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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2019

AMELIA JAVIER

A & M ACCOUNTING & PROFESSIONAL SERVICES
1695 NE 123RD ST.

NORTH MIAMI, FL 33181

SUBJECT: UNIK TOURS INC.
Ref. Number: P11000089868

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

THE DOCUMENT CANNOT BE SIGNED BY THE REGISTERED AGENT.
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.

Susan Tallent
Regulatory Specialist (I Letter Number: 018A00005122
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RECEIVED

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2019

AMELIA JAVIER

A&M ACC. & PROF. SERVICES, INC.
1695 NE. 123RD ST.

N, MIAMI, FL 33181

SUBJECT: UNIK TOURS INC.
Ref. Number: P11000089868

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s): .

THE ARTICLES OF CORRECTION CANNOT BE FILED. PLEASE USE THE
ARTICLES OF AMENDMENT ATTACHED TO FILE THESE CHANGES AND
RESUBMIT.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any guestions concerning the filing of your document, please call
(850) 245-6050. :
Susan Tallent

Regulatory Specialist li Letter Number: 419A00003538
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COVER LETTER

TO: Amendment Section -
Division of Corporations

NAME OF CORPORATION: _ UV |c oy RS, INC.
DOCUMENT NUMBER: P 110000 £95¢ 5

The enclosed Articles of Amendment and fee are submitted for filing,
Please retumn all correspondence concemning this matter to the following:

AMELIA  Jpayiep .

Name of Contact Person

/}g M ACCOoU VT Vg £ ﬁeopggs:oyga J;-,ep//cgfjafc.

Fimy Company
/é?—r JE - 1234/ sr. .
Address \
NORTH mMips -— FLORIDA - 338

City/ State and Zip Code

OLJMQ{/ € bEciSouTr . neET

of
E-mail address: (to be used for future annual report notification) v
For further information concemning this matter, piease cali:
AMeLiA  lav.cg a( 205, 893-2¢70
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a ch.;:ck for the following amount made payable (o0 the Florida Department of State:

(¥ $35 Filing Fee 0OI%42 72 Filing Fee & 074375 Filing Fee & 03552.50 Filing Fee
PhID Certificate of Status Certified Copy Certificate of Staws
{Additional copy is Centified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 3234 2661 Executive Center Circle

Tallahassee, FL 3230)
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{(Name of Corporation as currently filed with the Florida Dept. of Slu‘fﬁ'ﬁ-‘QSQ}i b
L=

) 13
Flivooo 8§38 ¢85 d

{Dacument Number of Corporation {if known)

Articles of Amendment F/i E
),

Pursuant <o the provisions of section 607, 1006, Florida Stuutes, this Florida Profis Corporation adopts the following smendmeni(s) 1o
its Articles of Incorporation:

A Hamending name, enter the new name of the corporation:

The new
name must be disiinguishable and contain the word “corporation,” “compamy,” or “incorporaied” or the abbreviation
“Corp..” “Ine. or Co. " or the designation "Corp,” “lne,” or "Co™. A professional corperation neme must contain the
word “chartered.” “professional association, ' or the abbreviation R .

B. Enter new principal office address. if applicable:
{Principal office address MUST BE 4 STREET A DDRESS )

C. Enter new mailing address. if applicable;
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the repistered ugent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Avent

(Florida sireet address)

New Revistered Office Address: . Florida
-
{City) {Zipr Codvy

New Registered Agent’s Signature, if changing Registered Avent:
[ hereby accept the appoiniment as registered agent. [ am familiar with and accept the ebligations of the position

Signature of New Registercd Agenst, if chan ging

Page 1 of 4



If amending the Officers and/or Directors, enter the tidle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessar)

Please note ihe officer/divector iitle by the first letter of the office title:

P = Prosidenr: V= Viee President: T= Treasurer: §= Secretary; D= Direcior;, TR= Trusiee; C = Chairman or Clevk: CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one titde. list the Sirst letier of each office
held, President, Treasurer, Director would be PTD.

Changes should he noted in the Jollowing manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Salty Smith is named the ¥V and S. These should be noied as John Doe, PT as a Change,
Mike Junes. 1 as Remove, and Sally Smith, SV as an 4dd.

Example:

X Change PT Juhn Doe

X Remove v Mike Jones
_N Add SV Satlv Smith
Type of Action Title Name Addregs .
(Cheek Cme) F£G00 M AAY !?D#ZJ /2
h Change 4 CLApy 8 Vasario Aamas Luwvy Jeees Femch. [7,33i00

Add

é Remove

(€500 N .BAYRD ¥ 2T 2
\/P JﬂlMiﬂ/ ‘//‘]LDES Svwwmy Teiss Fshcls, FL 33170

2} Change

Add

ﬁ Remove i
, - teqouv M. BAYED, #3512
3) Change p JATMiy  SALBES SUMVY  Tsi g8 BEAI FL - 33167

_,X_ Add

Remove

4) Change

Add

Remove

3) Change
Add
Remove

&) Change
Add

Remove

Puage 2 of 4



E. If amending or adding addition

al Articles, enter change(s) here:
(Atach additional sheets, if nece,

ssary). (Be specific)

F. If an amendment provides for an exchange, reclassification, or cance
provisions for implementing the amendment if not containe
(if not applicable, indicate NAT)

Hation of issued shares,
d in the amendment itself:

Puge 3 of 4
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F'TF.’ON. P AANdMACCOUNT [MG FAX wNa.
2 2 / X
The date of each smendmeat(s) adoption: 4 // 0 f , it other than the
dte this documem was sigoed.
2 / D/ / 20/9
Effectivy dute {f applicuhls;

{na nare than 90 days asier umendmyns il i)

Nute: 1 the da inserted in this block ducs not meet the applicable stutntory fling requirements, this date will not be listed as rhe
document’s offeciive dare on the Depariment of Slate’s records,

Adgption of Amendmant(s) {CHECK ONE)

01 The amendiment(s) wastwere adopled by the sharcholders, The number of votes cast for the smengment(s)
by the shareholders was/were suffioient for approval,

O The amendmenus) was/were approved by the shareholders through voting Bioupd. The following statemant
must be separaialy provided for eavh voting groug emitled tv voie separalsly 01 the amendment(s):

“Tho number of votes casi for the wmandment(s) wasiwere sufficlent for approval

by

(veting group)

B The smendment(s) wasiwere udopted by the bosrd of dircutors without sharchalder actlon and shareholder
uction wis not required,

O The amendment(s) wasiwere adopted by the Incorpurators without shurchoMer sotion and wharsholder
uelion wis not reguired.

Dated 2/0 ;/20/9
s B 47

& diregtor, prasident or other ofticer ~ If dircctors or officert have nat been
telected, by an incorporator — if in the hands of & reuslver, trustee, or other courl
appointed fidusiury by that Hduciary)

JH2 min VALDES

{Typed or printed name of person signing)

Lot

(Title of purson signing)
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