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i
¢ Registration Section

Division of Corporations

L nisy Mortuage, [LLC
SUBJECT:

COVER LETTER

Nune of Linited Liahility Compans

The enclosed Articles of Amendment and feers) are submited for filing

Please return all correspondence concerning this matter to the folloswing

Tara Betancourt

Niame of Person

Unity Morgage, LLC

FirnwCompany

1680 SW Saint Lucie West Blvd #2604

Port St. Lucice. FL 34986

Address

wrafdmyunitymig.com

Citv/stare and Zip Code

E-mail addres<: (1o be used for futare annual report notilication)
For turther information concerning this matier, please call:

Tara Betancouri

Name ol Person

61
aty )
Arca Code

6336011

Enclosed is a check for the following amount:
] $23.00 Filing Fee = S30.00 Filtng Fee &
Cerificate of Status

Mailing Address:
Registration Scction
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Davtime Telephone Number
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0 $55.00 Filing Fee & T $60.00 Filing Fee.

(2p}

w

Centified Copy Certiticate nmelusE‘
tadditsonal copy b enclosed) Certified Copy =

taddimenal copy s enclondy

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monree Street. Suite 81()
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Unity Morngage, LLC

{Name of the Lintited Linbility Company as it now uppears on vur recovds.

Aahility Company)

. e e e o (1312972024
The Artieles of Organization tor this Limited Liability Company were tiled on

R T 52893

Florida document number L240T3289;

Chis amendment is submitted to amend the following:

A. I amending name, enter the aew name ol the limited liability company here:

Enter new principal offices address, it applicable:

and assigned

The new name must be distinguishable wnd contain the words “Limited Linbilits Compans.”™ the designimton “1LCT or the abbreviaton <1 LC T

{(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing waddidress MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. ITamending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Reejstered Avent:

o
w3
>
o &
New Registered Ottice Address: pr e
Futer Florwdo sorect adidress .y ] s
7
:I-
. Florida wo X
I P | -
iy A (Eﬂz'm o2
n3 o
New Registered Avent’s Signature, if changing Registered Agent: A WY )
D herehy accept the appoiniment as registered agent and agree to act in this capacitv, [ parther agree 1o comphe with the
provisions of all statutes relaiive (o the proper and complete performance op my dutics. and Tam familiar switlt and
aveept the obligations of miyv position as registered agent as provided gor in Chapter 603 F.5 Or if'this documens is
being iled to merely reflect a change in the registered office address, { ereby contirm that the fimited liahifity
company fus been notificd nwreitine of this change.

I Changing Registered Auzent, Signature of New Registered Azent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = ¥Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Tara Betancourt 1680 W Saind Lucie West Bivd. =204
iUl
Port Saint Lucie |, FL. 34986
IRemove

TJChange

Tadd

CJRemove

TIChange

JAdd

TJRemosve

ClChange

Zadd
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OChange

Oadd

CIRemove

i hange



D. If amending any other information, enter change(s) here: derach adidfivionad sheces, if necessarne)

Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will r}gﬂ £ listedms thr-
dovument’s etfective date on the Department ot Stae’s records.,
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03/29/2024 2%~
E. Effective date. if other than the date of filing: {optional) 20 o
(L etfectise dute is listed. the date must be speeitic and cannot be prior o date o filing or mone than 90 day s atlers Gling.) Pur Tant'o 603207 (3 N‘h.‘v—‘
m U’_jl @
M- O
r3
If the record specities a delayved effective date. but not an effective time. at 12:00 a.m. on the carlier ot (b)
record is filed.

The 90th da_\rg!'lcr the
June 37
Dated

2024

Signature of a member or authorized represemative ot a member

Tara Betancoun

Fyped or printed name of signee

Filing Fee: $25.00



