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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

COLOMBLAN JOURNEY, LLC

TName oT e [Imﬁﬁ Tkl %mﬁﬁ M fiag siagin Bt Treords)
ety ny,

The Articles of Orgaization for this Limited 1iabllity Company wers filedoa __ _

+ P ™ and m@cﬂ
Fiorigia document rumbs: 23000418422
This améndmeit i submitted o amend the following:
A I.I.[zmc'ndiug name, enter the new name pfthe fimited Nabflity com
| UNIQUEDREAMSCAPE, LLC. ' @

The nﬁw npnre must be distinguishahle ond contain tha words “Limited Liahility my.' the designation "LLC or the abkreviaype L. L
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B U memg_m registercd agent and/or registered t_)mwaddrma'nu'bur records, enter the pame of the new registered
_ gcnt?nndjc; the aew ﬁﬂgﬁu’éﬂ office gddress bers:

] o .

' NewReg Al

: Ewter Fioridu yreed addiess

i  Florida .

i Cly Tip Codle
Niw Reglstered Agent’s §lovisture, if changing Reglsigted Agents

[]

H:ereéy accapt the appolniment as regisiered agent and agree Io act in this capacity. 1 further agree (o eomply with the
provisjons of ail statutes rolative to the proper and complete performance of my dutivs, and { am familiar with and
accept the obligations of my pasition os registered agent as provided for in Chaprer 605, F.5. Or, if this document is
being filed to merely reflecta changa in ihe registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

17 Chunping Rugistered Ageat, Signature of Nerw Regeteored Ageot
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1If amending Anthorized Person(s) authortzed to manage, enter the title, vame, and_address of each person_being added

or removed (com our recorda:

MGR= Manager
AMBR = Authorized ¥ember

Type of Actica
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Tide Name

OAdd

ClRemove

Ol Change

ElAdd

{UJRemove

O Change

Oadd

ORemove

D3Change

CIadd

ClReamove

O Change

D Add

ORemove

OChange

Oadd

DORamove

OCange
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D. If mnendiag aoy other Information, enter change(s) here: (ditack addirional sheets, if nacessary)

E. Effective dafe, if other than the date of filing: (optional)
{1F an effectlve dnr is listerd, the date ewst be specific and cannot be prioe to dato of filing ¢r more than 90 dayy after Glioe.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in this block docs not meet the applicable statulory filing requirements, this date will aot be listed as the

document's cffective dote on the Deparument of State"s records.

1f the record specifies a delayed effective date, but notan cffeetive time, af 12:01 a.m. on the carlier oft (b) The Woth dery after the
record fs filed.

Dated _JONVACY 26 , 2024,
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Signature of &-momber irSQUSOTZed repraghuative of m meowder

MONICA A. ROJAS
Typod or printed name of signec
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