-
—

*.; ©ou ot .
(Requestor's Name)

(HERV RN

— 700230697617

(City/State/Zip/Phone #)

[Qrokur  [Jwar [ mai

04251 2--01 050 --003

#4250, 100
(Business Entity Name)
P
=
(Document Number) =i 9
oD B o |
P 2 B
L W rr;
. . - 2
Certified Copies Certificates of Status me § o
oy
ek RN =
2T
Special Instructions to Filing Officer: grﬁ ~
Office Use Only

C.\EWIS
spR 3 4 102

E)(AN“NER ul




< . o » COVERLHPTER =~ * & &
M '.~ . " . i o
- TO: Registration Section . _ R

i *" Division of Corporations

SUBJECT: United Appare | LLC.

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/’W[C/Mé é S@é 28:6&/@(‘

Name of Person

Unided Aypafe(,, LC.

Firm]Company

2009 NE 1%h Jue

Address

Wldn Mengrs | L 32308

City/State and Zip Code

msolzg; @p\a/w. Com

E-mail address: (to be used for futbire annual report notification)

For further information concerning this matter, please cail:

Wiohael Selzgiedor w f0U 5y 2149-9%9%

Name of Person Area Code & Daytime Telephovne Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee [T] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



5 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

1. Namc; of the limited liability company: uﬂ‘l '{'QCQ, A!’)Pal-e L; LLC.
2. (a) Principal office address of limited liability company: 2069 NE 1940 Age
(Note: MUST BE STREET ADDRESS) Wil den Manerg L 22305

(b) Mailing address of limited liability company: Pa_Boy 4ol
(Note: MAY BE POST OFFICE BOX) Fort Lawdos Aol r' FlL %3138

‘1110‘10\0 L0000 129405

3. Date of ﬁling/reéistration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: My (‘J‘lﬁ.t (, K S&,LZ%\J QFJ%
Registered Office Address: 039 WE /17 44 Jerr tqﬂ'!L v
_EH;@AMMG’_‘,L

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent:

NEW Registered Office Address: 109 NVE /;H‘l\ 4’0{
{MUST BE FLORIDA STREET ADDRESS)

W i Manows JFL 53505

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the }limited liability company.

Signature of a member or authorized representative of a member

micéae A Se éZS;ea(e(*

Printed or typed name of signee

I hereby accept the appointment as reﬁister d agent and agree to qgcl in this capacity. [ further agree to
comply with the provisions of all stqtules relative to the proper and complete ‘Fefjformance of my duties,
and Tam {am:har with and dccept the obllgaﬂons of my position as regisiered agent as provided for in
C 5‘?pler 08, F.5. Or, if this document is being filéd 1o mere, yrc;}/fect a change in the registere qfﬁce
addr

S.
ess, 1 hereby whaf the jimjted liabilily company has be

/ en notified in writing=gf.thifahdnge.
(]
ARy nm X
Signature of Registered Agent v y 7 7 / <01 "E."‘)';"‘_,'-'. < m
PEAR s S
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 (‘tj{}‘ij had rf':]
FILING FEE: $25.00 e B o
INHS I8 (05/08) =4 @
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