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COVER LETTER

TO: Heglstration Section
Divisiun of Corporations

UNIKHE DESIGN LLC
SUBJECT:

Naune of Limited Linbility Compuny

The unclnsed Atticles of Amendiment and foefs) are submitted it filing,

Please retuin afl corresprondence conceming this matier 1o the lollowing:

MALPDONALO, CARLOTA

Name ol Person

UNIKHE DESIGN LLC

Firm/Company

3310 ALDERLEY DR

Address

URLANDAO, FL 32532

City/Stute nnd Zip Code

E-maul adcress: (1o be used for futuze aenual report notineznon)

Fur further infornsstion concerning this metter, pleasc call;

ELSY COLIVAR 321 T332
at ¢ }

Naie of Person

Eaclosed is a cheek for die following ansount:

T3 S20.00 Filing Fee &
Ceruhicate of Status

B $25.00 Filing Fec

Mailing Address;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, L 32314

Arsa Cone Daytime Telephone Numker

153500 Filing Fee &
Certiticd Copy

tackditionat copy i< erckned?

0 860,00 Filing Fev.
Cuitificaie of Staius &
Cerified Copy
(ndditicnal copy ix enciosedy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Suite R10
Tallahassee. FL 32363
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ARTICLES OF AMENDMENT CAL
’I‘O . ‘-)‘r; .
ARTICLES OF ORGANIZATION ALy
OF . s
UNIKHE DESIGN £.1.C R
The Anticles of Organization for this Limited Liability Company were filed on *1/20r2023 . and axsigned

. 11 =471
Floridi documet number 1.2300003747

This wmendment is submitied to amend the tollowing:

A. I amending name, enter the pew nanie of the limited lubility company here:

The new rame must be distinauishahle and contain the words “1imited Libitity Compary.” the desigmtion “LLC or the thbeeviation “LLG
A fatry =

Enter new principal offices address, it applicabie: —
(Principal office gddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicatye:

(Matling eddress MAY BE A POST OFFICE BOX)

B. If amending the registered ugent and/or registered office address on our records. enler the pame of the new registered

agepd and/or the new registered office address here:
Malbo Tue

Name of New Registered Apent: .

New Registered Office Address: Q_.Q,‘b 7\.) U | LA S

ey Flosidu steeet advdress

@\{ {CMAO Florida _ 22 82%

Cin: Aip Code

New Repistered Agent’s Sicuature, if changlug Registered Agent:

{ hereby aceept the appoinment ax registered agent and agree 16 act in this capacity, | further wgree o comply wich the
provisions of il statuses refutive 1 the proper and complete performunce of my duties, and I am jamilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or, if this docament ix
heing filed 10 merely refleet a change in the registered office address, T hereby confirn that the limited liubility

company has been notified in writing of this chunge.
Tovai’ Tloloteyad
Lo G0 .

IF Changing Reglstered Ageat, Signature of Now Resistered Ageni
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If amending Authorized Person(s) authorized 1o manayve, enter the title, name, and address of cach person being added
{ir ]‘EI'I'IOV('d from Our recurds:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of Action
AMBR GHOVANNI D LORENZD [3310 ALDERLEY DR
e BAG

ORLANDOL FL 32832
CIRemove

OChange

AMDBR MALBO {NC. 2232 Victoria Falls .
wadd

QRLANDOLFL 32824
UiRemove

L Change

AMBR KIBBE SAYEK, YENNY O 1330 ALDERLEY DR i
A

ORLANDO. FL 32832

= Renove

COChange

AMRBR MALDONADO, CARLOTA 13310 ALDERLEY DR

_Cadd

GRLANDO, Fi, 32832

m Remove

C3Changs

CdAdd

<
- [
—_—

- TRenove e

R
- o ——ra—

P

Lol -
.- O ChHTnge r-

L IAG

e

IRemove

ClChange
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D. If amending any other informution, enter change(s) here: i drach additiona

sheets, if necessary.)

— , 012972024
E. Effective date, If nther than the date of filing:

From: ELSY QLIV:

(optional)
([Fan cffietive dare is Jisted, the date must be speritic and cannot be priar o daie of filing or more than %0 days after filing,) Pursuant ro GBS.0207 1 3% h)

Note: I the date inserted in this bluck does not mieet the appheable stamitory filing requirernents. this date will got be listed 18 the
dueument’s cffeetive dute on the Department of State's records.

recond ix filed,

If the recund specifies a delaved effective date, but not ai effective sime, 21 12:81 4.m, on the earlier of: (b} The QUth doy after the

01730 2024
Dated

W a %Jo{o)quo

T Signstune of 8 member or authansed reprosentative of waimeniber

MALDONADU, UARLOTA

Typed or prnted name of sznec

Fillng Fee: 525,00



