) \QUODRD \CRhD

AT

) 10032903048

(Address)

(City/StatefZip/Phone #)

[JPexue  [Jwar [] man
ey #HIT. 00

AEROE IR W AP

{Business Entity Name)

(Document Nurnber)

Certified Copies Cettificates of Status

Special Instructions to Filing Officer:
' ]
- =
' =
Lk J —
- ::1: Sy
. | .
r\) b
Ofiice Use Only ’ s R ik
- - W an
R
L :. O
w R




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2019

KATHRYN LORENZINI
773101ST AVEN
NAPLES, FL 34108

SUBJECT: UNIQUE IMAGE, INC
Ref. Number: P1900Q001053

We have received your document for UNIQUE IMAGE, INC and your check(s)

totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

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. -X37)

Rebekah White

Regulatory Specialist Il Letter Number: 319A00007460
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Articles of Amendment

1o
Articles of Incorporation i o’ r:‘p
!

L/LH e \mag e INC . msni-g pyn

v L

Name of Corporation as cyrrently filéd with the Florida Dept. of State)

P/900000 1063 Lt

{Document Number of Corporation (if known)

Pursuant 1o the provisions of section 607. 1006, Florida Statates. this Flerida Prafit Corporation adopts the tollowing amendmeni(s) o
its Articles of Incorporation:

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

Wl % The new

name must be distinguishable and contain the word “corporation,” “compuny.” or “incorporaied " or the abbreviation

“Corpl Cine " or Col " or the desienation “Corn, " ine,” or “Co A professional corporation name mst contain the
2 1 ¥ pro

word Cchartered,” Cprofessional association, ” or the abhreviaiion P A" j
; A7 /}
/_!

B. Enter new principal office address. if applicable:
(Principal office address MUST BE A STREET ADDRESSY )

C. Enter new mailing address, if applicable: / d
(Muaiting address MAY BE A4 POST OFFICE BON) (/!' / / / 7

D. If wmending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/er the new registered office address: /
T

Nume of New Regisiered Agent

iFlorida street address)

New Registercd Office Address: . Flonda

a1y rZip Codey

New Registered Agent’s Signature, if changing Repistered Agent:
I hereby accept the appointment as registered agent. L am gamilive with and aocept the obligations of the position,
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. H
If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each OHficer and/or Director being added: '
(Anuch additivnal sheets, if necessary)
Please nate the officer/director tite In the first leter of the office tile:
P = Presideni; 1= Fice President; T= Treasurer: 5= Secreiary, D= Divector: TR= Trustee;, C = Chairman or Cierk: CEQ = Chuet
Exveutive Officer; CFOQ = Chiet Financial Officer. 1) an officeridirector holds more than one tde, lise the jirse levter of cacl office
held. President, Treasurer, Direclor would be PTD.
Changes showld be noted in the joliowing manner. Currentdy John Doe is listed as the PST and Mike Junes is Usted as the 10 There iy
a chunge, Mike Jones feavey the corporation, Sallv Smith is named the Vand 5. These should e noted as Joha Doe, PT s o Change,
Mike Jones, Voas Remove, aned Salfv Smith, SV as an dd.
Example:

X Chunge T John Doe
X Remowve A Mike Jones
_N Add sV Sally Smith
Tyvpe of Action Tatle Name Address

{Check Omey

) Jécmmgc ;?_ K%Hh 2 yp L@'LC“P) zini 775 [O{g) ,/41/6 /L/
_ Add / _}75(50)3}!. FL BL//(?_?

Kemove

2) Change _ - =

Add

Remove

3 Change
Add .
Remuove
4} Change
Add L= -

Remove

Ny} Change
Add _ .
Remove Lol - =

o) Change -
Add -

Kemowve
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* .

E. If amending or adding additional) Articles, enter change(s) here:
(Alach additional sheers, if necessaryy.  (Be specific

If an amendment provides Tor an eachange, reclassification, or cancellation of issued shares,

k.
provisions for implementing the amendment if not contained in the amendment itsell:

(i not applicable, indicate N/-)
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The date of each amendment(s) adoption:
date this document was signed.

it uther than the

Effective date if applicable:

tHO oY .'h{m W) davs afier amendment {ile u’u;u;

Note: 11 the date nserted in this block does not meet the applicable statutory filing requirenients, this date will not be histed as the
document’s effective dute on the Department of State’s records,

Adoption of Amwndment(s) {(CHECK ONFE)

O The wmendment(s) was/were adopted by the sharcholders. The number of votes cust for the amendiment{s)
by the sharchulders was/were sufficient for approval.

O The amendmentis) was/were approved by the sharcholders through voting groups.  The following stutement
must be sepurately provided for cach voting group entitled 1w voie sepuraielv on the amendmeniisy:

“Ihe number oi votes cast tur the amendment(s) was/were sutficient for approval

by

(voting group)

O The amendimenigs) waséwere adopted by the board of direciors without sharcholder action and sharcholder
action was not reguired,

The amendment(s) wasfwere adopted by the incorporators witheut sharcholder action and sharcholder
action wits nyl required.

Maked ﬂ (,HE/{] 3/ \RO (\/
Signature ]%E’J)FW @u/bj T/'/\___ . -

{HBya director, pusukm ui'/lhu ofticer 'I/Lﬂﬂul()l\ or ufticers have not been

selecied, by an incorporiator — if in the hafids ot a receiver. trustee. or other court
appointed Nduciary by that fiduciary)

K»Q \H’UL\/ﬂ LO{LQ 12| n

(']'vpcd{)r printed name of person signing)

Q/{ s, /L/Cé/l L/‘/

(e ofpurson signing)
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