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f2 B o
TO: Amendment Section ) MNin WD ',
Divisien of Corporations i
2y, ™
T2 -
" =
NAMEOF corporation: JNilk Wood Company =
‘ DOCUMENT NUMBER: P14000080972

The enclosed Arricles of Amendment und fee are subinilied for filing.

Please retumn ol correspundence concerning this matier to the {ollowing:

Gary K. Wilson

Name of Cantact Person
‘ Salvatori, Wood, Buckel, Carmichael & Lottes
. Firm/ Compuny
| 9132 Strada Place, Fourth Floor
i Address
|

Naples, FL 34108

Clry/ Sume and Zip Code

scs@swhbcl.com

E-mail wddress: (o bt uacd for future panuel report notilication)

For further information concerning this matier, pleasc enll;

Gary K. Wilson

Name of Conwset Persun

2239 5524100

Armu Code & Daytime Telephone Number
Enclosed is a check tor the following aimount innde payable to the Flarlda Department uf State:

2 $35 Filing Fee

O1543.75 Filing Fee &  O$43.75Fillng Fee & {85250 Fliing Fee
Certilicate of Status Certified Copy Certificate of Sunus

(Additipanl copy is Certified Copy
enclosed) {Additionn! Copy
is enclosed)

Mailing Agdclresa s

Amendment Section Amendment Section

Division of Corporations . DHvision of Corpurations

P.0. Bux 6327 Clifton Building

Tultuhassee, FL 32314 2661 Exceutive Center Circle

Talighussea, FI. 32301
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Articles of Amendment
to .
] Artlcles of Incorporation
Uniik Wood Company

nf
(Nome of Corno

Mo

7-?'1

tion as currently filed with nrid of Stute)
P14000080972

{Document Number of Corporation {if known)
its Articles ol Inearporation;

Pursuant o the provisions of scction 607.1006. Flurida Stututes, this Florido Profit Corporation adops the following smendmeny(s) w
A, Il‘amenillng name, cnier the new nome of the cornoration;
Unique Wood Company

word “chartered,” “professional assoeiation, ™ or the abbreviation “P.A."
B. Enjern

name must be distinguishable and contain the word “eorporation,” “compmn.” or “meorporored” or the abbreviarion
“Carp,” “ine.." ar Co..” ur the designmion “Corp,™ “inc,” ar "Co". A professionc! corporation name nust comain ihe
[

The new
c L [H
{Principal affice address MUST BE A STREEY ADDRESS }

C. Enter new mnlling nddvess, If applienble:

(Malllng uddress MAY BEA POST OFFICE 80X}

D. |Camending the repistered agent and/or vepistered office addreess in Florlda, entoe the pame of the
new repistered ngent aRd/or the new repistercd n H
NMamoe of New Registered Apent

(Flurida sireet oddress)
AL

, Floriun,
(City)
New Istererd Apent’s §

(Zip Code)
plure, if chonrd

ristered Apent: ’
I herehv accept the appuintment as vegisteved agent, 1 am familiar with aml aceeps the abligations of the position.

Signature of New Registered Agent, if changimy

Page 1 of4
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If smending the OfTicers and/ar Din:r.tnrs, enter the title nnd name of each officer/director being remaved and tilde, name, and
ngddress of each Officer and/or Director heing added:

(Atigeh wbditional sheets, if necessary)

Please note the officerddirecior title by the firse letier of the yffice title:

£ = President; V= Vica President; 7= Treasurer; S= Seeretary; D= Directows TR— Trustce: C = Chalrmian or Clerk; CEG = Chief’
Executive Officer: CFQ = Chlef Finunclal Officer. If an offiver/divector halds more than one title, lisi the first leter of each gffice
held. President, Treasurer, Director would be PTD.

Changes should be noled in the following manner. Curremtly John Doe Is listed as the PST and Mike Jones is fisted as the V. There is
o chauge, Mike Jonax leaves the corporation. Sally Smith i named the 1 and 8, These should bc noted as Jolm Doe, PT as a Change,
Afike Jones, 1 as Remove, and Sally Smith, SV as un Add.

Example:
X Chunge T John Doy
X Remave v Mike Jones
X Add sy Sally Smith
Type of Avtin Title Nome Asklress
(Chuck One)

1) D_Chn.ng:
D_ Add
D Remove

2) D_Chnnge
D_ Add
(] remove

3 D_ Change
(] aw
D_ itemove

4) EI_ Chunge

[ aa
D_ Remove

5 E]_ Chunge
L] ac
D_ Rentove

0} D_ Change
D_ Acdd
D_ Remove

Page 2 of 4
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E, If amending or pil diitional Articles, ent 1} here:
(Aunch addirional sheets, If necessary).  (Be specific)
F. eniment provides for np exchange, reclassific neellation of issued shoves
pravisions for implemenling the smendment If not cantnined in the amendment {tsclf:

{if vat applicable, indicate N-:1) .

Pagedol4
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The date of cach amendment{a} adopiicn: .

dare this document was signed.

EMective dnte if applicable:

(o ‘more than 90 days gficr amendment file daite)

Adoption of Amendmeni(s) {CHECK DN

mrhc amendment{s) wasavere adopted by the shareholders. The number of voles cast for the amendieni(s)
~— by the shareholders was/wvere sullicient Jor approvnl.

DThe amendment(s) was/were approved by the sharcholders through voting proups. The folluwing statement
rmust be aeparately provided for cach vonlng group emitled 1o vote separately on the amendimeni(s);

“The number of votes cast (or the amendment(s) wasiwere sufliciem for approval
by - A
{voring group)

Dl'he amendment(s) wos/were adopted by the bourd of direciors without sharcholder uction and shorcholder
uction was not regquired,

Dl‘hc umendment{) wos/were adopted by the incorporators without shareholder action und shoreholder
action was nat requined,

Daieg PBCEMbEr 22, 2014

Signature

(BYy u director, president or oiher otficer ~ I divectors or offlcers have nothesn
sclectal, by un incorpurator — ifin the hands of a recciver, trustee, or other court
appointed fiducinry by thut fiduciary)

Steve Karterouliotis

(Typed or printed nome of person signing)

President

(Title of person signing)

Preed ofd
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