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RE: Unisearch Change of Address
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To Whom it May Concern:
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Enclosed please find the applications to change the registered ogent address on behalf of
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Unisearch, Inc. for entities that have appointed Unisearch as agent. (More applications will be
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ki forwarded in a separate package for the remaining entities). Also enclosed is check # 1043 for
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Thank you,
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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 is submitted for a corporation organized under the laws of the State of CALIFORNIA
in erder 1o change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: COVENANT RE MANAGEMENT, INC

. %7 < h Pl Tt 3
2. The principal office addrcss:"d'éo PASEO VERDE PARKWAYSuite 145HENDERSON, NV 59074

3. The mailing address (if different):

4. Date of incorporation/qualification: 04/08/2014 Document number; © 19000001546

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

UNISEARCH, INC

155 OFFICE PLAZA DRIVE

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

UNISEARCH, INC.

1990 MAIN STREET, SUITE 750-709

P.O, Box NOT acceptable
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The street address of its registered office and the street address of the business office of its régis_t@rcd%cnt,“‘::'
as changed will be identicat. =z R d
: . . . Ly I
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer So =Tl
authorized by the board, or the corporation has been notified in writing of the change. rj & A ;z__,,q
S j
e o
Signatore of an officer or director Prnted or typed name and tile .—‘ i 3
- -4
hereby accept the appointment as registered agent and agree 1o act in this capacity,

L furthér agree to comply with the provisions of ail stanutes relative to the proper and cmrgflele performance
2[ my duiies, and [ gm familiar with and accept the obligation of my position as registered ageny. Or, if this
o

cument is being fited merely to reflect a change in the registered office address,’T hereby confirm that the
corporation has béen notified in writing of this change. ( (
( Signature of Registered Agent bl Dale
If signing‘on behalf of an entity:

lerlle Churi, Act Secretar

Typed or Prinfed Name

* % * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE

MAIL TO: DIVISION OF CORPCGRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (04/13)



