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COVER LETTER

TO: Registration Section
Division of Corporations

UNIQUE MARKETING EVENTS LLC
SUBJECT:

Name of Limited Liabhility Company

The enclosed Articles of Amendment and feefs) are submitted tor filing,

Please return all correspondence concerning this matier to the following:

KATIA MAFFACIOLLI NERICH

Namwe of Trerson

FirmfCompany

2321 LAGUNA CIR, UNIT 814 EAST TOWER

Adddress

NORTH MIAMI FIL 33181

City/State and Zip Code
SHIRLEY@TAXACCOUNTINGSOLUTIONSFIRM.COM

E-mali address: (1o be used tor future annual report notification)

For further information concerning this matier, please call:

KATIA MAFFACIOLLI NERICH 303 3408193
at { )

Namwe of Person Areu Code Davtine Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 £30.00 Filing Fee & 0 §33.00 Filing Fee & O $60.00 Filing lee,
Centificate of Status Centified Copy Centificate of Status &
(addinonal copy 15 enclosed) Ceriified CO{}\

{addional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

17.0. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIQUE MARKLETING EVENTS LLC

(Nanwe of the Limited Liability Company as it now appears on our records. )
. Aabthty Companyy

03/03/2022

The Articles of QOrganization for this Limited Liability Company were filed on
L22000111366

and assigned

Florida document number

This amendment is submitted to amend the following:

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

NIA

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LECT or the abbreviation “L.1L.C7

Enter new principal offices address, if applicable: NA

(Principinl office address MUST BE ASTREET ADDRESS)

r
Enter new mailing address, il applicabie: NA

(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 Repistered Avent: NIA

New Registered Office Address:

Fouter Florida street cddross

. Florida
v Zip Code

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

[ hereby acoepr the appointnent as regisiered agent and agree 1o act in this capacite. 1 further agree wo comply with the
provisions of all siatwres relative to the proper and complete performance of my dwiies, and Iam familiar with and
aecept the obligations of iy position as registered agent as provided for in Chapter 605 1.8 Or, if this documeni is
being filed to merely reflect a change in the registered office address. hereby confirm theat the lindted tiability
compeny fus been nodified in weiting of this change.



IT amending Authorized Person(s) Suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of Action
AMHR ALEXANDRE CARDINALLI 701 S OCEAN WAY #402
A

DEERFIELD BEACH, FL 33441 US
CiRemove

D Change

Add

O Remove

OChange

CJAdd

CIRemove

CChange

Cladd

OKkemove

OChange

D Add

CIRemove

O Change

O Aadd

CJRemave




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

NAA

E. Effective date, if other than the date of filing: {optional)
(M an eltective date 3s listed, the date must be specitie and cannol be prier to dite of Bling or more than 90 day s atler filing.) Pursuant 1o 6030207 (3)(b)
Note: It the date mseried in this block does not meet the applicable stanntory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0] a.m. on the carlier of: (b} The 9th dav afier the
record is filed.

Dated O:\'“R /\\A . QORA

KATIA MAFFACIQLLL

' Fyped or printed niune of signee



