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COVER LETTER

TO:  Registration Section
Division of Corporations

REAL UNITY LLC
SUBJECT:

FROM:4073703120

Name of Limited Liability Company

The enelosed Articles of Amendment and fee(s) are submitted for filing,

PPlease retumn alf correspondence concerning this matter to the following:

CAROQLINE LARSON

Name of Person

[INTERNATIONAL DIVISON BY LARSON

Firm/Company

7901 KINGSPOINTE PARKWAY STE 15

Address

ORLANDO, FL 32819

City/State and Zip Code
mayra@larsonacc.com

E-mail address: (to be used for fulure annual report notificaiton)

For further information concerning this matter, please call:

CAROQLSINE LARSON 407 3703686

LG :2iHg L1 NOF 7¢02
i

at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
= £25.00 Filing Fee 3 $30.00 Fiting Fee & (0 $55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional cony is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certified Copy
{additional copy is enclosed)

Tallahassee, FL. 32303




Page:

4 06/17/2022 0B6:53 AM TO:18506176383 FROH:40737T‘3120 .

3 i

-l

ARTICLES OF AMENDMENT ; L

TO | 3

ARTICLES OF ORGANIZATION [
Or L
i
REAL UNITY 1LLC '

- T (Naswe of the Lemited Liabiliry Company as d now appedrs on vie sveords, | R

CA R Taneed Tiabiie, Congany) : .
i i

1 | !

I 4 by .
The Artiches of Organization Tor this Limied Liabilite Company were filed on ué ll.\.?,tll':' i oo esipned

i !

Flogiva documen: numbe; - T7000140574 T i i

‘ L

This anendment is submitied 10 amend the following: i i i
: |
A Hamemding name, enter the new name of the limited Ligbility companv here: ; {
RN i !

The nes mame st e distinguisbable s contain e wonds “Limied Linbitity Lmpany” tee designation 110 0

‘;lhu .'|hb11.:vil;ninn AN

Eater new prineipal offices address, it applicable: :’_\ e C =
v D
flringipal office wddress MUST BE A STREET ADDRESS) : - (E
:.. ——
. e Nir\ ? ¥
Frter new mailing addvess, it applicable: ! A
e ~ g~ ip Ay r : I ~ :': m
tHudding address MAY BIE A POST GFFICE BN} M l 1. J!
N I

P

B. Ifamending the registered agent and/ar registered office address on sur records, enter lil:

name of the new registered

agent and/or the new registered office wddress here:

i Vo
h Il
Name 00 New Revistered Aoeni: N e e
. - NIA
New Regtsterad Ofice Address: ’ : e
Enter Floriche streot celildross i
A

i

New Registered Agent’s Signature, if changing Reoistered Avent:

HHuwerehy: aeeept the appoitiiment us regisiered agent and agree to acl in this cupacity. 1 firt
provisions of ull siatuteys refutive 1o the proper and complete performance of mv duties, and
accept ihe ohligations of wr position ay registered ageni as provided for in Chaprer 603, F.
heing filed no merely reficet u change in the registered office address, | hereby confirm that
company fiis been notificd inwreiting of this change,

i
. !"lori;;la NIA
i

| A Contde

1
érr agree fo congplywidh the
{('uuﬁ:;m;/mr with citred
b, (v ifthis clocument s
l:h(’ fimi ‘lr_’}." ficthitiny

2 y "
!

IT Changing Registered Agenl, Signature of )

e Repisterel Apgent
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ITamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

06/1742022 « 06:53 AM

or removed from our records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

ALLISON DENNIS DELMAS NU

TO:185081768383 FROM:4073703120

Address

RUA SAQ GONCALO, 712 APTO 120}

Type of Action

M Add

JOAQ PESSOA, PB, BRASIL

ORemove

CEP 58038-331

OChange

DaAdd

CRemove

ac héﬁécf'

L w

OAdd;: -

“eal

ORemove.

2T
[

OChange™

f1Add

ORemove

CiChange

OAdd

ORemove

OChange

OAdd

CIRemove

CIChange

LS:ZIWd L1 KNC gehe
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DL ifamending uny other infornution, enter chunge(s) here: Claach adeditional shiects, it ey
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K. Fffective date, it aother than the date of fling: {optipnai) | !

(o e llevtive it s isied. the date et be specitic and cmnol be peivs 1o date ot liling or moze than 90 davs ulie
Mot the date ingerted in this block does not meet the applicable statutary filing requirements, i
document’s eflective date on the Pepartiment of Siate's records.

recond is Nled.

Daled

i

Hiling.y I'!'u:,funnl o ph3 007 ¢ ah)
: date will EmI be listed o e

i

i
! !
: 1
I the revord specifies a delayed effective date, but not an effective time, al 12:01 a.m. on thie carlier of> (§)  The ’fﬂ(h day atier the
; :
JANUARY, 20 023
-Qg.uﬁvdamg .6.’&.@ A Q&mﬁd«o . i .
Sgrature of i menfRor or satherized tepresentatic ¢ od'a member :
:
1
ERDUARDO A DA GAMA CAMACTIO ;
s ol
Typed ar pristed nante ol stenee i'; s
E [
! P

Filing Fee: $25.00




