

CAdd

dRemove

TiChange

add

TJRemove

IChange




D. Ifamending any other information, enter change(s) here: (dnuch additional siwets, if necessury.)

1]'0

E. Effective date, if other than the date of filing:

-]
k)
¥ eEe

]

o ata

L

(optional)
(e etlective dinte s listed, the dowe must be specilic and cannot be prior 1o date @ bling or more than 90 days afier $iling.} Pursuant to 603.0207 (3Kb)

document’s efivctive date on the Depantment of Siate’s records,

Note: if the date Inserted in this block does not meet the applicable statutory fifing requirements, this daie will not be lisied us the

H the recor specifies a delayed effective date, but not an effective time, ar 12:01 aan. on the carlier of: (h)
record 15 filed,

Dated

The 90th day after the

September 17 2021

Congp it

Sighatere of 3 member or authorized representativ e ot a member

Casev O Soth

iy ped or printed nume ol signee

Filing Fee: 325,00



