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COVER LETTER

TO: Registration Section
Division of Corporations

UNITY GENERAL L1.C
SUBJECT:

Mame of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

ROBERT BARTLETT

Name of Persan

UNITY GENERAL LLC

FirnyCompany

[3G30 METRO PARKWAY UNIT #4

Address

FORT MYERS,FLL 33966

Citv/State and Zip Code

rbartlettf@unitygencral.com

L-mail address: (to be used for future annual report notification)
For further information concerning this mater, please call:
Robert Bartlett 239 I88-5210

at ( )

Name of Person Arca Code

Daytime Telephone Number

Enclosed is o check tor the following amount:

= $25.00 Filing Fee T S30.00 Filing Fee &

Certificate of Status

3 83500 Filing Fee &
Centified Copy

(udditiona] copy is enciosed)

O 360.00 Filing Tee,
Cernifteate of Status &
Certified Copy

(additivnal copy is enclosed)

Mailing Address:
Registration Section
Division of Carporations

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

The Centre ot Tallahassece
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

UNITY GENERAL L1L.C
(Name of the Limited Liability Company as it pow appears on our records.)
(A Florida Limited Diability Company}

037132020 and assigned

The Artickes of Organization for this Lismited Liability Company were filed on
1200000851998

Florida document number

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be dissinguishable and contain the wards “Limited Liability Company.” the designation ~1LL.C™ or the abbreviation *L1L.C

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS) .
=
x
'_ 2 Tl
Enter new mailing address, if applicable: > g;:r} o=
) ¢
{Mailing address MAY B A POST OFFICE BOX) Zalek %E i
e
SRV
S

—

new registeped
O

.
B. Il amending the regisiered agent and/or registered oflice address on our records, enter the name of the

agent and/or the new registered office address here:

Nume of New Reuistered Agent:

New Registered Office Address;
Futer Florida strecr addeess

. Florida

ZJ}'J Conde

Cine

it changing Registered Avent:

tistered Agent’s Signature
{hrereby aceept the appoiniment as regisrered agemt and agree 1o act in this capacite, [ further agree to complywith the
provisions of afl statntes relative 1o the proper and conplete performance of ny duwtios. and Dan familior with and
wcoept the obligations of my: positicn ax registered agent as provided for in Chapier 603, F.5. Qr, {f this document is
heing filed 1o merelv reflecr a change in the registered office address, [ hereby confirm that the limited labilin:

New Re

cotpany as heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or rcmoved from our records:

MUGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMDIR [Jeborah Bartlet 13050 METRO PARKWAY UNIT #4
= Add

FORT MYERS. FL. 33966
DI Remove

O Change

OAdd

ORemuove

O Change

T Aadd

CIRemove

O Change

O Add

DO Remove

O Chunge

L Add

T Remove

T Change

D add

T Remove

OChange




. If amending any other information, enter change(s) here: CAuach additional sheets, if necessar.

11/02/2021
E. Effective date. if other than the date of filing: {optional)
(1t an eftective date is lisied. the daie must be specific and cannot be prior 1o date of tiling vr mare than 90 davs after 1tling.) Pursuant to 6050207 (3)(b)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be bsted as the
docuement’s effective date on the Department of State™s records,

If the record spevifies a delayed effective date. but notan effective time. at 12:01 a.m. on the earlier of: tby  The 90th day after the
record is fited,

November (32 2021

Dated . .
7 ; o .
Mé’ i

Signature of member or authorized representative of a member

Robert Bartlett

Typed or printed name o signee

Filing Fee: $25.00



