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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2024

AVA CORRADO
411 WALNUT ST SUITE 22146
GREEN SPRING COVE, FL 32343

SUBJECT: UNOBTANIUM LLC
Ref. Number: L240002838705

We have received your document for UNOBTANIUM LLC and your check(s}
totaling $52.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a FLORIDA
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

SHANTELL BROWN
Regulatory Specialist |l Letter Number: 224A00020769
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COVER LETTER

TO: Registratign Section
Division of Corporations

SUBJECT: Unab-g‘!cu\ 1um LLO

Name of Limited Liahility Conpany

The enclosed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter 1o the following:

Aw,(ﬂrrado

Name of Person

Firm/Company

Ul Walar . Sude THYb

Address

k:\w,h&% -(‘Dﬂl\\tj.i flL 3044 -

Cin/Stute and Zip Code

o . (Orpado 150 gmail. (Om

F-mail address; (18/6e used for futere anaual report netification)

For further inforimution vencerning this matter, please call:

poa Corrado a (SR ) 41-9807

Name of Person Area Code Daytime Telephone Number

Enclased is a check for the fallowing amount:

C $25.00 Filing Fee [0 §30.00 Filing Fee & (1 $55.00 Filing Fec & o $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Staius &
(additional copy 15 enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroc Sircet, Suite 810
Tallahassce, FL 32303

Taliahassee, FL 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

UﬂaHﬂMum U,O

(e of the Limited Liability Compsiiy a1y i€ now appears on our records.)
(A Florida Cimited Liabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on Juns 2@#‘ 20Y and assigned
’ 7
Flotida document number _L2400029910§

This wnendiment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the waoids “lLimited Liability Company.” the designation “LLC™ or the abbreviation “LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET A DDRESS)

Fnter new mailing address, if applicable:
-]

(Mailing address MAY BE A POST OFFICE BOX)

d

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registere

agent and/or the new registered office address here: .

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida streel address

. Florida
City Zip Cad.

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

[ hereby accept the uppointment as registercd agent and agree to act i this capacity. | frther agree w comply with the
provisions of all staiutes relative jo the praper and complete performance of my duties, and I am famifiar with and
uccept the obligations of my position ay registered agent as provided for in Chapter 603, £.5. Or, if this document is
being filed to merelv reflect a change in tie registered office address, I hereby confirm that the limited lability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




]

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

Pngr Mads Dnhike Ylitheden g\jd M Oadd

bune na . 4492 Dk RRermove

O Change

OAadd

ORemaove

OChange

Oadd

ORemove

JChange

]

“OAdd

ORemove

. DCh:mgc

Tiadd

TIRemove

DO Change

DlAadd

ORemaove

O Change




D. If amending any other information, enter change(s) here; (Attach additional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
{IF an effeetive daie is Tisted. the date must be specific and cannot be pror to date of fifing or more than Y0 days after filing.) Pursuant tw 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will notbe listed as the

document's effective date on the Department of State’s records.

if the record specifies a delaved effective date. but notan effective time. at 12:01 am. on the carlier oft (b) - The 90th day alter the

record is filed.

Dated O(J’OW 8“‘ , wl"‘f

Signature of a member or authoriZed representative of a member

P C‘Drr'ado

Typed or prinied name of signee

Filing Fee: $25.00



