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_ | COVER LETTER

TO: Registration Section

Livision of Corporations

UNIQSTIC LLC

Name of Limtted Lisbility Company

SURJECT:

The enclosed Articles of Amendment and fee(s) ave submitted for filing.

Please return all correspondence concerning this maiter 1o the following:

AokuNLE OFWALAR

Name of Person

UMISTIC

Firm/Company

HNEE ALTAMeNTE WL H 108283

Address

ALTAMONTE SPLINGS  £LB2701

City/Suxte and Zip Code

CUPPORT & UNIBSTIC. Card

EE-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

ANokddLs 03w ALAND

Name of Person

at{ ’—f’?o ) %ch-”gq:}’

Area Cude Daytime Telephone Number

Enclosed s o cheek for the tollowing amount:

ﬁi.()() Filing Fee

(3 $30.00 Filing Fee &
Certifteate of Status

O $55.00 Filing Fee &
Certified Copy

{udditional copy is enclosed)

0 $60.00 Filing Fee.
Cernificaie of Statues &
Certified Copy

{additional copy s enclosed)

Muailing Address:
Registratton Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32

314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallzhassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION SN
OF )
H 2072 C‘u.," —5 P:.: ’
LINIQSTIC LLC F 1155

(Name of the Limited Liability Company as il nuw sppears on our records.)
{A Flonda Timited Liabihty Company) o)

|
The Articles of Orgamzation for this Limited Liability Company were filed on U’SI Y3 ' !9‘3,}1 and assigned

Florida document number L QQ-DDD\ %7 6g6

This amendment is submitied to amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name musi be disunguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 4 7 % { AL:[ A' MION TF DQ #’ Dg 2€3
(Mailing address MAY BE A POST OFFICE BOX) ALTAMeNTE GRINGE L L 22700

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

Name of New Rewuistered Agent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Ciey Zip Code

New Registered Agent’s Sienature, if chanving Registered Agent:

[ hereby accept the appointmeni as regisiered agent and agree to act in this capaciy, [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [am familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 603, F.8. Or, if this documeoent is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed -from our records:

MGR = Manager
AMBR = Authorized Member

e Nome Address Type of Action
ag  _Glbbel Bgwes  _HB £ Altameds Dr o
NG _
A " , 3278 remove
~Sutke {08283 hange
CAGR \ntellidax Eingnewl WO 8. Man 8% R
| e ST TIRemove
Duncanville Tr Bl OiChange
MG_ PBelicbie Loﬁ:,ﬁLfCS Co 1085 St/ 8- S+ Andd
e Fliem, , FL 33169 ORemove
OChange
MG MicMae tnderptse 1300 west 1ave My g, ofla
e Suide (DIO 3 34Y DiRemove

lale € MWj, F 22 74C  Ochange
MG AokiNLE O3IMALAY  rtorseAge CAdd
p T v \>ﬁ
: ATy € KLTAM e NPT T3R80 b Okemove
A LT A orTE SPRINGS
FL %017 D \ Qéangc
MR Maenae odogon L ¢ Adruete Do g

MM g?\'\i\;’?\;& ?3"" ORemove

3 707 TChange




o«

-

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

‘MNoose Add BTN <R-2mbn

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or morc than 90 days afier filing.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inserted in this block does not meet the applicable stawatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: {(b) The 90th day after the
record is filed.

Dated ‘OI Dt(‘ 9‘0}1’

2.4

" Signaturc ofl member or authorized representative of 2 member

ANokuni e IUTALASY

Typed or pnnted name of signee




