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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2022

CARL CHAISSON

UNITED ONE COMMUNICATIONS LLC
808 N. FRANKLIN ST, SUITE 3204
TAMPA, FL 33602

SUBJECT: UNITED ONE COMMUNICATIONS, LLC.
Ref. Number: L15000010847

We have received your document for UNITED ONE COMMUNICATIONS, LLC.
and your check(s) totaling $85.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You are not listed as the registered agent. United States Corporation Agents, Inc.
IS listed as the registered agent. Please see the attached printout.

If you have any questions concerning the filing of your document, please call
(850} 245-6823.

Annette Ramsey
OPS Letter Number: 922A00003598

www.sunbiz.org
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TO:  Registration Section
Division ot Corporations

UNITEDONE COMMUNICATIONS. LLC.

SUBJECT:

COVER LETTER

Dcar Sir or Madam:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

CARL CHAISSON

Namge of Person

UNITED ONE COMMUNICATIONS, LLC.

Firm/Company

808 N FRANKLIN 5T, SUITE 3204

Address

TAMPA, FL 33002

Cuy/State and Zip Code

CCHAISSON@GETUOC.COM

E-mail address: (to be used for tuture annual report nontication)

For further information concerning this matter, please call:

CARL CHAISSON

Name of Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check for the following amount:

0 S25 Filing Fee

INHSIS (2/14)

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

O $53 Filing Fee & Cerufied Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
_ : *RE JISTE AGENT OR BOT
. LIMITED LIABILITY COMPANY : HFOR

f"n;a,‘.\'u_ufrfln') (hﬁ’ [}J.‘_U\‘Ls"f'tm.\‘ aof sections 605.0114 or 605, M 16. Florida Statutes, the undersigned fimited labiliiy company
submits the jollowing statement i order to change its registered office or registered agent. or both, in the State of Florida.

1. Name of the mited Hability company: UNITED ONE COMMUNICATIONS, 11.C.

2. (3) SOS N FRANKLIN ST b SO8 N FRANKLIN ST
E ¥t (b}
Principal office address of limited Lability company: Mailing address of linited liability company:
(Nate: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFIC I BON)
SUITE 3204 SUITE 3204
TAMPA, FL 33002 TAMPA,FL 33602
N120/2015 L13000010847
3. Date of filing/regisiration in Florida 4. Document number
. UNITED STATES CORPORATION AGENTS. INC,
Registered Agent and Registered Office shown on the records of the Elorida Dept. vf Stawe
2
5575 S. SEMORAN BLVLDL an %
Regisiered Office Addiess  (MUST BE FLORIDA STREET ADDRESS) SR B
SUITE 36
QRLANDO 32822

.FL

CARL CHAISSON

Enter name of NEW Registered Agent andfor NEW Registered Office address:

08 N FRANKLIN 5T

NEW Registered Otlice Adidress:

SUITE 3204

TAMPA 1 FL33602

[f the limited Hability company is not organized under the laws ol the State of Florida, it is hereby contirmed that after the
chunge 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 Flonda fimited liability company. i1 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.

M%Wm CARL CHAISSON

Signature of 2 member of authorized representative of a member Printed or typed namie of sigee

[ hereby accept the appoiniment d4s registered ageni and agree to act i this capacity. { further agree (o L'wglfJ{r with the
provisions of el statutes relative to the pr‘olmr aitd complete performance of my duties. and I am familiar with and accept
"he ahligations of iy position as registered agent as provided for in Chapter 603, F.5. Or, if this document is heing filec
10 merche reflect d change in the revistered office address. { hereby confirm that the fimired Tiabilite company has been
notified in writtitg of this change.

(und Chasaasn

Signalure of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

INHSLS (2/14)



