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6/28/2013 10:52:10 From: To: 8506176383

COVER LETTER

TO: Registration Section
Division of Corporations

Unimar, LLC
SUB.JECT:

Name of Limited Liubility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Jacobo A. Gadala-Maria Jr.

Namw of Pervon

Unimar Financial Services, LLG

FirmCompany

1111 Brickell Avenue, Suite 2100

Addrens

Miami, FL 33121

CiivSte and Zip Conle

igadala1@gmail.com

E-mall address: (10 be used Tor futune anudl report natilieation)

For turther inlormation concerning this matter. please call:

Jacobo A. Gadala-Maria Jr. ( 786 ) 245-4164
al
Kame of Person A Codde & Dadtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corpurations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florids 32314

Tallahassee. Florida 32301
Enclosed is a check fur the fellowing amount:

0O $23 Filing Fee $55 Filing Fee & Certificd Copy

INHS IR (5/08)

FLOTN I I Woktary K ham et §ubine



'n8/20 3/3
6/28/7013 10:52:10 From: To: B506176383 { y

STATEMENT OF CHANGE OF REGISTERED OFFICFE. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of yoctions 608,416 or 608308, Floridu Siatutes, the undersigned lmited
liability company suhmits the fellowing statement in order to change its registered office or regisiered
agent, or both, in ihe State of Florida,

I. Name of the limited liabiliny company: Unimae. LLC

2. (a) Principal office address of limited liability company: 1111 Brickell Avenue, Suite 2100

(Nore: MUST BE STREET ADDRESS) fiami. FL 33134
. o
{b) Mailing address ol limited liabilhy company: 1111 Bricketl Avenue, Suite 21@'15'5’- te
(Note: MAY BE POST OFFICE BOX) Miami, FL 33131 ?E.h. G‘ '}1
= <
) o
08/18/1995 LDBO0D 114409 St )
3. Date of filing/regisiration in Florida 4. Document humber -‘?\ij. -
-\ (72 -
5. (e) Registered Agent and Registered Office shown on the records ot the Florida Dept. of Stm@%';‘,‘ ?9
-
Registered Agent: Ethan Johnson 6‘,
Registerzd Office Address: 5300 Southeas! Financial Center

200 S. Biscayne Bivd, Miam!, FL 33131
Miami. FL 33131

(b} Emer name of NEW Reqistered Agent and/or NEW Registered Office address:

NEW Registered Agent C T Carporation System
EW Registered Offiee Address: 1200 South Pine lsiand Road

MUST BE FLORIDA STREET ADDRESS,

Plantation F1. 33334

I the limited liability company is not organized under the lows 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 regislered agent will be identical. Or. in the case of a Flotida limited

liability company. it is hegeby confirmed that the change(s) was/were authorized by an affimative vote of

the members of the ﬁ iaplity company or as otherwise provided in the articles of organization or
,‘. B ¥

imited liability compuny.
Jacabo A. Gadala-Maria Jr.
Printed or oy ped aame ol signee

nesctilativg o T meuber

Hrer?b_vq e/)! the appoiummr us regisieryd qgen ’md agree 1o get in this eapueine. 1 further agree to
con}p iy with the provisions of all stquates relative to the proper and compete perforinanie of' Jeryc iy,
z, Tt fami u-g): ¢jy7' dccepi e obli uuun\;ﬂ ny posiifon as reyisigred ugeny as provi oy in

gpler g(g S, Or, If this dogiment s el Jiléd ta lnercly reflecta chyunge T the régisigre ajice
address, 1 hereby confinm thar the limited liahility comper 1y s c.-wr notified in writing of this chinge.,

C T Corpermniion Svstem . SY AT
: awn B ragan onnie Gry
Nignptune of Registered Apen: 14.3 L!J(““ !

et L < .
Division of Corporatinons, P.O. M&lb@“&taﬂf 32314

FILING FEE: 525.00

INHS LB (D5DK)

TAD1Y . 03 JB2ULY W elicrs Khoe o Deliar




