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FLORIDA DEPARTMENT OF STATE

Division of Corporations
December 8, 2024

JASON SCOTT LAWSON
1190 QUEEN STREET
TITUSVILLE, FL 32780 US

SUBJECT: UNITY VENTURES ENTERPRISE LLC
Ref. Number: L240004 16822

We have received your document for UNITY VENTURES ENTERPRISE LLC
and your check(s) totaling $43.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):
The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).
Please return your document, along with a copy of this letter, within 60 days oren
your filing will be considered abandoned.

(850) 245-6050.

If you have any questions concerning the filing of your document, please cd
Morgan E Lovett

Regulatory Specialist 1l
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COVER LETTER
TO: Registration Scection
Division of Corporations

Name of Limited Liahility Compan

SUB.IECT:_‘y'A//ij—'—VfA/?"U/‘FS——& tcr(”af.:ﬁgﬁ'; Y PN

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this matter o the fellowing:

J ASON LAawson!

Namwe of Person

Uity VEntores _£nterpris€ LLC

Firm/Company

[P0 Quecs  STreEET

Address

T tuswe e, L 32780

Citv/Sate and Zip Code

.Léﬂi@aﬁd&&?@/ﬂ&&fom

1z-minl address: (

he used for future annual report notificaton} (I'Ql =
—~a
> g
For further information concerning this maer, please call: — rx"‘_‘ = i
"P =1 o ————
TE N T
A
Jason Lawsont w32/ \_305- 174/ =% .
Name of Person Area Code Davtime Telephone Number IR X EL
T -
Mo o
—_— i .
e
Enclosed is a check for the following amount: ; o
O $25.00 Filing Fee [ 820.00 Filing Fee &

01 §55.00 Filing Fee &
Certified Copy

{additional cupy 15 enclosed)

O $60.00 Filing Fee.
Certificate of Siaws &
Ceriified Copy

tadditional copy is enclused)

PRvmeps 7 ARS /‘f’//f/?/y becns Svbmit e WrtE Geyrious AP/ cnrron/

Certilicate of Status

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.OY. Box 6327 The Centre of Tallahassec
Tallabhassce, FL 32314

2415 N. Monroe Sireet. Swite 810
Tallahassee. FL 32303




' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/7 Z.}’ ENEES_LntertlrisE _LLC

Name nflhv Limited Liability Com J{am as it now appears on our records.}
1A Flonda Camited Labilny Companvy

The Articles of Organizaiion for this Limited Liability Company were filed on /04//25’ and assigned

Florida document number _Z_Z_ (2.7] ,,,_7’//45’22

Thisz amendment is submitted o wmend the following:

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

The new pame must be distinguishable and contain the words “Limited Liabihty Company.” the designation “LLC™ or the abbreviation *L.1L.C7

Enter new principal offices address, if applicable: _[/_2’0 d?ufé—/[/ S7r£EE7
(Principal office address MUST BE A STREET ADDRESS) 'Ziafzzs:/_/.//éf,./_‘l_ézzga_...,_

Enter new mailing address, if applicable: _[[_g&_&_&_'f_{/t/ Sfffé'_'f
{Mailing address MAY BE A POST OFFICE BOX) _Z?_‘_(_/f 7’ //é. ,_/_Q 3 AZ ng

w I
__! l T S
(] -
R
B. If amending the registered agent and/or registered office address on our records, enter the name of fThdHew Epistered -
agent and/or the new registered office address here: - :_:J r et
=l - :
& < .
B co 2 O
Name of New Repistered Agent: QSO/_")__L_a,MSpA/ m :_1 o—
— ™ hadl
—:-l H
New Registered Office Address: //ﬁo 0{/5{4/ STrEE7- — 5 >
m

Emter Flovida stroer address

Tetss v Florida 32780

Ciry Zip Codv

New Registered Agent's Signature, if changing Regisiered Agent:

{ hereby accept the appointment as registered agent and agree to aet in this capacitv. | further agree to comply witl the
provisions of all stanates velative 1o the proper and complere pevformance of myv duties, and Iam familiar with and
accept the obligations of my pusition ax registered agent as provided for in Chapier 605, F.8. Or. if this docimeni is
heing filed 10 merely reflect a change in the registered office address, Ihereby confirm that the limited lability
company has heen naotified in writing of this change.

I .m;.lng Rt‘Ll\ll red ALml bl;_,n.:tun of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

/H_Glg Jﬂﬂ&s M. /:/ﬁé’f(g _Z//_ 5_-1_4?/46 ﬁgﬁ(_ﬂaf, _er?? TAdd
’/77‘1(5VJ//!:[Z_3_4230 #hlemove

OChange

Dsidell _Dasonl Lawsonl . 190 _Queert STreET A
AmBA .
/_IM‘Q_////é; /!L_]ZZXO_ ClRemove

%fhangt

Ciadd

;’1321%38
130 R
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CMemove

4

OChange

- lAdd

ORemove

G Change

- OaAdd

CIRemove

DChange




D. If amending any other information, enter change(s) here: (Auach additienal sheets, if necessary. )
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F. Effective date, if other than the date of filing: (optional)
(17 an cllectve date is listed, the date must be specilic and cannet be proor 1w date of filing or more than 90 days after filing.y Pursuant to 603.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies o delayed effective date, but not an eftective time, a1 12:01 2um. on the earlicr of: (b)) The 90th day afier the
record is filed.

NOVEMBER 2. 2024
Dated

E kignmurc of o member of authorized representative of a member

—Jg&So_:D_éWSOA/

Fyped or printed name of signee

Filing Fee: $§25,00



