-

(ol 3240
== | I

— 900315583089

(City/State/Zip/Phone #)

D—"."’ R ) Ny
1], Io“‘.ﬂtﬂ]?*-ﬂ]_’? 9 IC
[]Pekur ] warr [] maw AEERUL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

—
e 03
-2 =
)
3 > 1 l
=re =

v~
ST
3= o
o Ay

vy I :.I
= W
Fx ¥
Sl
3

Office Use Only

AUG 08 75

- o
'. Lf-'-..t’ T .

et




COVER LETTER

TO:  Amendment Section
Division of Corporations

United Group Programs, Inc.

Name of Corporation

SUBJECT:

613240

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Shannon Branch

Name of Contact Person

United Group Programs
Firm/Company

2500 N Military Trall, Suite 450

Address

Boca Raton, FL 33431

Cliv/State and Zip Code

sbranch@ugpinc.com

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

For further information concerning this matter, please catl:

Shannon Branch a[(561 )869-4786

Name of Contact Person Area Code & Daviime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Secction

Division of Corporations Division of Corporations
P.O. Box 6327 Ciifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIEDSS (03/12)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2018

SHANNON BRANCH

2500 N MILITARY TR STE 450
BOCA RATON, FL 3343t

SUBJECT: UNITED GROUP PROGRAMS, INC.
Ref. Number: 613240

We have received your document for UNITED GROUP PROGRAMS, INC. and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The registered agent change document was not included.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist i Letter Number: 118A00014485
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S'I‘A’I'EI\'I‘ENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Purstiant to the provisions of sections 607.0502, 6170302, 607.1508, or 617, 1308, Florida Staintes, this

statement of change is submitied for a corporation organized nider the laws of the State of _F{or] Loﬁ
inorder o change its vegistered office or registered agen, or both, in the Siate of Fiovida,

L. The nanie of the corporation: UA ' '}'Eég Gf—‘f’ U0 p(“c?ﬂ rAms

v
. [ | - 1 ' —_
2. The principal office address:__ 25 0O A Milivacy Trail , Sute Yo

Zoca faton  FL I3Y3|

3. The mailing address (if different): Samnmt

4. Date of incorporation/qualification: 3/1 (.;?rJ [979  Documentnumber: ___ 2/ 324 &
5. The name and street address of the cwivent registered agent and registered office on file with the
Florida Department of State: (If vesigned, cnter resi gned)
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6. The name and street address of the new registered agent (if changed) and /or registered office o ':'.';
(if changed): 2w | l
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The street address of its ye
as changed will be identica
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[iistcrcd office and the strect address of the business office of its registered
£ WaS %uthorized by resolution dul
y

¢ y ndopted by its board of directors ar by an officer so
e board, or czpomnon has been noti md\%\i'mng of the changc,

ﬁgﬁnt,

. o e gENE ol an alficer
I hereby acc

LIS CO/S'O\
ept the appointinent as reg

Frinted or.Typed name nnd fitle

istered ugent and agree to act in this capaciiy.
! furthér agree to coniply with the provisions of all statutes relaiive to the proper aiid complete
performance of my dutiés, and I am familiar with and gceept the abligation of my position as registered
agent. Or, if this dociment is being filed merely to reflect a change i the regisfered office address, |
hereby confirm that the corporation’has been notified in writing of this change.

/ Signndure of Registered Agent (
I@lg on behnlf of an enlity:
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Typed or Printed Name

** O FILING FEER: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS, P.O, Box 6327, TALLAHASSSE, FL 32314
CR2E045 (03/12)




