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COVER LETTER

TO: Registration Sectivn
Division of Corpocations

LUnmgue Technologies LLC
SURIKECT:

Nante of Eamited Laabiliey Campany

The enciosed Articles of Awmendment und feets) are subeitied v Giing
Please selun all correspondence concening this auier (o the toHowing:

Shaton Moy

Name o Persan

Paul Hasungs 11.P

Firm'Company

T1S Wacker [Inve, 45th Floor

Chreago, 11, 80606

CrvdSiate md Zgs Code

E-mmui addiess: (1o be used o1 future aanwual report neallcation
For twcher intoemation concernung this mater please call,

Sharon Mav 312

_ al | ) —
Nang of Persim Asen Coide Drytime Tekephone Number

40950826

Enclused a2 a eheck for the follewang amoustl”

2} 32300 Filorg Fee 03 54009 Filing Fee & 01 5355.00 Filing Fee & 1 $60 60 Filing Fee,
Cerificite of Statug Certifed Copy Cerlificate of Stains &
Vil saqry is coctosed) Certitied Copy

Gechitionil 2opy 45 anchusedd

MATLING ADDRESS: STREET/COUIRIER ADDRIESS:
Registatien Secthon Repisteation Section

Fhrvraron wl Cinproralims Mvisian of Carpatanons

PO Boco327 Clifton Building

Talluhazsee, FLL 32314 2601 Exeoitin e Center Chrcle

Falluhussee, FL 32301

FEatio 42000 Wellas B v Dotlias

Kimberly Laughiey
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ARTPICLES OF AMEMDME:!
TO
ARTICLES OF ORGANIZATION
OF

Unique Techoologies TG

) (Nowe of the Limited Liabilliy € omp:any 15 it sow appenrs un our records,)
(A Tlonda Linuted Liabifiyy Companyy

(7710200 .
T enon and assigned

The Articles of Organization tor this Limired Liability Company were filed on

Flosida document numer W0 001ISE

This wmendiment is submiited o amend the Tollowing:

A I amemiding nanie, cater the new eme of the lmited Jiability compiny here:

The new e tust be di;lingni:I:Irh-lz-.;-l.':cl cantain fe « ords “Limited Laabitny (‘on;pan}-."' the :ZeSIgn;-aliou “LLC or the abbresantion  L1.C7
e |
Enter new principal offices address, if applicable: - =
. . L 4 D R " o 6 '
(Principal office address MUST BE ASTREET ADDRESRY) e ro
G N
L FOGT
Enter wew mailing mddress, if applicable: - e . ?.- e
gt =
(A Laifing geddress MEAY RE A POST OFFICE BOX) WO —

B. If amending the recistered agent andfor registered office address on onr reeords. enter the name of the new

registered agent and/or the new registered oftice address here:

Nane ol New Resistered Agen G T Corporanon System

1204 Sowh Pine Tsland Roasd

New Teepistered Othiee Addiess:
Forsier Flnvicln sbast cu e

33324

ZipCade

Plantution Florida
. f

Cry

New Registered Apent’s Sionatuee. if changing Registered Agent:

[ horeba acoept the appomnnent as registerved agens and agroe o ace i this capacine. 1 finther agree 10 compiy with the
provisions of all stainies relfative w the proper and compleie pectormaice of nne dunes, and L am familier wiit and
accept the obligations of My position s registered cagert as provided for in Chapier 605, F.8, Or, jf this docionent i
hemg iied to merele reflect a change in the registercd office addres= 1 herehy confirm that the limited Labifiy
company has beeit ponticed iinwreiting of this change.
CT Corperslion System

Angel Shearer
e Resrelan—

Page T of 3
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It amending Authorized Person(s) authorived 1o nunage, enter the title, pame, and address of cach person beine added

or removed rrom our records:

MGR= Manuger
AMBII= Authorized Member

Title IName Address Tyvpe uf Activn
MGH Lusvle Lnjke 312 KW a1h Ave
00 Add

Feut Loauderdale, FL 33313
. 3 Remove

O Chunpe

MOGR ANOS  Ine 330 Feuster Road, Saie A
G Add

Greeaville, SC 2v6l 3
O Remove

3 Change

Sevivlary Kiora N, Hegedus SI2SWoath Ave

(3 Add

Fuost Laudeadale, FL 33315
3 Kemove

O Change

3 Add

0O Remove

O Charue

J Remove

0O Change

Pave 2 of 3
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D, Ifamending any other information, enter change(s) here: (drtach eddiianal shevts, i necessury.,

e =
- . ' |
T P
o =
" - Ly}
~
!-;‘.‘.
'

E. Iffective date, if other thun the date of filing: {optionul)
(Tfan ctbective date s lisied, the due must be specific und cannot be prios o duly of fiting or mare than 90 days after liling.) Pursuant 1o 005.0207 (3)(h)
Note: 11 the date inserted in this Block dots not meet the applizable statutory filing reguirenients, this dare will not be listed as the
document's effective dule on the Department of Siate’s records.

If the record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the coslier of:
(b} The 90th day after the record Is filed.

, 2017
Dated Aupust 22
-
/'ﬂ’ Nt . e
P Bt et .4-/‘1/‘-4
s SIEnAline of u member or agihot ized represaiative of a nember

1aence M. Hicks, Chicf Executive Officer and President of AMOS. Inc.. (15 Membe:

Typed ur prmted nune o1 signes
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