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Articles of Amendment SEUR R iney 0F STATE
fo TALL ’«H LSSEES FLORIDA
Articles of Incarpocation d
of .

UNIQUE RELIEF, INC.

{Name of Corporation as currently filed with the Florida Dapt, of State)
P10000050308

(Document Number of Corporatian (if known}

Pursuant to the provisions of section 607.1006, Plorida Statutes, this Floride Profit Corporation adopts the followlng amendmeant(s) to
its Articles of Incorporation:

A. Ifamending name, entey the naw pame of the torporation:
The new

namie must be distnguithable and contatn the weord "eorporafion” “compary,” or "incorporated” or the abbreviation
“Corp.,* “Int.," or Cp.,” or the designation “Corp,” “Inc,” or "Co”, A professional corporation name must contain the

word “charterad,” “professional gesociarton, " or the abbreviation "P.A4."

B. Enter new principal office address, if applicable;
(Principal offics address MUST BE A STREET ADDRESS )

C. Enter new mailing addrass, If applicable:
{AMatling address MAY BE A POST QFFICE BOX)

D, If amending the registered agent and/or registered offico address in Florida, entey the name of the
new registered agent and/or the new ropistered office addresy;

Name of New Regisiered Azent MARIO LOZANO
8187 NW 36TH STREET #18
(Florida street address)
Naw Registered Office dddrass; DORAL -Florida.@_‘lss_
Ciy) {Zip Cods)
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If pmending the OMcers andfor Directors, enter the title and name of each offleer/director belng removed and titTs, name, and
address of each Officer and/or Director belag added:

(Antach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office tile:
P ="Prendent; V= Vice President; T Tyeasurer; §= Secretary; D= Director; TR= Trustae; € = Chairman or Clerk; CEQ = Chisf

Execitive Qfficer: CFO = Chief Financial Officer. If an officer/direcior holds mara than one title, lHst the first lester of sach offize

held President, Treasirer, Divector woudd be PTD.,
Chenges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jonas is listed as the ¥, There is

a change. Mike Jones leaves the corporation, Sally Smith is named the V and S, These should be noted os John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, S¥ as an Add.

Example:
X Change PT  fohaDoe
X Remove X Mike Jones
X Add &Y Saliy Smith
Type of Aglion Title Name Addregs
(Check One)
ty L] Change P MAITE GARCIA 4445 W 16 AVE 314,312
D_Add ' HIALEAH, FL33012
Rcmovc
2) D_ Change ' P MARIO LOZANO 81817 Nw 36th Street #18

(V] ade DORAL.FL 33166

[ Remove -
3] comge —

ELAdd

[ Remove

4) [] Change - —_— -

] ada
D_ Remove

5} D_ Change
[ Lad
D- Remove

8 [:lChange e .
[ ] ace
ﬂMmavc
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E. If amending oy adding additional Articles, enter change(y) here:

(Altach additional sheets, if necessary).  (Be spacific

¥. Jfan amendment provides for an exchange, reclassification, or tancellatiop of ivsued shaess
provisions for implementing the amepdrent 11 not contained in the amendment isell;

{if not applicable, indicats N/4)

Page 3 of 4




JAN/8/2014/%ED 01105 PU FAY Mo,

The date of each amendmeni(s) sdoption: 1/3/2014

P. 005

, 1f other than the

date this document was signed,

Effective date [ applicahle: 1/3/2014
: {(no mora than 90 daps after amendment file date)
Adoption of Amendment(s) CHE ONE

c amendment(s) was/wvere adopred by tha gharcholders. The number of votes east for the amendment(s)
by the shareholders was/were sufficient for approval.

DT ke amcndment(s) wasfwere approved by the shareholders through voting groups.  The following starement
must be separately provided for each voting group entitled fo vole separately on the amendment(s);

“The number of votes cast for the amendment(s) wasfwere sufticient for approval

by
(voting group)

DThc amendment(s) was/were adoptad by the board of directors without shareholder action and shereholder
action wag not required.

D'I'he amendmen’(s) weswere sdopted by the incorparators without shareholder action and shareholder
action was not required.

Dated 32014 /7N 2

Signature

(By a director, presideg W officer — if directars or officers have oot been
aelected, by an ingefporatg in the hands of a recnlver, trustee, or other court
appainted fiductary by that fiduciary)

MAITE GARCIA

{Typed or prinied name of person signing)

PRESIDENT

(Tltle of person signing)
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