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Unique Ait, Inc.

{Name of Corporation ss currently fled with the Florjda Dept. of State)
477129

{Document Number of Corporation {if known)

Pursuant to the provisions of section 607,1006, Fiorida Statutes, this Floride Profit Corporatipn adopts the following amendment(s) to

its Articles of Incorporation:
A. If amending name. enter the pew name of the corporation:
AM Liquidanicn,'luc.

The new
name must be distinguishable and cortain the word “corpuration,” "company," or '"incorporated” or the abbreviation
“Corp.." "Inc.,” or Co.,” or the designation "Corp, " "Inc,” or "Co". A professional corporation name must conlain the
word "chartered, " “professional agsociation,” or the abbreviation "P.A. "

B, Enutey new principal office addresy. if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST QFEICE BGX)

D. If pmending the registered agent and/or repistersd ce address in Fiorida, eatoer the name of the

new repistered agent and/or the new registered office address)
Nome of New Repistered Agent

(Florida street address)

New Regisiered Office Addregg: , Florida
(City) (Zip Code)

New Replatered Apent's Signature, if changing Registered Agent:
I heraby aceept the appointment as registered agent. [ am familiay with and accap! the pbligations of the position.

Signature of New Registered Agent, |f ckanging
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If amending the Officers and/or Directors, enter the title and narme of each officer/director being removed and title, name, and
address of each Officer and/or Divector being added:

(Attach additional sheets, if necassary)

Pleare note the officer/direcior title by the first letter of the office titls:

P = President; V= Vice Presidens; T= Treasurer; $= Sacratary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiaf
Exeoutiva Officer; CFQ = Chief Financial Officer. If an officar/divaator holds more than one title, list the first letter of each office
held. Pregident, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Curvently John Doe is livied as the PST and Mika Jones is Ustzd as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith (s named the V and S, These should be noted as John Dos, PT as a Changs,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
X Change BT John Dog;
X Remove A4 Mike Jones
_X Add SV Selly Smith
Typeof Action Title Name Addregs
(Check One)
1) ____ Change
— Add
_ Remove
2) __ Chango
— Add
e Remove
3) ___ Ghange
. Add
— Remove
4) ___ Change
e Add
_ Remove
5) ___ Chaoge
—_Add
_ Remove
6) ___ Change
____Add
Remove
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(Attach ada‘monal ﬂmzb' y‘nsca.uary) - (Be .rpec:ﬁc)

F. If an amendment provides for an exchange. r

CA

or cnncellation of Issued shares

provisions for jmplementing the amendment i not contained in the amendment {tself:

(if not applicable, indicate N/4)
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The date of each amendment(s) adopton: : , if other than the
date this documeant was signed.

Effective date if applicable:

(o more than 90 days after amendment file date)

Nate: If the date inserted in this blook does wot meet the applicable staaitory filing requirements, this date will not be listed ax the
document'a effective date on the Department of State’s records.

Adoption of Amendment(s) ONE

W The amendment(s) was/were adopted by the sharebolders, The mmber of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvsl.

O The amendment(s) was/were approved by the sharcholders through voting groups. Tha following statement
must be separately provided for each voting group entitled to vote separately on the amendmeni(s):

*The nunber of votes cast for the amendment(s) wes/were sufficient for approval

by hd
{voting growp}

[J The amendment(s) was/were adopied by the board of dircstors without sharebolder actlon and shareholder
actfon was not required,

O The amendment(s) was/were adopted by the incotporators without shareholder action and shareholder
action was not required. .

Dated //'ﬂr ([, doif
Signature /

(By a dirsctor, president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of = Teceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Adam Montgomery

{Typed or printcd name of person signing)
Pregident

(Title of person signing)
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