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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800} 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 02/04/2022
[] CERTIFIED COPY
XX PHOTOCOPY
[] CuS
XX FILING INC AMENDMENT
L. UNIQUE CLASSIC LABS INC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
S.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:
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TO: Amendment Scction
Division of Corporations

v LETTER

NAME OF CORPORATION: __ LI V\ll 1% (.\hSS-L I.ABS \(\(,

DOCUMENT NUMBER: p}) ObO(D 36

The enclosed Articles of Amendment and fee are submitted for Gling.

Pleuse retumn all correspondence concerning this matter to the following:

Dt/b\k\ QC( \e

" Name of Contact Person

U0y C\o}&_&L Lok lal

Firm/ Company

W W Dekn @,
Riglere, W SYay

Address

' Q ke dusy

City/ Statz and Zip Codc

-t\@ At . (g

E-mail address: (1o be useldAr fifure annual report notification)

For further information concerning this matier, please call:

0\;\%.(\ CM

A0 X08 Ay

Name of Contact Person

Area Code & Daytime Telephone Number

l;?oscd is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [J$43.75 Filing Fee &  [1$43.75 Filing Fee &  [J$52.50 Filing Fee
Centificate of Status Centificd Copy Centificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

Mailing Address
Amendment Scction

Division of Corporations
P.0. Box 6327
Taltahassee, FL 32314

is enclosed)

Street Address

Amendment Seclion

Division of Corporations

The Cenitre of Tallahasscee

2415 N, Monroe Strect, Suite 810
Tallahassee, FL. 32303
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FLORIDA DEPARTMENT OF STAT,E L
Division of Corporations '7{

f./) N

.y
c

February 7, 2022

CORPORATE ACCESS, INC.
, et

SUBJECT: UNIQUE CLASSIC LABS INC
Ref. Number: P22000003802

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The attached form must be completed in order to file the document.

Please submit the form in its entirety as all the pages were not submitted.

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.

Irene Albritton
Regulatory Specialist Il Letter Number: 922A00002949

www.sunbiz.org
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Articles of Amendment 2l 1
to ISR}
Articles of I ncorporatiun L ({\
Y, B O
A 2
U“ ¢ C\k\%( LS \(\ S, R
Name of Co mr-mnn as currently filed with the Florida Dept. of State -3-;;3‘ 5

033 000R% 5

(Document Numhber of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stawtes, this Florida Profit Corporation adopts the following amendmeni(s) to

its Articles of Incorporation:

A. If pmending name, eater the new name of the corporatinn:
The

name st bedi vfmgmskabie and coniain the word * corpor alion,
“Inc.,” or Co.,” or the designation "Corp,” “
“chartered,” “professional association,” or the abbreviation "P. A

l\\d“\ \/( Qhu\(wt\ Gy,

" conipany, " or “incorporaied” or the ahbreviasion "Corp..”
fuc,” or "Co” A professional corpomumr name nmiust contain the word

new

B. Enter new principal office address, if applicahle;
(Principal office address MUST BE A STREET ADDRESS )

ﬂoo the, Wl Sy

C. Entcr new mailing address, if applicable:

e Dho\(n\ 9%

(Mailing address MAY BE A POST OFFICE BOX)

Ahgpiena WL IMay

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

ncw repistered agent and/or the new repistercd office address:
Nawe of New Regisiered Agent

{Floridu streel address)

. Florida

New Registered Office Address:

{City) (Zip Codc}

Repistered Agent:
1 hereby accept the appointment as registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) is/are being filed pursuant w0 s, 607.0120 (11) (). F.S.



—-

If amending the Officers and/or Dirccters, cnter the titic and name of each officer/director being removed and title, nume, and

address of cach Officer and/or Director being added:
(Attach aidditional sheets, if necessary)
Please note the officer/director title by the first lelter of the office title: . ) '
P = President: V= Vice President; T= Treasurer; 5= Secrefary. D= Director; TR=_Trustee; C = Chairman or Clerk; CEO = Chigf
Execntive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one litle, list the firsi Ien‘erl of each office held.
President, Treasurer, Director would be PTD. '

John Doe is listed as the PST and Mike Jones is tisted as the V.-There is

Changes should be noted in the following manner. Currently
a change, Mike Jones leaves the corporation, Saily Smith is named the V and $ These should be noted as John Doe; PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Doe
X Remove v Mike Jones
_X Add Y Smigh
Type of Action Tiue Name Address

(l) Ccf;::)mge Q_ OUS*.A W‘“ “U"\, \/\( QV\(JKW) 61

__Add ) ."‘ Eﬂmﬁ! lﬂ“ %'[.&JH

Remove

2) ___ Change

Add

— Remove
3} Change

Add

Remove

4) ___ Change

Add

____ Remove

3 Change

Add

___ Remove

6) ____ Change

Add

Remove




SIS

.

E. f amending or adding additional Articles, enter change(s) here:
{Avach additional sheuts, if necessary),  (Be specific)

F. if an amendment provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment il not contained in the amendment itsclf:
(if not applicable, indicate N/A)




, il other 1than the

The dute of cach amendment(s) adoption:
datc this document was signed.

Effective date if applicable:

(no mare than 90 days afier amendment file date)
ents. this date will not be listed as the

Note: If the date inserted in this block docs not meci the applicable statutory filing requircin
document’s effective date on the Department of State's records.

Adoption of Amendment(s) {(CHECK ONE)

The amendment(s) was/were adopted by the incorporalors, or board of directors without sharcholder action and shareholder

action was not required.
O3 The amendment(s) was/were adopted by the sharcholders. The number of voles cas for the amendment(s)

by the sharcholders was/were sufficient for approval.

O ‘The amendment(s) was/were approved by the sharcholders through voting groups. The following siatement
ntust be separately provided for each voting group entitled to vote separately on the anendment(s).

“The number of voltes cast for the amendment(s) was/were sufTicient for approval

by
(voling group)

me AP
[

Signature
(By a dircctor, president or othdr officer — if directors or officers have not been
selected, by un incorporator ~ if in the hands of a receiver. trustee, or other coun

appoinied fiduciary by that fiduciary)

DUSJL— 1 \V;

(T;{pcd or printed name of person signing)

Des o

(Titidof person signhing)




