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COVER LETTER (((H22000359924 3))

TO: Registration Section
Division of Corperations

GIFTED HAND BASKETS . LLC
SUBJIECT:

Name of Limited Liability Company

The encloscd Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

LOVETTE DOBSON

Name af Person

Firm/Company

17350 STATE HWY 249 5TE 220

Address

HOUSTON, TX 77064

CiyrState and Zip Code
EFILE1234@INCTILE.COM

Fomml addies (1o pe used for tunere annual report notilicarian)

For Turther information concerning this maner, please call:

LOVETTE DOBSON | ¥HR4623453
at ( )

Name of Person Area Code Dayiine Telephone Number

Enclosed is & check for the following amount:

W 525.00 Filing Fee 0 $30.00 Filing Fee & 1 $35.00 Filing Fee & L) $60.00 Filing Fec,
Cenificate of Stalus Certified Cupy Certificate of Status &
(additional copy is enelosed) Certified Copy

{udditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

[ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 310

Taliahassee. FL 32303

{((H22000359924 3)))
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ARTICLES OF AMENDMENT (((H22000359924 3)))
TO
ARTICLES OF ORGANIZATION
OF

GIFTED HAND BASKETS. LLC

(Same of the Limtted Liahility Company as it now appears on our records.}
(A Flortda Lymnted Laaothity Compiny}

06/07/2022

The Artictes of Oreanization for this Limited Liability Company were filed on and assigned

[,22000260975

Flortda document nuimber

This amendiment is submitied to amend the following:

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

UNIQUE GIFTINGS LLC

The new maune mus be distinguishable and contain the words “Limited Liabelity Company.” the designation “LLC™ or the abbreviation “1. LT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POQST OFFICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Fnger Floridu siveel eddress

. Florida
Cuy Zip Conder

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

[ hereby uceept the appoiniment as vegisiered agent and agree (o act in this capacity, | firther agree to comply with the
provisions of all statutes relative ta the proper and complete performance of my duties. and [ am fomiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 603, F.5. Or. if this docuntent is
Deing filed to merely reflect a change in the regisiered office address, hereby confirm that the timited Liability
company has been notificd in writing of this change.

If Changing Repbtered Agent, Signuture of New Repistered Ayeat

(((H22000339924 3))
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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
ANBR = Authorized Member

Title

(((H22000.159924 3)))

Type of Action

O add

O Remeve

O Change

CiAadd

O Remove

DChangc

C] Add

CORemove

FChange

M addd

CRemove

CChange

Oadd

CJRemove

OChange

CrAdd

JRemove

OChange

(H22000359924 31))



1012012022 12:08.05 CDT Page: 5/5
(({H22000559924 1))

D. If amending any other information, enter change(s) here: (el o idivianed shevis, if necessarv)

E. Effective date. if other than the date of filing: {optional)
{15 an efieetine date is Tised. the date must be speeitic and cannet be prior o dare of iling oo than 90 dans alter difing 1 P
Note: Hihe daie inserted in this block docs not meet the upplicable sttutory filing requiremenis, (his date will not be listed a3 the
document’s effective date on the Department of Slate’s records,

s o GO 0207 (b

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. on the carlier of (b) - The 90th day alfter the
record ts filed.

QCTORER 20 2022

Al RooSom

signature al o member or authorizcd representatine ara nicember

[Jated

ALICTA BEATON

I's padd or printed name of signge

Filing Fee: $25.00 (({H22000359924 3)1)



