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COVER LETTER

T Registration Section
Division.sf Corporations

UNIK SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submutied for filing.

Please return all coreespondence concerning this matter to the following:

KEVAL KOTAK

Name o) Penon

Firm/Company

3145 CHESSINGTON DRIVE

Adddress

LAND O LAKES, FLL 34638

Cits/State and Zip Code
KEVALKOTAK@GMAIL.COM

1Z-mail address: (to be used for fnure annual report notificaton)

For further infermation concerning this matter, please call:

KEVAL KOTAK 108
al )

0635-2865

Name ol Person Areit Code

Enclosed is a check for ihe following amount:

B 52300 Filing Fee 0O $30.00 Filing Fee &

Certificate of Status

0O $55.00 Filing Fee &
Certitied Copy

s ume Telephone Number

0O S60.00 Filing Fee.
Certificate of Status &
Curtified Copy

taddiional copy s enclised)

MATLING ADDRESS:
Registration Section
Division ot Corporations
PO Box 6327
Tallahassee. FL 32304

faddimional copy s enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Carporations

Clitton Building

2661 Exceutive Center Circle
Tullahassece, F1. 323¢1



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNIK SOLUTIONS LLC

(Name of the Limited Linhility Company as it now appears oo our records.)
: Jability Company)

e . . . . ~ . . . .- - . VT .

I'he Articles of Organization for this Limited Liability Company were tiled on 0171912016 and assigned
. . 3T

Floridi document number 10000012722

This wnendment is submitted o amend the foltowing:

A, Ifamending name, enter the new name of the limited liability company here:

The aew naese must be distinguishable and comain the words “Limited Liability Company,” the designstion “LLC™ or the abbreviatign

(Muiling address MAY BE A POST QFFICE BOX)

LAND O LAKES FL 3638

e O

Enter new principal offices address, if applicable: 3145 CHESSINGTON DRIVE: SV
(Principal office address MUST BE A STREET ADDRESS) — -AND O EAKES FL 463 o e
roo o E"".
:"‘- - .rj

Enter new mailing address, if applicable: 3143 CHESSINGTON DRIVE 2

o

-

B.

If amending the registered agent and/or registered office address vn our records, enter the name of the new
registered agent and/or the new registered office address here:

. . LRV COVT
Name of New Regisiered Agent: KEVAL KOTAK
. . 148 CHESSINGTON 1B
New Reuisiered Oftice Address: 313 CHESSINGTON DRIVE
Lnrer Plorida street adiress

LAND O LAKES

_Fiorida 1638

Cinv

Zipy Cacle
New Registered Agent’s Signature, if changing Rewvistered Agent:

! hereby aceept the appoiniment as registered agent and agree 1o act in this capacity. | further agree o comply witl the
provisions of all siatuies refative o the proper and complete pertormance o my duties, and Fam jamiliar wilh and
accept the oblivations of my position as regisiered agent as provided jor in Chapier 605 1.8, Or. i this documeni s

heing piled 1o merely reflect a clange in the registered office address, Dhereby confirm that the limited liabitity
company fias been notified inowriting of this change.

If Changing Registered Agent, Signature of New Rewgistered Agent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion
Gl A . - pmrten o

MGRM VIKASH NAYI:LE JHACHESSINGTON DRIV

0 Add

EAND O LAKES, FL 33638

B Remove

O Change
AGRM KEVAL KOTAK 3145 CHESSINGTON DRIV

N Add

LAND O LAKES, VL. 34638
—
L Remove

——
L]
L

A
Change
SR
e m
E}%\d([':]

O Change

0 Add

0O Remove

8 Change

0 add

O Remove

O Change

O Add

O Remove

O Change
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. 1f amending any other information, enter change(s) here: (Arrach additional sheeis, if necessary.)

(137 A

Effective date, if other than the date of filing:

(optional)
document’s eftfective date onthe Department of State’s records.

( an ctfeetive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3xb)
Nate: 1f the date inserted in this block does not meet the applicable statetory filing requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th dav after the record is filed.
MAY 2IST 2019
[ated

/'/':.

Stanatury of a menber or authortzed representative of o member
KEVAL KOTAK

Mvped or printed name ol signey
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Filing Fee: 525.00



