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COVER LETTER

TO: Registration Section
Division of Caorporations

UNITY LIVING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the lollowing:

PEDRO PRIETO VARGAS

Nuame ol Person

UNTTY LIVING L1LC

FirndCmnpany

7901 ATH ST N, STE 4000

Addrgss

ST PETERSBURG, L. 33702

Ciy/State and Zip Code

pedroprictovargas@dhounail.com

[-mail address: (o be used Tur Tuture annual report notification)
For further information concerning this master, please call;

PEDRO PRIETO VARGAS
at ( )

Area Code

Name of Person Paytime Telephone Number

Einclosed is a cheek for the following amount:

= $25.00 Filing l'ec [ $30.00 Filing Fee &

Certihicate of Status

[1$35.00 Filing Fee &
Certilicd Copy

{addiuenal copy is enclosed )

[0 $60.00 Filing IFee,
Certificate of Status &
Certified Copy
{additional copy i enclosed )

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32514

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

24135 N, Monroe Street, Sutie 810
Tallahassce. 1°1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UNITY LIVING LLC

{(Name of

the Limited Liability Cygmpany s it now appears on gur records.)

URA4/2021

The Articles of Organization for this Limited Liability Company were filed an and assigned

121000351322

Florida document number

This amendment 1s submitted to amend the following:

AL If amending name, enter the new name ol the limited liability company here:

UNIFY LIVING LLC P

The new name must be distingwishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abhreviation lﬁ v
Yoe o —_

l

Enter new principal offices address, if applicable: NIA

(Principul office address MUST BE A STREET ADDRESS)

1
Enter new muailing address, it applicable: A

(Maiting address MAY BE A POST OFFICE BOX}

B. If amending the repistered agent and/or registered oftice address on our records, enter the nume of the pew registered
apent and/or the new registered office address here:

. . N,
Name of New Registered Agent: NA

New Repistered Qltice Address:

Euter Florida si et adldress

. Florida
City Zipr Cenle

New Reaistered Apent's Sivnature, il changing Registered Avent:

1 hereby accept the appoiniment as registered agent and agree to aci in this capacity. I further agree ta comply with the
pravisions of all states relaiive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent us provided for in Chapter 603, 1°.5. Or. if this docwment 1s
being filed to merely reflect a change in the registered office address. hereby canfirm that the limited liability
company hay been notified in writing of this change,

If Changing Registered Avent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enier the title,

name, and address ol cach person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

NEA NA N/A
Cadd

[ Remove

MiChange

OAdd

Diemove

{Z1Change

Ciadd

ORemune

O Change

{JAdd

{JRemove

O Chunge

TAadd

JRemove

{ZiChange

Cadd

CIRemove

[ZiChange




13, 1If amending any other information, enter change(s) bere: (Auach additional sheets, if necessary.)

E. Fifective date, il other than the date of filing: (optional)
(Ufan ellective date is listed, the date must be spoci ke and vannot be poor to date of Gling or more than 90 days alter ling.) Pursuant to 603.0207 (3Hb)
Note: 11 the date inseried in this biack does not meet the applicable statutory [Hing requirements, this date will not be listed as the
document’s effective date on the Departnient of State’s records.

If the record speeifies a delayed effeetive date, but not an effective time, at 12:01 a.m. on the carlier ol (b) The Y0th day atier the
record is filed.

\/Dzucd 23 ! / (o 20
/

Signautic of a snem b or authonbed represeniative of 2 membe

PEDRO PRIETO VARGAS

Typed or ponted name of signee



