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COVER LETTER (((H23000019025 3)))

TG: Hegistration Section

Division of Corporations

UNIQ-DGTL LLC
SUBJECT:

Name of Limited Liabilily Company

The enclosed Articles of Amendment and lee(s) are submined for fiting.

Piease reurn all eorrespondence conceming this matier (o the following:

VITALII PELYPRKANYCH

Name ¢f Person

UNIQ-DAITL LLC

FirnvCompany

SO SE ATH AVE 711

Address

HALLANDALL BEAUH, L 33009

Ciry/State and Zip Code

info@miaccourting.us

B-mail address: (30 be used Lor future annual report antiticaton)
For fusther information conceraing this matter, please call:
VITALI PELYPRANYCH 303

al( 3
Area Code

&10-2704

Name ol Perzon Dayiiine Telephone Number

Enclosed 13 a cheek for the {ollowing amaount.

= $25.00 Fiting Fee C230.00 Fiing Fee &

Cenificaie of Sintus

(3 $35.00 Filing Fee &
Ceruficé Copy
(sdditional copy is enciosal)

O £60.00 Filing FFec,
Certificaie of Status &
Certified Copy

(additwmal copy it enclosed)

Mailing Address:
Registration Scation
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Adgdress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Sueet, Sune 810
Tullahassce, FL 32303
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ARTICLES OF AMENDMENT (1123000019025 3%

P

TO
ARTICLES OF ORGANIZATION
OF

UNIQ-DGTL LLC

The Artcles of Qrganization for this Limiied Liabilny Company were filed on 01706 . and assigned

123000015410

Flonda docurnent umber

This srnendmient i< subraiticd o amend the following;

A. I amending nume, eoter the new name ol the limited liabitity company here:

The new name nust be distizgnishable ard tonain the werds “Limited Linbitity Company,” the designation "LLC™ or the abbreviaton L 1L.C.”

Enter new principal offices nddress, it applicable:

(Principal oftice address MUNT BIE A STREET ADDRESS) — e e -

Enter new mailing address, i applicable: .

(Mailing address MAY BE A POST (M FICE BiO)XN)

B. 1t amending the registered ngent and/or registered office address on vur records, cnter the name of the new registered
agent and/ar the new registered otfice address here:

.. . . W TR : H Wy
Name of New Registered Agent: VERONIRA GOLOVANOVA o

R g ’ir s ~oF
New Registered Orfice Address: #O0 SPATH AVESTE T %_
Fnter Floride Streel cddr css . a2
i
HALLANDALE BEACH Florida 33009 z
Cray Zip Core r
-~
New Repistered Agent’s Sienature, if chanving Registered Agenl: —
- [

[ hereby accept the appointment ax registercd agent and agree to act in this capacite. ! further agree to comply with the
provisions of el statutes relative (o the proper and complete performance of my duties, and § am fumilio/sfith and
accept the obligations of my position as registered agent as provided for in Chepter 665, F.S. Or=if this doeument is
haing fifed 1o merely reflect a change in the regisiered office address, 1 hereby congirm that the limited [ty
company has been notified in writing of this change.

e T
o /\}fz.;'?cé' e

If Changifig Registered Agent, Signature of New Registered Agent

(((H23000019025 31))
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addeess of cach person being added

or removed from our records:

2 G028
MGR= Manager (23000019022 37

AMBR = Authorized dMember

Title Name Address I'vpe of Action

TJAdd

_IRemove

O Change

MiaAdd

CiRemove

LiChange

™ Add

CRkemove

[ Change

A

Renove

CChange

Ciadd

L e Remove

iChunge

ClAdd

CRemove

TlChange

{({H12300001 9025 3 M



(1123000019023 3)))

D. It amending any other information, enter change(s) heve: {duach additional sheets. { necessany.)

k. Effective date, if other than the date of Ailing: (nptinnal)
(11 an e ffective date is listed, the date must te specific and cannot e prier to date of filing or mose thin 9¢ days afler filing.) Pursuant o 605.0207 (3N
Note: Ifthe date inseiied in this block docs not meet the applicable statutory filing 1equizements, this date witl net be disted as the
document’s ¢ffective date on the Department of State’s reeords.

[ the record specifies a delaved effecuive date, but not an cffective lime, at 12:01 am. en the carlier of: (b} The @0t diy afier the
record i Aled.

17 DECEMBER 2025
- — /

- '/f_’.-'. 4 c«//—

Zignaiure of 2 member or aninonyed ¢ ‘wrr_w{u ive ol a member

Dated

VITATIT PELYPKANYCH

Tvped or printed nume of sigiee

) {({H23000019025 3Y))
Filing Fee: 825,00



