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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: UNIQUE HOMES AND INVESTMENTS, INC.

DOCUMENT NUMBER: H37355

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

Please return all correspondence concerning this matter to the following:

Margaret A. Davis

Name of Contact Person

Unique Homes and Investments, Inc.
Firm/ Company

1365 HIBISCUS AVENUE
Address

WINTER PARK FL 32789
City/ State and Zip Code

\gmgggg;—mgggidoi.(om
E-mail address: (to bd used for Tuture dnnual feport rfotification

For further information concerning this matter, please call:

Margaret A. Davis at( 407 718-8777
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee [0 $43.75 Filing Fee & {M1%43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2010

MARGARET A DAVIS
1365 HIBISCUS AVE
WINTER PARK, FL 32789

SUBJECT: UNIQUE HOMES AND INVESTMENTS, INC.
Ref. Number: H37355

We have received your document for UNIQUE HOMES AND INVESTMENTS,
INC. and your check(s) totaling $35.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

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) 245-6957.

*

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 410A00028079

www.sunbiz.org

Divician of Cornoratinne - PO BROYX 6227 -Tallahassee Florida 32314
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Articles of Amendment
to
Artigles of Incorporation

{Document Number of Corporation (if known)

Pursvant to the provisions ol section 607.1006, Florida Statwies, this Florida Profit Corporation adopts the following
amendmenlt{s) to its Articles of Incorporation:

A. Il amending pame, enler thuj{;\\v\@mc of the corperation: -
Homed s Tueetwers, Tuc. e e

name mi§ be distinguishable\ andk cdniain the ward “corporltion,” “company,” or “incorporated” or the
abbreviation “Corp,” "Ine, " o " or the designation "Corp, " "Ine, " or "Co". A professional corporotion

nmame muxt cantain the word “chartered, " "professional assoeiation, ' or the abhbreviation "F.A.'

B. Enter ncw principal office address. if applicable: V\/d
(Principal office adifress MUST BE A STREET ADDRESS ) 2

€. Enter ncw mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) W /G -
A | >
X

D. Ifamending the registered agent and/or registercd office address in Florida, cnter the name of the "
new registcred agent and/or the new registered office address:

3
1 133
5’“5“ L WY L

Nume of New Regjsviered A gens. Xf\ /G_ iw
VAL 3 k
New Repiviered Officg Address: (Florida vireet addr $/
BirE X%
_ Florida
]
(Cigy) (Zip Codg) |

New Registered A ’s Si
3 ent’s Signature, jr
[y S changing Repi A ]
"erely accepy the appoiniment as rogisseray prom istered Agent: ‘

[l am famil;
Jamiliar with ang aecept the obligations of the position

Sigratire of New Registered 4 8Nl if changin
: &
C\Ng Page I or3

S UM Que kwpsc _
Twehviel S, uc .
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The date of cach amendment(s) adoptinn \&\L\l@(\[ \ 70 \ \ /
(date of adoptian |
Effective date il applicable: \&\M VIX A/ ﬁ J\/i‘

(nombre than QBIday] arler @ena’mem file date)

Adoption of Amendment(s) {CHECK ONE)

D The amendment(s) was/were adopted by the sharcholders, The number of vates cast for the amendment(s)
by the shareholders was/were sufficient for approval,

D The amendment(s) was/were approved by the sharcholders through voring groups. The following siatement
must be separately provided Jor euch voling group entitled to vote separalely on the amendment(s):

“The number of vates cast for the amondment(s) was/were sufficient foc approval

by -
fvaring groupn)

(] The amendment(s) was/were adopted by the board of directors without sharehelder action and shareholder
action was not required,

E The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
action was nor required.

Dated  NAME \33[ M ~
Signature (4@ M(QQS @ O -

(By a ditsggof, Bresident or other officef - if directors or officers have not been

selected. by an Incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Waxgavet 6. QediS _—

(Typed or printed name of person signing)

/@&l&\%ﬁ @ O

(Title of perdon signing)
Ao ure o Mt $ a\i (Qj‘]@(

\

\ \/éub\ﬁ UL //LL Page 3 of 3

stiee A 7 D,

799932

PAGE  @5/p5



