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FLORIDA DEPARTMENT OF STATE o m T
Division of Corporations IR

August 2, 2021 gr e 12 DS

SINDY LEWIS
5621 ADAIR WAY
LAKE WORTH, FL 33467

SUBJECT: UNITY CLEANING SERVICES LLC
Ref. Number: L21000116063

We have received your document for UNITY CLEANING SERVICES LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

3 In order to change authorized persons on the entity, you must file an
amendment for a Limited Liability Company. Attached is the proper form with
instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Summer Chatham
OPS Letter Number; 621A00018058

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



'COVER LETTER

TO: Registration Section
Lyivision of Corporations

SUBJECT: \)ml-v F'@mna &5&"&25 LLP,

Name oU)imll-.d Liability Company

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

Please return all correspondence concerning this matter to the following:

tﬂch LLLQS

Nanw of Person

UmLV O, lé’mmm E)Gruar}oﬁ (lC
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P Acla:ru)ps\/ =::4

Address

LAke worllh, FL 2341

CitwsState and Zip Code

ey leers @ Vodmanl . com

= matladdress: (Lo be used for fitdre annval repon notification |

For further information concerning this matter, please call:

610(1‘3 ]Q‘—U‘é w Sl DB 3329 . @

Name of Person Area Code Davtime Telephone Number -
o i
Enclosed is 4 check tor the following amount: ™
N s
R - I > T e
[J $25.00 Filing Fee 0 $30.00 Filing Fee & (J 855.00 Filing Fee & ] S60.00 Filing Fee ~
Certificute of Status Cenified Copy Centificate of Stams &

tadditiunal copy is enclosed) Centified Copy Mo
{additional copy is &&lused)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee. FL 32303



- ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

LNi LV Cleahmq, E=m Terices
inbility Con': any 35 it now ap )t’_.lrs oh our records.)

{Name of the Limite,

The Articles of Organization for this Limited Liability Company were filed on Hpt(C,h l_Zeo2l  and assigned

T » / H ~ T I .—-‘ H N ‘~ 3 29 3
Florida document number LZL_EMLL@B

Fhis amendinent is submitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation “L.L.C

Enter new principal offices address, if applicable:
erappress) Sz Adonr (LAY
Late Loocn (FL A3%6t

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Maiting 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 registercd
agent and/or the new registered office address here: oz CD
i
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REETI

Name of New Repistered Avent:
Enter Florida street adidress o
™ ot

New Registercd Office Address:

. Florida —
21?)_(,10:3(’ b

City
N
i

New Hegistered Agent’s Signature, if changing Registered Avent
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. ! further agree to comply with the

provisions of all statuies relative 1o the proper and complete performance of myv duties, and [ am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document iy

being filed to merely reflect a change in the regisiered office address, [ her eby confirm that r/re {imired {iability

company has been notified 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 each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

H&e G)unae,)e %”F( Sz Adair | LAY LA kavorn_ Oadd

FlL 23%67
MRctmwc

OChange

Yy SNy Lons 21 Adaiv (1OPY, ) Avewrrtntia
~ FL 28%3

JRemove

O Change

OAdd

COJRemuove

O Change

OAdd
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OcChange

‘ @

~
~—

DAdd -

s :
[ '

— ; >
Eﬁ(cmm‘c

>
—_—
T{:]Ch:uf?p

~o

iy

O add

CRemove

OChange




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

-
e £ e

E. Effective date, if other than the date of filing: £~ 9— 20721

{If an effective date is Histed, the dale must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605
Note: [fthe date inserted in this block does not meet the applicable siannory filing requirements, this date willinot be listed us the
: L
[ .

document’s effective date on the Department of State’s records,
O

. . - . . - . . oY -
It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oo the carlier of: (b} The 90th day afier the
w2t

ey

record 1s filed.

Dated &% — 94— 2002 |
o) -
Dind_lewois .
\_) Signature of a member or authorized representative of a member

Sy /j,u)l:) _
< T'yped or prinied name of signec

Filing Fee: $25.00



