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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-d must he completed)

. Name oflip]ilcd liability Company as it appears on the records of the Florida Depariment of

State: UNICORN WEALTH MANAGEMENT CAPITAL FUND LLC

Enter new principal office address, if applicable:

{(Principal Gﬂfce address
MUST BE ASTREET ADDRESS)

Enter new mm;ling address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

. o
The Fluridi document nuimber of this limited liability cumpany is: M19000001366 T

[

New Jersey

Cad

Jurisdiction of #s organization:

L. . . . 2072019 —
4. Daie authopzcd {o do business in Florida: 02407 — -

SECTION I1F(5-9 complete onlyv the applicable changes) . ‘23

5. New name of the limited liability company: Unicom Liquidity Solutions LLC

{must contain “Limited Liability Company. " “L.L.C.." or "LLLC.")

(If name un.l\'allablc. enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the \mttcn consent of the managers or managing members adopting the alternate name. The aliernate name
must contain Ilened Liability Company,” “[.L.C.” or "LLC.™)

6. If amending the registered agent and/or registered cfficer address on our records. enter the nune of the new
registered agent and/or the new registered office address here:
i

Name of New Registered Apent:

Mew Registerc}d Office Address:

Lreter Floridu Streer Address

. Florida
ity Zin Code

New chistcrid Agent's Signature, if changing Registered Agent:

! hereby acce?( the appointment as registered agent and agree 1o act in this capacity, | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and aceept H'I(l' obligations of my pasition as registered agent ax provided for in Chapter 603, F.S. Or. if this
document is bcmgjtlad to merely reflect a change in the registered office address. [ hereby confirm that the limited
liability company has been notified in writing of this chunge.

I If Changing Registered .»\-g_cﬁt"-S—iivHamre of New Registered Agent
|

k]

-
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7. I the amendment changes the jurisdiction of organization, indicate new junsdiction:

8. [fthe amendment changes person. title or capacity in accordance with 605.0902 (1)(¢), indicatc that change:

Title! Capacity Namg Address Tvpe of Action

| Jadd

l ORemove

OAdd

LI Remove

l CJAdd

O Remove

OaAdd

O Remove

CJadd

O Remove

9. Attached is a certificaie, if required: no more than 99 days old. ¢videncing the

aforelmnnoned amendment(s). duly authenticaied by the official having custody of records in the
jurisdiction under the law of which thmfnu’u is mnamzed

| i il
; Signature of the aut orlzed representative

Alfredo Diaz

Typed or printed name of signee

Filing Fee: $25.00
4
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l

l STATE OF NEW JERSEY

\ DEPARTMENT OF TREASURY
' | CERTIFICATE OF NAME CHANGE
1

UNICORN LIQUIDITY SOLUTTONS LLC

1, the Treasurer of the State of New Jersey, do hereby certify,
that on  August 20,2025, a name change certificate

was duly filed in this office, changing the business name from
Unicorn Wealth Management Capital Fund

LLC :

to. '
Unicorn Liquidity Solutions LLC

IN TESTIMONY WHEREQF, [ have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
2nd dav of September. 2025

Y

Certificate Number: 146115731 Flizabeth Maher Muoio
| Verify this certificate onling ot Stute Treasurer
kit e fpertal com/DO) RibuvinesererardeYalidare atpe

From: Daylen Platt



