(Reqguestors Name)

(Address}

{Address)

{City/State/Zip/Phone 5

Cdrexur  [Jwar ] man,

{Business Entity Name}

{Document Numbern)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HANRATOA

400079272684

03/08/06-~01050--010 ##35,00

1Y
v

UYL M

SSViYTT
0B Ky g- y359

i AsSVH
o

a3y

407 732
VIS 43

|
AL

Vi
k)

Loliefes
JLO



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ynited Property Management, Inc.
{Name of Corporation}

DOCUMENT NUMBER:_522317 ' -
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return 2ll correspondence concerning this matter to the following:

Danni-Lee McCarthy
{Name of Contact Person)

United Property Management, inc.
{Frrm/Company)

8730 N.\W. 36th Avenue

{Address}

Miami, FL. 33147

(City/State and Zip Code)

For further information concerning this matter, please call:

Danni-Lee McCarthy at 305 ) 558-0060

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: _ Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E04S5 {8/05)
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STATEMENT OF CHANGE OF RE

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Flornda

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: United Property Management, Inc.

2. The pﬁﬂcipai office address: 8730 NW 36Eh Avenue Miami, FL 33147

3. The mailing address (if different); Same as above stated

4. Date of incorporation/quaiification; 03/06/1980

Florida Department of State:

Document number; 522317
5. The name and street address of the current registered agent and registered office on file with the
Lynn Zoviuck

3211 Ponce de Leon Blvd. Ste 301

= <
Coral Gables, FL 33134 Z= O -
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6. The name and street address of the new registered agent (if changed) and /or registered office ’-;;;;’, i r
{if changed}: %i o« ™

] =
Lynn Zoviuck U = e

oL % |
8730 NW 36th Avenue Miami, FL 33147 %‘& <
{P.0. Bex NOT acceptable} 'g h
Miami, FL 33147
The street address of its ;e%istered office and the street address of the business office of its registered agent,
as chanped will be identical,
Such cjxarégg: was aut by resolution duly adopled by its board of directors or by an officer so
authorize rthe corporation has been notified in writing of the change.
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(Prinled or lyped name and iiiie}
ent and agree to act in this capacify,
iligr with and accgpt the obligation of m
o i)

il statutes relative to the proper and complete performance
] » position as re%zstere agent. Or, if this
10 reflect a change in thé registéved office address, T hereby confirm that the
ified in writing of this change.
{5 I Registered Agent) : aggla?jqj 2006
1Zpdtuge of Regstere en e
- f / Lynn zavluc K
If signing on bahalf of an entity:
(Typed or Printed Name)
*+ & FILING FEE: $35.00 * * *
CRIEG4S {8/05)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



