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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 22, 2020

DOUG BEEDE

UNIQUE TECHNOLOGY INDUSTRIES
1523 EDGAR PL

SARASOTA, FL 34240

SUBJECT: UNIQUE TECHNOLOGY INDUSTRIES LLC
Ref. Number: L12000121112

We have received your document for UNIQUE TECHNOLOGY INDUSTRIES
LLC and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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.

Shelia H Young
Regulatory Specialist Il Letter Number: 120A00003967

www.sunbiz.org
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COYER LETTER
TO: Kegistration Scction

Iivision of Corporations

SUBJIECT: _ UNIQUE T MaD\ ol (A D0 STRI_ES

Ndine of Limaed Liahility Company

Dear Siror dMadam:
The enclosed Statement of Correction and fee(s) are submitted tor fiting.

Please retern all correspondence concerning this muanier 10 the following:

Miclhe) P TSp4E

Niame o Person

YA Qe TEEMND 01 TA DO TREES

Firm:Compans.

523 gppag o

Alidress

stata Y Sq24y,

Citystate und Zip Code

S LY; RUESR @GMA ™

Fomail addressY (to be used FoFfatare wnual report notficnion)

[For further information concerning this matter, please call:

J‘h{L?’_@_@ﬁ al [_ﬁﬂl___i ?_{8 “S4te

Name of Peison Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee., F1. 32314 24135 N, Monroe Street, Sunte X10

Talahussee. 1K1 32303

Enoclused is a check for the foilowing amount:
(J5253 Filing Fee 01 $30 Filing Fee & 1855 19ling Fee & 20 So0 Filing Fee,
Certiticaie of Stutus Certitied Copy Certtivide ol Stius &

Certitied Copy

CRIED62 (9135



STATEMENT OF CORRI-ZC'I'I():\'
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant Lo section 6050209, F.S. this dovwment is being submitted 1o correct u previousiv filed document.

F1IRST: The name of the limited liability company is: UN Q. oe m_ﬂM\ab-/j i MpuS TIHES

SECOND: The Florda Document nuimber of the hmited liabihty company is: L2 DDQ_[ 2.\ H 2
THIRD: Document to be correcied is: (| Z'OO_D_l_L [ 12— S

{CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

E/ Contains an incorrect statement. The incorreet statement, the reason the statement s meerreet, and the corrected
statement are as tollows:

—OpDATE_ qRivcipal A0DRESS | Maw APOAESS 1527 uianagl
SAPAS oA |
)M QRinipAl hieaT oM, FL St
e ABpRiNCIOA L e 4 Wégkﬂmcu/—}éﬁf) L TISpaleE

Ol

g Was defectively signed. The manner in which the document was detectively signed and the apprepriate correction are
as follows:

Ol

g The etectronic transmissien of the record was defective,

Signature vl Auwthurized Representative Pate

Signature of new regstered agent, if applicable :( NOTLE: if correcting the registered agent, the new registered agent must sign
deeepting the designation).

New Registered Agent’s Signature, 1 changing Registered Agent:
{liereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree to complye with the
provisions of all statutes relative 1o the proper and complete perjormance of my dutivs. and 1 am familiar with and accept the
obligadions of my position as registered agent as provided for in Chapier 603, 1S Or i this document is be ding filvd to merely
reflect a change in the registere ol office address, herehy confivm that the timiied liabitioe company has been noditied insweriring

of this change.

cgistered Agent’s Signature

Filing Fee: S25.00
Certified Copy: S30.01) (optivnal)



