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TO: Registration Section
Division of Corporations

Uno-Onee. 1.5.C
SUBJECT:

MName of Limited Lizbility Company
) Pay

The enclosed Articles o Amendment and fees) are submitied (or liling,

Please rewrn all correspondence concemning Lhis mater to the lollowing:

Jhanior Montern Tavarer,

Name of Person

Uno-Onee, LILC

Firm/Company

108 South Main Sireet,

Auldress

Milledgeville, GA 31061

Ciy/State and Zip Code
Jhanior.montero9 162 gmail .com

IZ-mant address: (1o be used Tor Tuture annual report notiheation)

For furlher inlorination conceming this imatier. pleasc call;

5o
Thantor Montero Tavarez 44 49-928Y o
HINY ) 40
Bume of Person Aweei Code Paniime Telephone Number

Inclosed is a cheek for the fotlowing amoeunt:

7 823,00 Filing Fee = $30.00 Filing Fee & 0 $35.00 Filing Fee & T3 $60.00 Filing Tee.
Certificine of St Cenitied Copy Certificaie of Sunus &
toddivional copy is enclosed) Certilicd Copy

{additional copy is coclosed)

iviaiting Address;
Registration Section
Division of Ccrporations
P.O. Box 6327
Tallahassee, FL 32314

Sueet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
O

ARTICLES OF GRGANIZATION
OF

Uino-Onee i1.C

(Name of the Pimited Linhility Company as it now appears on our records,)
cA Frenda Limned Lishiline Compaany)

- e . 123072022
I'he Articies of Organization for this Linicd §ighiiity Company were filed on ! 1130r2022

C 122000330845

and assigned

IFtonda documeni nunthel

This amendment is submited 3 amend the oflowing:

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

The new name must pe distinguaishabic and contain the words “Limited Liahility Company.” the designation *1.3.C7 er the abbreviaton 1L.L.C.”

- C . oo L 8 Seuth Main St Milledgeviile, GA 3
LCiter new piincipal offices address, if applicable: HIS South Main St Milledgevitie, (A 31061

{(Principal office address MUST BE 4 STREET ADDRESS)

L
—
L=
[ o)
T
—Q
.- =
. i : fienbi 3 Sough Main St Milledgeville, GA 31061 7,7 -
Enter new mailing address, if appiicabie: 108 Soush Main St Milledgeville, GA 31061 7. - w ;
(Mailing address MAY BE 4 POST OF FICE BUX) e i
= = -
s ¢n -
L

B. If amending the registered agent aud/or registered office address on our recovds, enter the name of the new registered
agent and/or the new regizteved office uddress irera:

Name of MNew Rewisteod Aoent:

New Registered (ffice Address:

Farer Mlosida sireer ackdress

, Florida
Cipy Zip Code

Nesy Registered Avent’s Sienature, if chansine Registeired Agent:

I herebv accept the appoinimein as regisiered agem and agree o act in this capacine { further agree to complwith the
provisions of all siaties relotive 1o the proper and comiplete performance of my duries, and Tam familior with and
aceepr the obligations of niv position as registered agenr as provided for in Chapter 603, F.5. Or, if this dociument is
heing filed 1o mervely reflect o change in the registered office address. herese confirm ihar the lidied ilahiliny
company has heea notificd iv writing of ilis clhaage.

if Changing Registered Agent. Signature of New Reaistered Agent




i -g.mcn-;ling Aathorized Person{s) authorized to manage, sdel the title, same. ard address of sacl persor beine added
or removed from our vecords:

MGR = Manager
AMBR = Authorized Member

Tide MNane Addiess Tvpe of Action

MGR Jasmine Montero JO13 MANDOLIN DR KISSIMMEE, FI. 34744
OAdd

ERemove

OChange

JAdd

DORemove

U Change

OAdd

OfRemove

T Change

Oadd

CRemove

IChange

LiAdd

ORemove

CiChange

OAdd

DiRemove

DChange




D. If amending any other information. enier change(s) heve: rduced cdditionald shoeis. if necessar.s

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

(if an effective date is listed. the date must be <p

{optional)
an¢ sannot be prior o daie of fHhing of more than 90 davs afier ling.) Pursuant 10 605.0207 {3)th)

Note: I the date inserted in tiis bicek does not meet ihe applicable statutory Hling requircimenis, this <date will noy be fisted as the
decument’s effective daie on the Depastimest of Saale’s records,

IIthe record specilies a delaved efieerive date. hutaoi an effective time. at 12:01 win. on the carlier ol (b

The Y0th dayv afier the
record is filed,
April. i ”()3"
Dated o
/[/ :’:ﬂ:
. =
ilrt ﬁ - Q
/" Lb’ Favil f} _ . - e
[/ Sigrature ol nwimbdt or dulnon/_cd representative of & member .2 ~ -

i/ LN ™2

o l

Thanor Montera Tavarer N ; .
Peped or pristed naime ol sigice - N

¢
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