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ARTICLES OF AMENDMENT
TO -
v ARTICLES OF ORGANIZATION
‘ OF
UNIQUE SEVEN LLC _
the Limlt blitty Com sitnow a oD Qur re
. onda Lirm 1010ty Compaay,
The Articles of Orgaoization for thie Lixnit;:d Liability Company wete filed on 01/26/2024 and assigned
124000050383

Florida document number

This amendment ia submitted t amend the following:

A. If smending name, enter the new name of the Hmited liabllity company here:

The new name mwst be distinguishable and contain the words “Limited Lisbility Company,” the designation “LLC” ar the ehbreviation “L.L.C.”

Enter new princlpal offices address, if appl’n‘_ahle:' 7951 RIVIERA BLVD. SUITE 101

Principal office address MUST BE A STREET ADDRESS) ~ MIRAMAR FL 33023

7951 RIVIERA BLVD. SUITE 101

Enter new mailing address, if applicable:
MIRAMAR, FL 33023 o

(Mmiling address MAY BE A POST QFFICE BOX)

@

L

B, If amending the registered agent and/or registered office address on owr records, enter the name of the ng@;’;gglm- d
agent and/or the nesw registered oftlce address here: . ;

Vioers
R

2

1511 Wy
a3

N - ' [¥p] .1-
Name of New Registered Agent: e ;
== 2
ew Registare d 3 ‘_;
Enter Florfda streef uddress o]
, Florlda
Ciy 2ip Code

New Registered Agent’s Sipnature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statules relative to the proper and complete performance of my duties, and I am famiiiar with gnd
accepi the obligaiions of my position as registered agem as provided for in Chapter 603, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
compeny has been nofified in writing of this change.

1f Changing Registered Agent, Signature of New Regrivtered Apent
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If nmeﬁding Authorized Person(s) authorized to manage, enter the litle, name, And address of ench person beinp added
or removed from our records: :

MGR = Manager
AMBR = Authprized Member

Tlile Nanie Address j;!xDe-ofActi on

MGR. - RADOSLOVICH, FABIAN 5757 COLLINS AVENUR, SUITR 704 a
: Add

MtAM] BEACH, FL 33140
) ERemave

OChange

AMBR MATIAS ROSSETT! 7951 RIVIERA BLVD, SUITE 101 SAdd
A

MIRAMAR, FL 33023
ORemove

OChange

Cadd

Remove

OChange

Oadd

DORemove

OChange

__DAdd

LRemove

f]Chénge )

CAdd

CORemove

O Change
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D. If amending any other information, enter chuige(s) here: (Aitach additfonal sheeis, if necessary.)

E. Effective date, if other than thc datc of fling; (optional)
(If sn efcctive datc is listed, the date must be specific and cannat bo prior lo date of filing or mors than 90 days sfier fiag.) Pursuant 1o 605.0207 (3)(b)
Notp: IF the date insezted in (his block does not meet the applicable statutory filing requirements, this date will not be listed as tho
document's sffective date an the Department of Stale’s reconds.

If the record specifics a delayed cifective dute, but not an cffcctive time, 81 12:01 6.m. 0a the eaclier of: (b) The 90ih day after the
record is filed.

Dated Mav 28 , 2024

Sigoature of 2 member or puthorrzed representative of a metnber

FABIAN RADOSLOVICH WH?,,./,%‘/ |

i

Typed or printed name of signes

Filing Fee: $25.00




