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COVER LETTER

TO:  Registration Section
Division of Corporations

LNITED FINANCEAL PROTECTION 11.C
SUBJECT:

Nume of Limited Liabality Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the tollowing:

CURT BROWN

Name of Person

BIZCOUNSELLINC.

Firm/Company

O30 SUNSET BLVD, SUITE 305

Address

LOS ANGELES, CA 90028

City/State and Zip Code

-mail address: (10 be used for future annual repornt notification)

For further information concerning this matier., please call:

CURT BROWN 323
ai (

607-2914
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

o 325 Filing Fec 0 85

INHS18 (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee. F1L 32303

3 Filing Fee & Certitied Copy



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

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both, in the State of Florida.

UNITED FINANCIAL PROTECTION L1

1. Name of the limited lability company:
2. (a) {b)
Principal vthee address of imied lishility company Mailing address of limited Jiahility company:
(Note: MUST BESTREET ADDRESS) fNate: MAY BE POST OFFICE BOX)
TN ORANGE AVE, #5000 PLYBOX 782227
ORILANDO . KL 32801 ORLANDO, FI. 32878-2227
G126/ 7 L7000 99327
3. Date of filing/registration in Florida 4. Document number
3. ()
Registered Agent and Registered Oftice shown an the records of the Florida Dept. of State:

THOMAS SIZEMORE

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address

690 STUART AVE
JACKSONVILLLE 32254
. FL ra
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Enter mame of NEW Registered Apent and/or NEW Registered Office address: f) e
o ;rm-.:.-..
UNITED AGENT SERVICES L1 X .Eu.;"{
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ol ts-'
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NEW Registered Office Address:
13421 N FLORIDA AVE, SUITE A

33613

TAMPLA .
tt the limited diabilivy 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 ottice 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

cles of organ jzation or the operating agreement of the limited liability company.
CURT BROWN 7 AUTTHORIZED AGENT

the ilrl}
(,4 / D W "
Printed or typed name of'signeg
agree to conplye with the

Signture of a mémber or authorized representative of @ member
{ hereby aceept the appointment as registered agent and agree to act in this capacite. 1 further
ser and complete performance of my duties. and [am ]%muhcu' with and uceept
filed
e

provisions of alf statwtes relative to the pro

the obligations of my position ay regisicred agent as provided for in Chapter 603, F.S. Or, [f this document is being
1o merely reflect a change in the registered nbice address, Iherehy confirm that the limited Tiabiling company: has
notified .r'n)\:;in'ﬁ:(’?}fﬂn.\' chanve. - ’ ’ | '

-
Sighature,oF Régistered Agem

Division of Corporationse P.O. Box 6327s Tallahassee, FL. 32314
FILING FEE: 825.00

INHST18 (21D



