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Date: 04/12/2016
Name: Michelle Walker
Reference #: C015924

ENTITY NAME: UVNYV, INC.

D Articles of Incorporation/Authorization to Transact Business
|:| Amendment

’:' Annual Report

Change of Agent

D Reinstatement

L__| Conversion
L__I Merger

I:l Dissolution/Withdrawal

[:I Fictitious Name

NCR National Corporate Research {Hong Kong} Limited,
NAT|ONAL o Hong Kong Limited Company

RESEARCH,ir0® NCR National Corporate Research (UK} Limited,
at the Right Time, Every Time™ Registered in England and Wales, Registry # 8010712
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Account #: 20000000088

|:| Other:

B35

Authorized Amount;

Signature: M Wnadizer—

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: {866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com
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Date: 04/12/2016 Account #; 120000000088

Name: Michelle Walker
Reference #: C015924

ENTITY NAME: UVNV, INC.

I:IArticles of Incorporation/Authorization to Transact Business
I:I Amendment

D Annual Report

Cha.nge of Agent

D Reinstatement

D Conversion

D Merger

D Dissolution/Withdrawal

I: Fictitious Name

[:l Other:

Authorized Amount: i%

Signature: 4”\ : N W

115 North Calhoun Street, Suite #4, Tallahassee, FL 32301
Telephone: (866) 625-0838 Fax: (866) 625-0839 International +1 (212) 947-7200

E-Mail: info@nationalcorp.com Website: www.nationalcorp.com




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change fs submitted for a corporation organized under the laws of the State of __Delaware
In order to change its registered office or regisiered agent, or both, in the State of Florida.

1. The name of the corporation: UVNV; INC.
2, The principal office address:.
1550 Scenic Ave, Ste 100 Costa Mesa CA 92626
3. The mailing address (if different):
F12000004084

4, Date of incorporation/qualification:_OCtober 1, 2012 pocyment number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
Corporation Service Company

1201 Hays Street

Tallahassee, FL. 32301-2525 o na
6. The name and street address of the new registered agent (if changed) and /or rcglstered offi; "
(if changed): "3 T o
National Corporate Research, Ltd., Inc. 55 L’E
-ry ' i M
115 North Calhoun St., Suite 4 e U
P.0. Box NOT scceptable R S

Tallahassee, FL 32301
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hereby co hat the corporation
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" Signatre of Registered Agant
If signing on behalf of an entity:
Sean Honan, Assistant Secretary
Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAILL TO: DIVISICN OF CORPORATIONS, P.O. BOX 6327, TAI..T..AHASSBE. FL 32314

CR2EO045 (03712)



