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ARTICLES OF AMENDMENT
TO N
ARTICLES OF ORGANIZATION o RN
OF R I
e ;
Jr;—f: o .
Unigue Ventures, LLC e B il
(Name of the Limired I,inhil'!t ' Co n Jnu' ns il m(»)\lv“;:;nl;;lrs an our records ;} ;{; N m
2% -
. Pt
The Articles of Organization for this Limited Linbility Company were filed on April 26, 2011 gﬁ‘d asg'fgncd
Florida document number =11000049098
This amendment is submitted to mmend the following:

A, If amending name, enter the new name of the limited liability company here:
Unique Mechanical Services, LLC

Fhe new name inust be distinguishakle and end with the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1L.C."
Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

B,

If amending the registered agent and/or registered office address on our records, gnter the name of the new
registered apent and/or the new registered office address here:

Nape of New Registered Agent:

Now Registered Office Address:

Exiter Florida street address

New Registeved Apent's

. Florida
Ciy
Reaistered Apent;

Zipy Coredle
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statules refative to the proper and complete performarice of my duties, and I qin familiar with and

accept the abligaiions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document iy
being filed to merely reflect a change iu the registered office address, | hereby canfirmn that the fimited labiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Authorized Member on our recards, enter the title, name, and address of each Manaser o
zed Member being sdded or removed front our records:

MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action
MGRM Michael Montgomery 4515 19th Street Court East O Add
Bradenton, FL 34203
Remove
MGR Adam Montgomery 4515 19th Street Court East B A
Bradenton, FL 34203
D Remove
MGR Matthew Montgomery 4515 19th Street Court East B A
Bradenton, FL 34203
O Remove
0 Add
O Remove
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D. Il amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

. Effective date, if other than the date of filing:

Daieg DECEMbEr [/

(optional)
(IThe effective dale must he specific, cannol be prior to date of reccipi of filed date and cannes be more than 0 days afier
the date this document is filed fry the Florida Depanment of State)

2014

/ e (/L /7 Stpnd ool u ember or suherized representative of @ membet
Michael Montgomeny/

anaging Member
/4

Typed ar printed nime ol signee
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