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COVER LETTER

Divisian ol Comorationg

SUBJECT: UNIOIP, INC
Name of Carparauon

DOCUMENT NUMBER: F17000001176
The erclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plense metum all correspundence conceming this mutter to the following:

Jennifer Shamp
Name oT Contact [ersen

inCorp Services, In¢.
Firm/Company

3773 Howard Hughes Pkwy. - Suite 5008

Addresa

Las Vegas, NV £9163-6014
City/Siate and Zip Code

documents@incorp.com
F-miaii address: (to he used for future annual report nosfication)

For further information cancerning vhis matier, please czll:

Jennifer Sharp on behalf of InCorp Sarvicas, Inc.  at(_ 800 ) 246-2677

Name oo Conzuet Person Aren Code & Daviime Telephone Nunber

Enclosed is a $35.00 check inude paveble to 1he Depertnent of Stote,

Mailing Address: Straet Address:

Ameadineat Scetion Amcrdment scction

Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifron Building

Tallahassee, FL 22314 2661 CExceurive Center Cirele

Tallahassce, F1. 32301

CRIES(0312Y

180000346073
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STATEMENT OF CHANGF. OF REGISTRRED OFFICE OR REGISTERED AGENT OR
BOTH FOR COMPORATIONS

Pursuant tu the provisions of yeetions UT.0502, 17,0502 $67. 1308, ar 617 1503, Flurids Statutes. 1his

Statiment of chunge is sulynitted for @ corporation arganized under thy lows of e Stage . _Qp_"f_qf_fjia

e M Order 10 CRudnge U8 registervd offive or regtitered apean. ar Bch, in the State of Florida,
1. The natne of the carporation: UNIVOIP, INC

2. The principal office address; 830 ??jkv:ew or. N

El Sequndn, CA 30245
¥. The mailimg address (i diterent:

03/13/2017

<. Date of incorporation/qualification;

- -

[Paovument numbor: F170000011 ’GI

5. The name 1nd sireet aduress of the current registered agent and segisicred oftice on fike with the
Florida Department of State: (If resigned. euter resipned)

CT CORPORATION SYSTEM

——t —t
e e —————— i o
; >
1200 S Pine Islang Ka — — .
. et =5 ™
I = ——
Plantation, FL 33324 el
- Ll won
6. 'IMe name and sireet address of the new registered ageni (if changeds and for egistered affice '1 " -
(if changed): - =e .
InCotp Servicas, inc, = @
T e e T - =1
17£88 6th Court North Pg
T T b Box MOV sceepuble T
Loxehatches, FL 33470
Tha sirect-addness of s re

as chunged wall be idcmicﬂq

iatered oftice wnd the strest uddress of the business offiee of ity reyistwred agent
Siech chenpe was authicizod b
anthorized by thw: hoar)

y resolutian duly adnpied by its board of ginetoes

1
L or the enepararion hat heen notified inwrifing of the'eh

—_—

or hy an officer s0

“sgmnr il G0 bW T

ange.
Matt Dean, Altormey in Fact ;
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{further wxrew (6 comply with e arpvisiony o' ! siglwes rilaiive E' the pevpzrund complere
;x;.'wmfy{'wy c?'_my aulics. and Joan Juspliue with urad tj':':'t‘t.".'n' the obliendin gf sny o ition w cegistervo
ggcm‘ X, ;{ theiy dorpmdon ix buing Silad mee el 1o refbec B el ['r o rewlsivred ofykoe wdifFesy, 1
erety confirm v g ‘f’f’j)'ﬂa""‘“’-"" tas. heen poiifled.inweliing O s change,
S
- e )Tpmnrn: al Keptseeted Ag:n
~

January 11,2019
If sipning on behalf of an entity:

[$223

Jennifer Sharp on behalf of InCorp Services, Inc.

Tyned e Tribled Nunse

** * FILING FEE: 538.00 * *~ ~
MAKY UHKOKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Matl o DEVISION OF CORPORATIONS, P.0O). BoX 6327, TALLAHASSEG. 'L 32714
CRICO45 (031 1)

H190000346073
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