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‘t Y
"
Articles of Amendment
o
Articles of Incorporation
of —
UNEKUAL, INC e
(Name of Corporation as currently filed with the Florida Dept. of State) & -
p=3
P13000014352 BE S =
(Document Number of Corporation (if known) [EEP N m
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Frofit Corporation adopts the folléméfamcﬂ%ncn@ to
- its Articies of Incarporation: Ay +- :
. TN e
A. If amending name. enter the new name of the corporation: : - (8]
The new

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abbreviation
. “Corp.,” "Inc.” or Co., " or the designation “Corp,”™ “Inc,” ar “Co™. A professional corporation name must contain the
word “chartered,” mfze.v:ana! association,” or the abbreviation “P.A"

B. Epter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, If applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent

(Florids siraet gddress)

New Registered Office Address: Florida .
City) . (Zip Code)

New Registered Agent’s Signature, if changing Registored Agent:
I hereby accept the appointment as registered agert. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed snd titie, name, and
address of each Officer and/or Director being sdded:

(Atrach additional sheers, if necassary)

Please nota the officer/diractor title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; §+ Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the firgt lenier of each office
held. Presiden:, Treasurer, Director would be PTD.

Changes showld be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There i3

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

Mike Jones, V os Remove, and Sally Smith, SV as an Add.

Exampie:

X Change PT  JoimDee
X Remove ¥ Mike Jones

_X Add sV Sally Smith

Type of Action _Title Neame Address

{Cheok Onc)

1) ___ Change E_ EDMUNDO GUGLIOTTA PO BOX 561990
X au MIAMI, FL 33256
— Remove

2) ___Change ﬁ ALEJANDRO GUGLIOTTA 2400 BRICKELL AVE #306D
X au MIAMI,FL 33129
— Remove

3) . Change -

. Add
— Remove

4) ___ Change _
. Add
—_Remove

5} ____Change L
—Add
____ Remave

6) — Change _

AW
e Remove
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(Attach addrrronai shem . lf nece:sar;v) (Be :pectf c)

F. Han ameud.ment rovides for an excha recla sification

(if not apphcabfe mdzcare N?A)
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The date of each amendment{s) adopilon: 06/25/2013

08/125/2013
{mo more than PO days after carendment file dotej

Eftective date [ apolicable:

Adoption of Amerdsient(s) (CHECK ONE}

B The amendmeni(s) was'ware adopted by the sharcholders, The ninnber of votes cast for the amendment(s)
by the shareholders wasiwere sofficism for spproval,

LJ The amocndment{s) washwers approved by the shareholders thrauigh voting groups, The folioeing siatemeni
must be siparaiely provided for eack voting grovp antitied to vore sepmrarely on the amemdrment(s):

“The humber of votes cast for the smendineat(s) was/were sufficient for spprovai

by -
{verlng growp)

L1t smendnvent(s) washsvers sdopted by the bosrd of direstors without shareholder action and shareliolder
action was not reguived.,

£J The smendment(s) was/werz sdopted by the fnsorporarors without sharsholder action and slmébolder

=

baeq 061252013
(By » director, president ar othoat ~ if iredkors o oMicers have nof been
selected, by an inco: o = the hands of 3 receiver, tustes, or other Coud
appointed fiducimy by thar fduciary)

RAMON MARTINEZ

(Typed or printed neme of pzrson signing)

PRESIDENT
{Title of persos $Tgning)

Sigmature
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