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To: Page: 2075 2024-10-12 11:54:06 UTG+14 16306176382

CUYEK LETTEK

TO: Registration Scction
Divisinn of Corporatinns

UNIKA ETC LLC
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee{s) are submirted tor filing.

Please rewmm all correspondence concerning this matter to the following:

Dicgo Crue

From: ZenBusiness Use
H24000342338 3

Nume vl Person

ZenBusiness INC

Frm/Company

e J

. [—]

336 E, College Ave Suite 301 —
[ -
Address 2 -‘}:1&
§ . g fre ]

Tallahassee, FL 32301 = i

A
Citw/State and Zip Code X e
fulfillment(@zenbusiness.can £~ G

E-mail address: (10 be used for futire aanual report notitication) a

For further inlormation concerning this matwer, please call:
cfe ZenBusiness INC Ra4 403.6249
at )
Namne of Person Area Code Davtime Telephone Number
Euclused s & clieck lur e Tulluwing wiount:
m $25.00 Filing Fee [l $30.00 Filing Fee & LI 8§55.00 Filing Fee & LI 560.00 Filing Fee,
Certificute of Status Certitied Copy Certificale of Status &
(addirienal copy is cnclosed) Cettified Copy

(addinonal copy is ciklosed)

Mailing Address. Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Mounroe Street, Suite 810

Tallahassee, F1. 32303

H24000342338 3



From: ZenBusingss Usi

Page: 3 of 5 20241012 11:408 UTC=14 18300176383
AKTICULEN UF ANIENINVIEIN |
TO
ARTICLES OF ORGANIZATION
OF

UNIKA ETCLLC

{(Nane of the Limited Liability Cotippany as it now appears on our records.)
(A Florida Timted Liahlity Company)

filed o 2024-09-09 and assignad

The Articles of Organization for this Limited Liability Company were

. il g ]
Florida document number L24000393539

This arneodinent s submited W amend the fullowing:

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

The new paric must be disunguishable and coatain the words “Limited Liability Company,”™ the designation “LLC™ or the abbreviation “L.L.C."

252 SE 34 TER Homestead, FL 33033

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

oS
—d T
e =
S8 TS
750 : )
Eniter new muiling address, il applicable: 252 SF 34 TER Homesread, FI, 330?'1_:: . = __#j
(Muiling address MAY BE A POST OFFICE BOX) S T
e =
i P i
~
w4 = O

B. If amending the registered agent and/or registered office address on our records, enter the ndm&af ti8ew registered
s T+ L |

apent and/or the new registered office address here:

Name of New Regisicred Arent:

New Registered Office Address:

Enmter Florida sercet address

, Flarida
Ciev Zip Cocle

New Registered Agent's Sisnature, if changing Registered Agent:

! hereby accepi the uppointment as registered agent and agree o act in this capacity. I jurther ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famuliar with and
aceept the obligations of my position us registered agent us provided for in Chaprer 605, 7.5, Or, if this docwment is
being filed to merely reflect a change in the registered office address. [ hereby confivm that the limited liabifity
company has been notified in writing of this change.

It Changing Reghitered Agent, Siguature of New Repistered Apcut

H24000342338 3



Page:dof 20041012 115408 UTC+14 18305176283 From: ZenBusiness Use
11 Hlllt‘lllllllg AUHUTIZE FerUILY) UtiioriZed w lll'dll‘nigt‘, CILeD VILe LR, TLITIE, aBI0) Ao resy 1 vl Persuli brellly auued
or remaoved from our records:

MGR = Manager
ANMBR = Authorized Mcember

Title Name Address Type of Action

AMBR NAUSICAA RAYMOND 252 SE 24 Ter Homestead, FL 33033
Cadd

CRemave

= Chunge

OAdd

CIRenove

COChange

Ciacd

ORemove

OChange

CiAdd

ORemove

i 1Change

TAdd

ORemove

OChange

H24000342338 3



Page: dof 8 20044047 113408 UTC+14 1930617636 From: ZenBusiness Use
D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
A
~==ii "¢ "~
e aad [
L
I-; = =i -::-_'-:s
I S A
7 "
R @ E
o 5 O
T o
1 o
E. Effective date, if other than the date of filing: (optional)

{If an cffoctive date is listed. the date must be specific and cannot be prior 1o date of filing or nrore than %0 days aftcr Jiing.) Pursuant 10 605.0207 (3)(b)
Note: T (ke dale inzerted in this block does not meet the applicable siatutory {iling requirernents, this date will not be listed as the
document’s effective date on the Department of State’s records.

Ii the record specities a delayed ettective date, but not ait ettective time, at 12:01 a.m. on the earlier of: (b)  The 20th day afier the
record s filed.,

10/11 2024
Datcd

s/ NAUSICAA RAYMOND

Signatire of a member or authorized representative of a nyember

NAUSICAA RAYMOND

Tvped or printed name af signee

Filing Fee: $25.00 H24000342338 3



