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Articles of Amendment
to
Articles of Tncorparation
of
UNIQUE SOLUTIONS ENTERPRISE INC.

(Name of Corporatign as currently filed with the Florida Dept. of State}

P17000004040

{Document Number of Corporation (if known)

Pursuant to the provisions of scction 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
ita Articles of Incorporation:

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

The new
name must be distinguishable and comain the word “corporation.” “company, " or “incorporaied " or the abhreviation “Corp.. "

“Inc..” ar Co..” or the designation “Corp.” “Inc.” or “Co”. A professional corparation name must comain the word
“chartered.” “professional association.” ar the abbreviation “"P.A."

WE ANDRD
B. Enter new principal office address, if applicable: 1200 § PINE ISL
{Principal office address MUST BE A STREET ADDRESS ) STE 375 =3 -
= =~
PLANTATION, FL 33324 L .
—'i_- m S:T_-- Ty
C. E iling address, i applicabl chooS =
. Enter new mailing address, if applicable; 1200 S PINE ISLAND RD Wit -
{Mailing address MAY BE A POST OFFICE BOX) 5 L v
N = ] T
STE 373 m - X T
e
h 7i- CO
PLANTATION, FL 33324 25
o=
o —

D. Iif amending the registered agent and/or registered office address in Flarida, enter the name of the
new registered agent and/or the new registered office address:

: 2 ‘E ISLAND RD, STE 375
Name fo\‘ew Reﬂ"ﬂﬂf‘ed Apant 00 S PINEISLA

(Floride street oddress}

PLANTATION 33324

. Florida
{Cinvy {Zip Code}

New Registered Office Address:

New Registered Agent's Signature, if changing Registered Agent:
! herebv accept the appaintment as registered agent. Iam familiar with and occept the ohligations of the pasirion.

Signanure of New Registered Agent, if changing

Check if applicahble
0 The amendment(s) isfare being filed pursuant to 5. 607.0120 (31} (c). F.5.



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

{Attach additional sheets. if necessary)

Please unte the officer/directar ritle by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Sccretary; D= Directar: TR= Trustee: C = Chairman or Clerk: CEQ = Chief
Exccutive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one tile, list the first letter of cach office held.
President, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is fisied as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones feaves the corparation, Sally Smith is named the V and 5. These should be noted as John Dae, PT as a Change.
Mike Jones, V as Remove. and Sally Smith, SV as un 4dd,

Example:

X Change PT John Doc

X Remove v Mike Joncs
X Add sy Sallv Smith
Type of Action itle Name Address
(Check Ome}

D MORAN, HAIMZON 1200 S PINE ISLAND RD
1) Change
X
Add STE 375

PLANTATION. FL 33324

Remove

X P MORAN, HAIMZON 1200 S PINE ISLAND RD
2) Change

Add STE 375

Remgve PLANTATION, FL 33324

3) Change

Add

— Remove

43 Change

Add

Remove

3) __ Change
____Add
___ Remove

8) _ Change D
__ Add

Remove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets. if necessary).  (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment {f not contained in the amendment itself:
{if not applicable, indicate N/A)

NIA
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