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Wednesday, November 13, 2024

Flonda Department of State
Registration Section
Division of Corporation
PO Box 6327
Tallahassee, FL 32314
Re: Amendment 1o Articles of Organization for: Unity Windows, LLC

Dear Sir/fMadam,

Attached please find the Form o Amend Articles of Organization of a
Florida Limited Liabilitv Company for Unity Windows, LLC. In addition, you will also
find check #182389 in the amount of $25.00 representing the filing fee. Our office

can be reached at (305) 46-3454. Our retum address is 3860 SW 8% Street. PH. Coral
Gables, FL 3334,

Should vou require anything further. pleasc feel free to contact our office,

Sincerely,

Omar Ortega. [sq.

O0/em

Enclosures

3860 SMW. 8 STREET. SUITE PEL CORAL GABLES, FLORIDA 33134
TELEPHONE » 305-46i-545-4 « FACSIMILE » 305-461-5226



COVER LETTER

T Registration Section
Division of Corporations

Uiy Windows, LLC
SUBJECT:

Name of Limited Liabihity Company

The enclosed Articles of Amendment and fee(s) are subnmitted for filing.

Please return all correspondenee concerning this matter to the following:

Omar Ortega, Esq.

Name of Person

Dorta and Oriega. PA.

Finn/Compuny

IR60SW Sth Street, PH

Address

Coral Gables, FEL 3334

City/State andd Zip Code

oortega@dortiandortesi.com

E-mail address: (to be used for future annual report notificanion)

For turther information concerning this maiter. picase call:

Omar Oreega

A 305 ! 461-34354
Name of Person Area Code Daytime Telephone Number
Enclosed is a check tor the following amount:
/K $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Ceruficate of States &
tadditional copy is enclosed) Cernfied Copy
tadditional copy 1 enclosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporaiions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF -,
1
LRI W
ity \Vi . -
Unity Windows, LLC 20242
(Name of the Limited Liabilitv Company as it now appears on our ‘r'l‘."chfﬁs.\’ ’ 8 PH ,. 0
(A Flonda Timsted Liabiity Company) * ’

. . . . N . L. R . . i l' ﬁ(')‘*""-—'., LJI‘S AT
The Articles of Organizaton for this Limited Liabihty Company were filed on ""-Ehf‘ff‘?; S{Ccea %é—slgncd

Flonda document number L21000014210

This amendment is submitted o amend the following:

A. If amending name, ¢nter the new name of the limited lability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation " LEC™ or the abbreviation *LL.C.”

Enter new principal offices address, if applicable: 8502 NW 80th Street
(Principal office address MUST BE A STREET ADDRESS) Medley, F1. 33166

Enter new mailing address, if applicable:

{(Muifing uddress 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:

. . Dorta and Ortega. PA.
Namie of New Reastered Avent: £

New Rewistered Office Address: 3860 SW 81l Sireet, I'H

Enter Florida sirect addreas

oral Gables 33104
Coral Gables Florida 3]

Ciny Zip Code

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

[ hereby aceept the appointment as regisiered agent and agroee w act in this capacity. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performeance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided /m in C,hu;;tc: ()ﬂ)'m F.5 0r :/ this-document is
heing filed to merely reflect a change in the regisie cu’ office address 1 he: nn/m that the !umwd fiahilit
company has been notified in writing of this change.

If Chanoging chi.\uy\ﬁ?m. Signu;{m‘ of New Repirtered Apent



If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person_hcing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

Matthew G. Desoto

Title

MGR.P. CEO

Joe Person

TREASURER

Robert Reed

SECRETARY

Eco Enterprises. LLC

Address

2550 Imtersinie Drive, Suite 400

Type of Action

TAadd

Harrisburg, PA 17110

X Remove

TIChange

2350 hierstate Drive. Suite 400

Oadd

Harrisburg, PA 17110

B Remove

O Change

2330 Interstate Drive, Suite 400

OAdd

ZRemove

Harrisburg, PA 17110

CIChange

AUTH MEMBER

FRANK MATA

MGOR/AMBR
PRES

SAMUEL BRAVO

2350 Interstate Drive, Suite 400 CiAdd
Hamisburg, PA 17110 R Remove
C1Change
8302 NW §0th Strect X Add
Medley, FL 33166 TRemove
TOChange

¥ Add

8302 NW SOth Street

MGR/VICE
PRESIDENT

T Remove

Mediey. FL 33166

O Change




D. If amending any other information, enter change(s) here: (drach additional sheeis. if necessary.)

ADD: ECO STARSHIP, LLC: Address: 8502 NW Bith Street, Medbey, FL 33166; AMBR

E. Effective date. if other than the date of filing: {optional)
(1f an effective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days after Rling.) Pursuant 1 603.6207 (3¥b)
Nute: It the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of State s records,

If the record specifies a delayed effective date. but not an effective time, at [2:01 a.m. on the carlier of: () The 9Y0th day atier the
record is filed.

Daied DNOVemMbD-exr \3

Orear ‘elne,
Twvped or printed name of S!._EIIU

Filing Fee: $25.00



