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COVER LETTER

TO: Registration Section
"Division of Corporations

SUBJECT:

UNIQUE PROPERTY MANAGERS LLC

Name of Limited Liability Company

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

Please return 2ll correspondence concerning this imatter to the following:

Sonia Becerra

Name of Person

Swyft Filings

Fim/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

City/State and Zip Code
m_doctor@bellsouth.net

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter, please call:

Sonia Becerra 877 777-0450

at | )

Narme of Person Arca Code

Enclosed 15 a check for the following amount:

X $25.00 Filing Fee (J £30.00 Filing Fee &

Ceruficate of Staws

(3 355.00 Filing Fee &
Certified Copy

taddinonal copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Centificate of Status &
Certificd Copy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327 )
Tallahassce. FL 32314 - M

{additional copy is enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

24135 N. Monroc Street. Suite 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr

UNIQUE PROPERTY MANAGERS LLC

The Articles of Orgamzation for this Lamized Loabilny Company were filed on

01/03r2023
Florda document number _ L23000005195

This amendment 15 submitied to amend the following

AL If amending name, enter the new name of the imited liability company here:

and assigned

The new name must be distmguishishle amd continn the words “Linuted Laababits Compans 7 the designation “LECT or the abbreviteon "L L C T

t.nter new principal offices address. il applicable:

2630 W Broward Blvd Suite 203-1541
{Principal office address MUST BE A STREET ADDREXS)

Fort Lauderdale, FL 33312

Enter new mailing addeess, if applicable:

2630 W Broward Blvd Suite 203-1541
(Mailing address MAY BE A POST OFFICE BON)

Fort Lauderdale, FL 33312

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

Name of New Rewistered Agent.

P

New Regisiered (1Tice Address

Enter lovide sivect adidy e

. Florida
i

New Revistered Agent’s Signsture, if changing Registered Apent:

7.1!) Chale IJ-"

5. :

T4
. . . . 4 .

Fhereby accept the appommment as registered agent and agree 1o act in this capacine. | further agree 1o comply with the

L1 OLRY b YWRELDL

m
provistens of afl statutes relative to the proper and complete perforncnce of my duties, and 1 am fumilrar with and
aceept the obligations of my postiion as registered ageni as provided for i Chaprer 603, 1.5 Or if this doctunent ts
beng fited o merely reflect a change in the registered office address. | hereby confirns that the timued hability
comperny has heen notified inwriting of thes change.

if Changing Registered Agent. Signatare 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

DL T R I .
DINGAT A ULHUEIACU gt

Tiiie Nudiv Address Type of Action
MGR MELISSA DOCTOR 2630 W BROWARD BLVD SUITE 203-1514 OAdd
FORT LAUDERDALE, FL 33312 MRurmo
D Change
MGR RODRICK TAFF 2630 W BROWARD BLVD SUITE 203-1514D
Add
FORTLAUDERDALE FL33312 o
CIChange
MGR MELISSA DOCTOR 2630 W Broward Bhd Suite 203-1541

Xr\ Jdd

Fort Lauderdale, FL 33312

O Remove
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CIChange

TTAdd

CORemove

CIChange

DAdd

CiRemove

OIChange
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il amending any oiiwer informaiion, enier chanpe(s) here: (dnach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing. D‘Z 91(" »'713 (optional)
(i an effective dite is histed. the date must be specific and canmot be prion 1o date of filing or muore than %) dn s afier filing ) Pursuant w 605 0207 (33 h)
Note: [ the date inserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Depanment of State s records
IFthe record specifies a delaved effective date, but not ap etfectve time, at 12 01 am onthe earlier of (b
record ts filed
Dated Z /QQ ./C 5 /@ /ZC/ ‘7?3 OZ&X 5

x Ll

The S0Oth day after the
7

Stgnature of a

o Mathonized ropreseTiatn € of 2 memier
Uelis S Dockon

1
1y pd o printed name of signee

Filing Fee: S25.00



