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May 5, 2015 = o
FLORHDAIﬁﬂUUYHﬂENTWIFSTATE I>
UNITED SOLUTIONS COMPANY Drvision of Corporations
1585 SUMMIT LAKE DRIVE
TALLAHASSEE, FL 32317UB
SUBJECT: UNITED SOLUTIONS COMPANY
REP: G19679
We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete dooument, ineluding the electronic £filing ocover gheet.
The registered agent must sign accepting the designation
If you have any questions conterning the filing of your deooumant, please
call (B50) 245-683B.
Cheryl R MeNair FAX Aud. #: H15000108315
Ragulatory Bpecialist II Letter Number: 815A000098231
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR \ s
BOTH FOR CORPORATIONS R
EIERIS o
Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwes, this... 3‘_2,) ¥
statement of change Is submitted for a corporation organized wunder the laws of the State of ___Flotda 77— s
in order to change its registered office or regisicred agent, or both, in the State of Florida, ,: :—:_ -

(\'3“ 1
2

L. The name of the corporaiion: UNited Solutions Company
2. The principal office address; 1585 Summit Lake Drive
Tallahassee, FL 32317

3. The mailing address (if different):

4. Date of incorporaticn/qualification: 01/21/1983 Document number; 519679

5. The name and street address of the current registered ngent nnd registersd office on file with the
Florida Department of State: (1f resigned, enter resigned)

F. Palmer Williams
2010 Deita Bivd.
Tallahassee, FL 32303

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

NRAI Services, Inc. -
1200 South Plne Island Road

PO Bay NOT ccoepiable

Piantation, FL 33324

The street address of its n%Isu:r:d office and the street address of the business office of its registered agent,
as changed will be idenlica

Suche was authorized by resolution duly adepted by its board of digectors or by an officer so
autho ziedgtfy the board, or theycorporalfon hag Mnﬂmllﬁ;d]%n writing of the ¢ angtéy

James Giacobbe, Prasident/CEQ

cor Of Gif nnled of yped name e
ereb cept the a mm m as regisrered agent end ro act m this capacicy,
her 2 PPZ» wlt the pr g ions ajg it st : mtgs'gr l:yo: e 2o, efimd complele
orm ¢ oﬁry utigs, and I am am iar m accept [} { anon cﬁ::? l%m.-on as rggs:ered
, is dac;l:mem is befng filed inerely m reflecta chaﬂ Lfv regisfered office ad, ,

areby confirm that ¢

e corporation has been notified in writing af this ¢ u:m;

G 5!4 2WB}5

TS Ed Agent

If signing on beball' olan cnmy
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".Typql‘nr Printed Nme_

“#% “.FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QI STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O, BOX 6327, TALLAVASSEE, FL 32314
CR2ED45 (0)/12)
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E-mail; Marla.Mayster@gmlaw.com
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NOTICE

The information contained in this facsimile messags is aitorney privileged and confidential information intended anly for the yse of the
individual or antity namod above. If the reader of this massage is not the inlended racipient, or tha amployee or agent responsible to
daliver it to the intended recipient, the reader is hereby notified that any dissemination, distribution er copying of this communication is
strictly prohibitad. If you have raceived this communication in arror, please immediately notify us by telephons and raturn the original
massage t0 us at {the above addrass via iha U.S. Pasla Satvice.

Aventura | Boca Raton | Ft Lauderdale | Miami | Maples | Orlando | Part St. Lucie | Tampa | West Palm Beach



