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COVER LETTER

TO: Registration Section v .
Division of Corparations

Unified SlJl'll'Cil'l:._i LLC
SUBJECT:

Mame of Limited Lizbility Company

The enclosed Articles of Amendment and foe(s) are subnutted tor Nhing.

Please return ull correspondence concerning this matter (o the following:

Allison Sutier

Name of Person

Unified Sourcing LLC

IFirm ‘Company

621 Balibay Rd

Addoeas

Apallu Beach. FL 33572

ClinvState and Zip Unde

unifiedsourcingi;outlook.com

E-minl address: (10 be usad for fusue annual report notificaion)
IFur further intformation concerning this matter, please call:
Allison Sutter u7 GIRI425

at ¢ !
Nupne ol Petann Arca Code Daytioe Telephone Number

Enclosed is a check for the [ollowing amount:

= SI5.0K Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & O Sa0.00 Filing Fee,
Certilteate of Status Centified Caopy Centficate of Matus &
adilinuazl cops s eoclesed Cerified Copy

tickilivonal copy s woclosedr

Mailing Address: Street Address:

Registration Section Regtstration Section

Division of Corporations Division of Corporations

P.O. Box 6317 The Centre of Tallihassec
Tallulussee, FL 32314 24153 N Monroe Sireet, Suite 810

Tallahassee., FIL 32303



ARTICLES OF AMENDMENT il
TO R

ARTICLES OF ORGANIZATION  5q apR 26 i
OF

Unificd Sourcing 1L1.C

( Nume of the Linuted Liahility Company as it now appeats on vur rechrds. }
(A Tlende Limated Liabality Conpany)

3720421

The Articies of Organization for this Limited Liability Company were filed on and assigned

Florida docunient numher L 210000041328,

This amendment is submitled te amend the {ollowing:

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

The rew name must be distinguishable and contain the words “Limited Liability Company.” the designaton “LLCT or the abbreviation “L.1L.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

iMailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent:

New Rewisiered Office Address:

Enter Flortedua siveot geidfreas

. Florida
Citv Zip Codv

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

[ hereby accept the appoiniment as registeved agent and agree 1o act in thix capocity, | further agree o coniple wih the
provisions of all statutes refasive ro the proper and complere performance of my duties, and Iam pamilior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 .5, Or. if this document is
heing filed 1o merely refiect a change in the registered office address, Therehy confirm that the limited liahifity
company has been notified in writing of this change.

If Uhanging Registered Agear, Signature of Sew Registered Agent




It amending Authorized Person(s) authorized to manage, enter the titic, name, and address of cach person being addced
or remuoved from our records: : i ol

MGR = Manager
AMBR = Authorized Member 2 RFR 25

Title Namie Address I'ype of Action

AMBR Alhson sutter 621 Bulibay Rd. Apollo Beach, FL 33572
= A

ORemove

THhunge

JIAdd

ORemove

- ZChange

IAdd

O Remove

TChange

Add

ORemove

_Change

TAdd

O Remove

ZChange

Iadd

ORemove

ZChange
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. If amending any other infermation. enter change(s) here: (dnach addivional sheers, if necessary.)

21 APR 26 AMIC: OO

[y

i
e
Sg M

E. Eftective dateif other than the date of filing: {oplional)
(11 un efiective date 15 hated. 1he dne st be specific and cannet be prior o date of filing or more than 90 duys afier filing } 'orsuant w605 G207 (33 by
Note: [[the date inserted in this block does not meet the applicable stanutory filing reguirements, this daie will aot be listed as the
document s eifective date vn the Depantment of State’s records.

t[ the record specifies a delaved effective date, but nat an effective iime, at 12:01 a.m. on the earticr of: (by  The Q0th day after the
record is filed.

March 20 2021

Dated .

) _&Zﬁﬂ;uﬂfi . .

Sigrsture ol w member o asthorizod copzesentadive of o member

Adlison M. Suker

Ty ped or prinied nwine uf sigones

Filing Fee: 525.0



