WA OO0 444 96

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Prexur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

AR

100391511951

O7/29/00--G10 1 --021 welh 0

=

374

t 12:01 Y 62 InF 2208
31VLS 40:A8VL

SA0ILTHOJULS 0 1

J DENNIS

0CT 15 2022



E COVER LETTEK
TO: Registration Section
Diviston of Corpurations

Unify Financial Advisors, LLC
SUBJECT:

Nume of Limited Liability Conipany

LNE CACIOSCU ATLICICS w1 AMCNUMERL A7 168§8) aI¢ SUDMInCa 101 finy.

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

Noah Spicer

Name ot Person

UIITY FInancial Aavisors, L.

FirmiCompany

12374 80th Avenue

Address

Seminnle F133774

Citv/Srate and Zip Cade

spicernl4(@gmail.com

E-matl address: (to be wsed Jor future annual teport notefication)
For further intornarion concerning this mutter, pleasy call:

L .

WS i S
oah Geida i S lls-7nsa
al { |
Namie of Person Area Code Dayitme Telephone Number
Enclosed 15 a cheek for the tollowing amount;
= 52500 Filing Fee 1 330.00 Filing Fee & ] $55.00) Filing Fec & O §6n.00 Filing Fee.
Ceruicale o Saius Cerulica Copy LEIUHCAIC 0 SIS &
{additiont copy is enclosed) Cerulied Copy
(additional copy 1s enciosed)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24153 N. Monroc Street, Suite 810

Tallahassee, FL 32303
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. ARTICLES OF AMENDVEN

TO
ARTICLES OF ORGANIZATION
OF

Unity Financial Advisors, LLC

{Name ol the Limited Liability Company as it now appears on oltr records.)
(A Florida Cimuited Liabihity Company)

1/27/22

The Articles of Organization tor thiz Limited Liability Company were filed on and assigned

L22000047936

Florida document number

This amendment is submitted o amend the tollowing:

A, if amending name, enter tile new name of ine iimited liabiiity company iere:

Unily Financial, LLC

The new name must be distinguishable und contain the wards “Limited Liability Company.™ the designation "LLC™ or the abbreviation “L.L.C”

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. il amending e regisierea agent anwor registered otiice adadress on our records, enter the name o1 the new registered
agent and/or the new revistered office address here:

Name of New Regisiered Avent:

New Registered Ottice Address:

Enrer Flovida street uddress

, Florida
Cirv Zip Code

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

I hereby accept the appoiiiment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of ull statutes relutive to the proper and compleite performance of my dutics, und | am familiar with und
dccept the vbligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
J\.-,.'n.:jihua' fer wsvoaier i rc)f?n,-r e hrnere dn o the voidctoead .«\Jﬁ:‘.-n afdvace T hovoaba ooy thoe sha Daipod Tohitinn

company has been notified inwriting of this change.

It Changing Registered Agent. Signature of New Repistered Avent




if amending Authorized Person(s) authorized ro manage, gnter the tide, name, and address of eaci person_bwing added

.or remioved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Type of Action

ZAdd

ORemove

JChange

Coaga

ClRemove

CiChange

e Add

ORemove

C1Change

o Add

ORemove

" Change

i Add

DRemove

IChange

Aaa

CIRemove

1Change




1». I amending any other informartion, enter change(s) here: (civach additional sheets, ij necessary.)

E. Effective date, it other than the date of tiling: (optional)
(I un eifective date is listed, the date must be speeitic and cannot be prior w date of {iling or more than M) days after Aling.) Pursuant 10 603.0207 (33b)
Nate: [[the dale inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s eifcctive date on the Deparunent of State’s reeords,

i1 the record spectiies a deiayed eriecuve dite, but not an eftecuve ume, at 12:01 a.me on e earlier otz by The Y0t day atter the
record is nled.

Juby 23 20232
Dated s

Noali . Spicer

Typed or printed name ot signee

EFilinners Koo Y5 1)



