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COVER LETTER

TO: Registrarion Section
Division of Corporatiuns

UNAFLUX GLOBAL, L.L.t.
SUBIECT:

Name of Limited Liubility Company

The enclused Anticles of Antendinent and fee(s) are submitied for filing.

Please return all correspondence conceming this matter ta the follawing:

SERULOV, MITKO

Name of Person

UNAFLUX GLOBAL, L L.C,

Fina/Compuany

3193 ROOSEVELT 87,

Address

HOLLYWOOU, FL 33021

City/State andl Zip Code

milkusckulov@hotmail.com

E-mafl address: ((o Te used Tor futere snnual ceport notihication)

For further information concerning this master, plesse call:

SERULOV, MITKO 561 480-7878
at ( ).

Name of Person Area Code Laytime .Tclcph::mu Number

tnclosed is a check for the following amount:

& $25.00 Filing Fee 71 530.00 Filing Fee & O $55.00 Filing Fee &
Centificatc uf Status Ceriitied Copy
[aeditional cupy is enclosed)

1 $60.00 Filing Fue,
Cerntificate ¢ " Siatus &
Certilied Copy

tudditons! copy w caclosed)

Muiling Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee, F1. 323 |4 24135 N. Monroe Street, Suite 810

Tallahassec, FL 32303

dovoz 0003
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ARTICLES OF AMENDMENT 2
TO =
ARTICLES OF ORGANIZATION )

OF -

1
.
—_——— e —
=

o

UNATLUX GLOBAL, L.1.C.
{Name uf the Limlied Ligbiilt Cumganx 45 it now appears on our records.) (\3
m ”0!13.’1 Elmllt latnlity Company)

The Articles of Oryanization for this Linited Lishility Company were Kiled on 0972472021
Florida documnent number L21000421727

4ﬂ§;€

—__ angd assipgned

This amendment is submitted to amend the following:

A. If amending nume, cnter the new name of the limited liability compuny here:

The new name muyl be dislinguishable and contain tre words “Limited Linbilily Cumpuny.” the designation "LLC™ ar the abhrevietion “LLIC .~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ ‘ | '

Enter new mailing sddress, il applicable:

(Muailing adedress MAY BE A POST QF FICE BOX)

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

Name of New Registered Agent:

New Repistered Office Addresy:

Enter Florida streer address

. Florida ___
Cin Zigr Codh

New Registergd Agent’s Signature, if changing Registered Apent;

{ hereby accept the appointment uy registered agent and agree o act in this capacity. | Surther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and [ um Jamitiar with lana’ '
accepl the obligations of my position cs regisiered agent as provided for in Chapier 605, F.S. Or, 1f this doc‘um!cm is
being filed to merely reflect a chunye in the regisiered office adddress, | hereby confirm that the limited liubiliry |
company has been notified in writing of this change.,

If Changing Registercd Agent, Signuture of New Il;_E_r's_Ig_'cd Agont
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If amending Authorized Person(s) authorlzed to munage, enter the title, n

tme, and address of cuch person being added
or removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Type of Action

AP NIKOLOV, NIKOLA L1736 RELDY CRELK DR

= Adc

ORLANDO, FL 32536 \
CRemgve

_. O ¢hange

—_ — i OAdd

— Remuve

- _ [CChange

{Add

JRempve

OChange

. Oadd

_IJRemove |

. JChange

CAdd

_ [GRemygve

i Chanpe 1

Oadd

Ckremgve

... OChange
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D. If amending any other information, cnter changefs) here: (drach additional sheers if necessary:)

E. Effective date, if other than the date of filing: (oplivnal)
{11 an cfleetive dute is lisied, the date must be specific and cannut be prior 1o date ol fling or more than 90 duys atter filing. ) Pursuant 10 6U3|0207 (3)iby)
Note: !lthe date inserted in this block does not mect the applicable statutory filing requiremerts, this date v/itl not be listéd as she
ducument’s effective dute on the Department of State’s records.

If the revord specifies a delayed ¢ffective date, but not an effective ime, st 12:01 a.m. on the carlicr of: {b)  The S0th day after the
record s filed,

to714 2021

1

Weitr Saibridloo-

“Segnaturc of w menber or awthonsed repesenianve of w member

ated

SEKULOV MITKO

Typed ur printed name of sigues

Filing Fee: 323,00



