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COVER LETTER

TO: Registration Section
Division of Corporations

Unitee SA LLC
SUBJECT:

Name of Limited Liabilits Company

The enclosed Ariicles of Amendment and tee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

FRANK MEKISKA

Namwe of Person

VINITEREC NORTH AMERICA 1O

FErne Company

439 15TH STREET, #3

Address

MIAMI BEACH. FILL 3} 39

CinState and Zip Code

fmekiska@ gmail.com

Fematl address: (1o be used for tutere annoad report notification)
For further information concerning this matter. please cali:
FRANK MEKISKA 750

HIl )
Arca Code

JO4-00490

Nume of Person [ time Tebephone Number

Enclosed is a cheek for the following amount:

= 525,00 Filing Fee 2 S30.00 Filing Fee &
Centifteate of Status

— S55.00 Filing Fee &
Certified Copy

caddttional copy s cntoseid)

£1 560.00 Filing Fee.
Certificite of Staius &
Centified Copy
{udditional copy i~ enchosed )

Mlailing Address: Street Address;

Registriation Section
Division of Corporations
.0, Box 6327
Tallahassee. IFIL 32314

Registration Scetion

Division ot Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suiie 810
Talluhassee. FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UINTTEC UsATLC

(Name of the Limited Linbility Company as it now appears on our records.)
tA Flonda Taimited Linbiliy Company

- . . L . C - C e R IR
lhe Articles of Organization for this Limited Liability Company were filed on 0272712024
. 2 5
Florida document number 23X

aid assigned
This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here:
UNITEC NORTH AMERICA {.1.C

The new nane must be distinguishable and contain the words “Limited Liabilits Company.” the designation “LEC™ or the abbreviation ~LL.C
- ~)
. - . : : 439 15TH STREET it
Enter new principal offices address. if applicable: WY 1STH STREE] T :-
(Principal office address MUST BE A STREET ADDRESS) N L ZE ow
MIAMI BEACH,FIL 33130 e ;_‘— T
i f’ﬂ 3
. . L 9 I5TH STREET = g
Enter new mailing address, if applicable: A IATH STRER 5 -
- ) . - . . . .\, oy H ‘,-—: . ——
(Mailing address MAY BE A POST QFFICE BOX) LN o

MIAMI BEACH ., FIL 33139

B. 1famending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Reoistered Avent:

FRANK MEKISKA

New Rewistered Office Address:

439 1STH STREET UNPES

Eaier Florvida streer address

MIAMI BEACH

o . 333y
. Florida "
i
New Registered Agent’s Signature, if changing Registerced Agent:

Zip Cade

P herehy aceept the appoiniment as registered agent and agree (o act in thix capacite. furcher agrece to complyv with the

provisions of all statutes relarive o the proper and complete performance of my dutivs. and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 6050 F.SC Orif this document is
heing fifed to merely reflect a change in the regisiered office address, Thereby confivm that the limited liahiliny
company: has been notified inwriting of this change.

%Z

IF Changing Registered Agent, Signature of New Registered Agent

Pase 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR MARION OTT MEKISKA

Address Tyvpe of Action

A3 I5TH STREET
CiAadd

LINT S
= Remove

MIAMI BEACH, FILL 3313y
OiChange

CiAdd

CIRemove

CiChange

Cladd

CIRemove

OChange

OAdd

L Remove

OChange

iJAadd

O Remove

TIChange

TiAdd

CiRemove

iChange
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If amending any other information, enter change(s) here: dnach additional sheeis. if necessary.)

k. Effective date, if other than the date of filing: {optional)
(I ettective deste is listed, the date must be specitic and caml be prior o Jdute of filing or more than Y0 das s adter Bling Pursuant 10 6030207 (3Kb)
Note: I the date inserted in this block does not meet the applicable stuutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

2STH MAY 202
Dated ; /<

w-nﬁum of wanember or authorized representatn ¢ vl member

FRANK MEKISKA

Tvped or printed name ol signec
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