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FLORIDA DEPARTMENT OF STATE
Division of Corporations TATE
L) FL
February 18, 2022

DAVID HERNANDEZ, CPA
150 SE 2ND AVE

SUITE 205

MIAMI, FL 33131 US

SUBJECT: UNIQUE SOCIAL SERVICES INC
Ref. Number: N21000011555

We have received your document for UNIQUE SOCIAL SERVICES INC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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.

Jasmine N Horne
Regulatory Specialist Il Letter Number: 822A00004104

www.sunbiz.org
ivicion of Cornoaratione - PO ROYXY 8297 Tallabhacecos Flarida 393714



Enclosed is a check for the following amount made pavable to the Florida Dxepartment of State:

= 535 Filing Fee  TI843.73 Filing Fec & (0843.75 Filing Fee & (J$52.30 Filing Fee

Certificate of Status Certitied Copy Ceruficate of Status
(Additional copy ix Centified Copy
enclosed) (Additional Copy is

Enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section

Division of Corporations [Yivision of Corporatiuns

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL, 32303

COVER LETTER -

. . P N
TO: Amendment Section !

Division of Corporations

UNIQUE SOCTAL SERVICES INC Ju
NAME OF CORPORATION: -
N2100001 1555 wu
DOCUMENT NUMBER:
The enclosed Articles of Amendment and tee are submitted for filing,
Please retum all correspondence concerning this maiter io the following:
DAVID HERNANDEZ, CPA
(Name of Contact Person)
DHCPA INC
{(Firm/ Company)
150 SE 2ND AVE SUITE 205
{ Address)
MIAMIL, FL 33131
(Ciny/ State and Ziap Code)
DHERNANDEZ@DHCPAINC.COM
E-mail"address: (io be used Tor Tutare annual report notification)
For further information concerning this matter. please call:
DAVID HERNANDEZ, CPA 305 707-8007
at
{Name of Contact Person) {(Arca Code)  (Dayvtime Telephone Number)



Articles of Amendment
to
Articles of Incorporation

e
SRR — | YN

{Nume of Corporation as currentby filed with the Florida Dept. of State)

N2ZI000011355

UNIQUE SOCIAL SERVICES INU

{Document Number of Corporation (il knewn)

Pursuant to the provisions of section 6171006, Florida Stutes, this Flerida Not For Profit Corporation wdopis the Tollowing

amendment{s) 1o its Anticles of Incorporation:

A. M amending name, enter the new name of the corporation:

The new

name must be distinguishable and contain the word Ceorporation” or Cinorporated T or the abbreviation ©Corp " or e
“Company™ or “Co. " may not be nsed in the name.

B. Enter new principal office address. if applicable: .
{Principal office address MUST BE A STREET ADDRESS }

C. . Enter new mailing address, if applicable:
(Muailing address MAY BE A POST QFFICE B (EAY!

. If amending the registered agent and/or registered office address in Florida, enter the nume of the
new registered agent and/or the new repistered offlice address:

Nane of New Registered doent:

(s street vddrean)

New Revistered (Mice Addrosy:

CFlorida

(i (Zip Covded

New Registered Avent's Signature, if changing Revistered Apent:
! hereby accept the appoimiment as registered agent. Lam familiar with and aceepi the obligations of the position.

Stenatire of New Regivtered Ao, if ¢ fepeine
el W W iy fal



If amending the Officers and/or Directors, enter the titie and name of each nfhur!(luutm being removed and title, name,
and address of cach Officer and/or Director being added:

(A tach additienual sheets, i necessary)

Please note the officer/director tide by the firse lener of vhe office it

P = President; V= Viee President: T'= Treasurer: §= Scorciary: D= Divecior, TR Trostec: O = Chalrmean or Clerk: CEC) = Chiet
Evecutive Officer; CFO = Chicl Financial Officer, 1 an offic eridorector folds pee than ane gk, Bisi ihe g beer oof cucht office
held. Presidemt, Treasaror, Divectar woudd be DT,

Chunges showdd be nored in the following manner. Cirre sidv Jodny Dov i fited as the UST and Alike Joores s fisted as the V. There o
e J'mns:l Mike Jones leaves the corporation, Sally Smith is named tee U and 8. Those shoudd be noted as John Doe, PT as o Change,

Mike Jones, Vas Remove, and Safly Smith, ST as an Add.

Example:

N Change 't Juhn Doe
X Remowve V Mike Jones
X Add SV Sally Smith
Tvpe of Aciion Title Nuine Address

{Cheek One)

1) Change
Add

Remaove

2) Change
Add

Remove

3) _ Change
__Add

Remove

4) Change
Add

Remove

i) Change
Add

Remove

I Changy
Add

Remove

K. 1L amending or adding additional Articles, enter chanee(s) here:
(attach additional sheets, ifnecessarvy. (Be specific)

UPON THE DISSOLUTION OF THIL ORGANIZATION, ASSETS S EALL BEDINTRIBUTED FOR ONIY OR MORE

EXEMPT PURPOSES WITHING THE MEANING OF THE SECTHON SHOH ) OF THE INTERNAL REVENUE

CODE, R CORRESPONDING SECTION OF ANY FUTURE FEDERAL TAN CODE. OR SHALL BE DISTRIBUTED

TOTHE FEDERAL GOVERNMENT, OR TO A STATE OR LOCAL GOVERNMENT FOR A PUBLIC PURPOSE

ANY SUCH ASSETS NUR DISPOSED OF BY A COURT OF COMPETENT NORESDICTION INTHE COUNTRY




INWHHOH THE PRINCIFAL OFFICE OF THE ORGANIZATION IS THEN LOUATED EXCLUSIVELY FOR SUCH

A PURPOSE OR TO SUCH ORGANIZATION OR ORGANIZATIONS, AS SAID COURT SHALL DETERMINI,

WHICH ARE ORGANIZED AND OPERATED EXCLUSIVELY FOICSTICH PEHRPOSES,

The dite of each amendment(s) adoption: il other than the
dite this document was signed,

e . ) 10/29/2002]
Effective date if applicable:

o mgore than 90 davs aticr amendmeni e dare)

Note: [fihe date inserted in this block does not meet the applicible staiutors 1Thing sequinements, this date will not be histed as the
document’s effective date on the Depariment of State's records.

Adoption of Amendment{s) (CHECK ONE)

B The amendment(€) wasfwere udopted by the members and the number ol s otes cast Tor the amendimentis
was‘were sufficient for approval.



There are o members or members entitled toyote o the amendmenits), The amendimenitsy waswere
adopted by the bourd of directors | . o

01/27/20)22
Dated

/ / -,_‘/". : __ —
[ ’V‘u’—?.-.‘ ) @{t / [0

Signature

{By the chuirman or vige ehairmandul the board. president o other officer-of directors
have nut been selected. by an meorporator 1 i the hands o arecciver, tusice. or
uther court appointed fduciary by that fiduciann

ANTHONY FELOO

{Typed or printed name of person sigming)

PRESIDENT AND DIRECTOR

(Title of person sigring)



