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STATEMENT OF CHANGFE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH
FOR CORPORATIONS

Pursvicnt fo the peovisions of sectrans G07.0303 8170302607 305 0 8171308 Flornda Stenvawes, this
statement 0f change is submtiod for u corporatien orgunized under the laws of ihe State of Delawae
in nrder io change us ragiciered office or vegracred agent. ar hoth, in the State of FFiovida
- . - JGSI, NG
I. The name of the corporation; UGSI T

2. The principal office address: 70 GODDARD AVENUE
CiIESTERFIELT. MO 63005

2 The manling address (i difTerent):

o . - . G300
4. Date of incorporation‘qualification; 0671572006

LDacument number: FOA0DG0041 73

5. The name and street address af the current registered apent and registered office on file wirth the
Florida Depariment of State: (I resigmed. enter resigned)

CORPORATION SERVICE CONMPANY

1200 HAYS STREET

TALLATIASSEIL FIL 32300
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4. The mame and street address ol the aow registered apent (G changed) ond Jor registered ollices
(i changed:
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1204 South Pine leland Road w2 i‘
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Plaatation, Florida 33324 —
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The sireet address ol ws registered office and the street address ot the business oftice of its registered agent,
a3 changed will be idenucat.

Such change was authorized by resolution duly adopted by its board ol directors or by an officer so
authorized by the board, o thé

corporation had beeo notlied in wnting ol the change
fsfbamel i Schoenekase

SMEMIRILS DT AN AfTicer ar dinecenr

DANIEL T SCHOENEK ASE, SECRETARY

Pnnicd or Iyped name and nile
L hereby accepi the appointment ay regestered agent and agree to act o this capaciny,
Furthdr agree to complyvavith the provisions of alf elanies relotive wo the propier aid rrmrj}!eru perforntaey
of wiy dusivy, aned Fan femifior with and aecept the oblisauon of me positon s rr.s?r.".\‘.re."v.' ageid. O i thes
doctimentd is being ficd mercly to reflect a change mihe regisiored office address, T hereby Confivm tha the
corparatiom hay Been notitiod mowritmg of thix ehege.
LI Corporalion System
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N22:2024
sigiatnne of Begisterad Apent

D
If stigming on behall of an entity.

MICHELE HOLDEN, SECRETARY

Troed or Printed Mame
xR FILING FEE: $35.000 % * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MATE TO: DIVISION OF CORPORATIONS, [P.0L BOX 6327, TALLAHASSEE, FIL 32314
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