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FLORIDA CAPITAL COURIER SERVICES, INC
2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-54372

(850) 524-6243

Please use funds from the account: 120210000160: $125.00
Authorization Signature
Unieque Consulting LLC (/125000327169

Business Name #Document

Walk in Will wait
___ Certified Copy of the filing

Certificate of Status:

NEW FILINGS AMENDMENTS

___ Profit Amendment

_ Not for Profit Resignation of R A,

_X__ LLC ____Change of Registered Agent
Domestication ____Revocation of Dissolution

~__INC __ Conversion

—_ CORP ____Statement of Authonty

___ PLLC ___ Merger

REVOCATION OF DISSOLUTION

OTHER FILINGS REGISTRATION/QUALIFICATIONS
TRANSMITTAL LETTER __ Foreign Filing
Partnership
Fictitious Name ___ Reinstated Articles of Organization

___ Statement of CORRECTION
Statement of Authority
_ Domestication of a Foreign Corp_
APOSTIL COUNTRY
____ Other
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If amending Authorized Person(s) authorized to manage, enter the iitle, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title : Name Address Type of Action

TiAdd

TIRemove

CiChange

O add

ORemove

CiChange

OAdd

CJRemove

CiChange

CiAdd

CRemove

CiChange

CAdd

CORemove

CiChange

CiAdd

CiRemove

CiChange
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an ceftective date is listed, the date muat be speeific und cannot be prior to date of filing or more than 90 davs after filing. ) Pursuant to 605.0207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
documens’s effective date on the Deparunent of Siate’s records.

[f the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day atter the
record is filed.
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