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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2021

RYAN QUINN
1070 TECHNOLOGY DR.
NORTH VENICE, FL 34275

SUBJECT: UNITY WINDOWS, LLC
Ref. Number: L21000014210

We have received your document for UNITY WINDOWS, LLC and your check(s)
totaling $43.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Alecia Rivers
Regulatory Specialist I Letter Number: 621A00029760

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations

sumect: 0D I/Omdow Suokamns L LLE,

Name of {Jmited 1 iability (Jmp"m\

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

Please return all correspondence concerning this matter 1o the tollowing:

QM AN Qu | Y\h [
Name of Person

P(?T Innsrahisn S 1%(‘

Firm/Compz m\

010 Té’c,hmolom/ Dr.

\Address

Novh  Yeniee | FL 3275

Cil{l‘it ate and Zip Code

QQWhn @ Paiiminevahon S. Coim

2-mail address: (107be used for Tuture annual report notification)

Far further information concerning this matter. please call:

KM A @an

Name of Person

a M|

Arca Code

HEO - 0O

Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

1 $25.00 Filing Fee 1X$36.00 Filing Fee &

Certificate of Status

01 §55.00 Filing Fee &
Certified Copy
(additional copy 15 enclosed )

T $60.00 Filing Fee.
Cenrtiticate of Status &

Chack ® Q255

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Certified Copy

{additional copy 15 enclosed)

Street_Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. FI1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Eco Window ustem , (LC

(Name of the Limited ¥mb1 ity Compuny 8s il puw appears on our records.)
{A Flonda . cd Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on

and assigned
Florida document number L Oq OOOO OL’ZOI t}d

This amendment is submitted to amend the following:

. Ifamending name, cnter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limiwed Liability Company

27 the designation “L1C™ or the abbreviation ~L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

~ 2
z (]
Name of New Registered Agent: -
-
™
. - - e}
New Resistered Office Address: - -
- — P2 -
Fater Florida sirect address . ™~
e e
st 0 bt
. Florida - S
Citve i Codg,y
- - L . . . .l —.i -
New Registered Agent's Signature, if changing Registered Agent : E C_*’J

as!
I herehy accept the appointment as registered agent and agree to act in this capacity, [ further agree 1o comply with the
provisions of all statutes relarive o the proper and complete performance of my duties. and Tam familiar with and
accept the obligations of my poxition as registered agent as provided for in Chapter 605, F.5. Or, if this doctment is

being filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company has been notified inowriting 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 each person_being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action

M&aE Hrank Maoda 20 TO(YY\'\(lm‘\ E\\/O\ CiAdd
MIUWH i FL 55\"'“4 %cmm'c

V Marle Buekas S50 Vi) 80 S X
Suske (0% SRemose
Nad(ﬂjf FL 3%y Cichangs

Vo ﬁ[m+_Bo_\/ds_+nn $o02 N 30" ST ¥
oW [0% ORemove
/l/u,dtamJ U 3310t DChangs

OAdd

CORemove

CIChange

OAdd

CORemove

OChange

OAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (driuch udditional sheets, if necessary)

F. Effective date, if other than the date of filing: {optional)
(i an etfective date is listed. the date must be speaific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 603.0207 (3xb)}
Note: [f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated —’) - -
L (/l_gvé/'(_z

Signatbeeol a meitbdr or authorized representative of a member

b{’éé/é K.fc///of_-s/gg

Tyvped or printed name of signee

~—

Filing Fee: $25.00



