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ARTICLES OF AMENDMENT (((H23000184121 3)))
TO
ARTICLES OF ORGANIZATION
OF

UNIQUE COSTUM WALLS LLLC
MName of the Limited Liabilitv Company as it now appears on our records.)
(£ Smned Liability Company)

. . L. . L e 5047707 .
I'he Articles of Organization for this Limited Liability Company were filed on 03:04/2023 and assigned

.230002232282

Florida document number !

This amendment is submitted to amend the following:

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

LINIQUE CUSTOM WALLS LLC
The new name must be distmgusshable and contamn the words “Limtted Lmbihty Company.” the designation "LLC” or the abbreviation "L L.C "

Enter new principal offices address, if applicable:

(Frincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

Maiing address MAY BE A POST OFFICE BOX

B. If amending the registered agent and/or registered office address an our records, gnter the name of the new registered

apent and/or the new registercd office address here: R =
o3
i ot

Name of New Reestered Agent: = .

. - : @ T
New Regisiered ce Address:

Fnter Flartda streel address E_ -
. Florida "
Cuy Zip Cigte

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

{ hereby accept the appointment s registered agent and agree to act in this capacitv. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of mv position as registered agent as provided for in Chapeer 603, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited habiliy
company has been rotified in wrnting of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to m anage, enter the title, name, and address ol cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR HASANEY PETIT FRERE 2208 Jungle Drive. Ruskin. F1.. 33570
m Add

CIRemove

{JChange

idAdd

JRemove

O Change

Ciadd

ORemove

O Change

0 Add

CiRemove

CiChange

OAdd

CRemove

UcChange

JAdd

CRemove

CiChange

({(H23000184121 3}))
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). If amending any other information, enter change(s) here: (drach additional sheers, if necessary. )

E. Elfective date, if other than the date of liling: (nplional)
(I'an effecuve date 1s histed, the date must be speoific and cannat be prios (o dite of filing or mote than 90 days after Nhing Y Pusuant W 603 0207 (Siibi
Note: I the date inserted in this block does not mecet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Depaitment of State's tecords

I the 1ecord specifics a delaved cffective date, but not an effective time, at 12,01 am. on the earlier of. (h) The 9rth dav after the
record s filed.

Mav I3th i
Dated g .

eI T TS
I eI —_— .

Signature of a member o1 authorized representative of A member

Ralph Petit Frere

Tvped or printed name of s1gnec

Filing Fee: $25.00 {{(H23000184121 3)))



