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FLORIDA DEPARTMENT OF STATE

(Glenda E. Hood
Secretary of State

March 14, 2005

MARIA PELL
2828 SW 22ND STREET
MIAMI, FL 33145

SUBJECT: UNIVERSAL FIDELITY GROUP, LLC
- Ref. Number: LO1000016387

We have received your document for UNIVERSAL FIDELITY GROUP, LLC and
your check(s) totaiing $60.00. However, the enclosed document has not been
fited and is being returned for the following correction(s):

if you wish to file the amendment you must list everything you wish to change in
the amendment or you can file resignation of a member the fee is$25.00 and a
change of registered agent the fee for that is $25.00 a total of $50.00. Or you can
list ali the changes in the amendment have the registered agent sign and the fee
will be $25.00 to tile this amendment. You can not send the amendment form and
attached the resignation of the member and registered agent change to it.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 905A00017404

Nivicton onfF Canrnoratinne - PO ROY A397 MTallabhacocorn Wlarida 299214




' TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Ontveesae  Bovelity  GRoOP L [LC
(Name of Limitéd Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

- Please return all correspendence concerning this maiter to the following:

MUA . LU

(Mame of Person)

Unweesre  Give bty 6loo?, ((C-

(Firm/Company)

2828 Sw 22ad ST M. Ll 23)ys

(Address)

(City/State and Zip Code)
For further information concerning this matter, please call:
MadA b Ui w186 5 221- 591
(Name of Person)

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

3 $25.00 Filing Fee (3 $30.00 Filing Fee &

0 $55.00 Filing Fee & ﬁ/$60.00 Filing Fee,
Certificate of Status Certified Copy Certificdte of Status &
{additional copy is enclosed) Certifi¢d Copy
{addititngl copyis'enclosed)
et X
. ',,_‘ L
‘12‘ <‘"‘ o
STREET ADDRESS: MAILING ADDRESS: ERY | =
Registration Section Registration Section e 2
Division of Corporations Division of Caorporations Teie T2
409 E. Gaines Street P.O. Box 6327 W
Tallahassee, Florida 32399

Tallahassee, Florida 32314




. TRANSMITTAL LETTER

TO: Registration Section :
Division of Corporations

suBIECT:  UNIVELRSAL  Sodvelity &Rov? 1L a

(Name of Limited Liability Company)

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

MAUA DL ELL

(Name of Person)

UN Vel SAC QDeLH-u blool, (LC -

(Firm/Company)

2828 Swy 22ad ST MOoAM.

RERSIIAY

{Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

MagA A Qg w786 , 22)- 391
(Name of Person) (Area Code & Daytime Telephone Number)
Enclosed is & check for the following amount:
0 $25.00 Filing Fee 3 $30.00 Filing Fee & O $55.00 Filing Fee & {%E_),UD, Filiné Fee,
Certificate of Status Certified Copy Cemﬁcatt of Stams &
(additional copy is enclosed) Certificd Copy . .

(addmongi copy is cncloscd) '

STREET ADDRESS: MAILING ADDRESS: L
Registration Section Registration Section T
Division of Corporations Division of Corporations

409 E. Gaines Street P.O. Box 6327

Tailahassee, Florida 32399 Tallahassee, Florida 32314
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. PSTATEMENT OF .CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ‘
BOTH FOR LIMITED LIABILITY COMPANY i

Pursuant to the provisions of sections 608.4)J6 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F{oliqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _UNIVE 26AL £ /¢ f‘u’: elovf JAe

2. The mailing address of the limited liability company is: _ 2828 . Su) 2Znd. Qi - :H' 0 e
M1 AM. , M SBHST .
04 - 25 - 2001 L Oloaoo 16 337

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: Q
ootk L. Yell

Name
2828 sw pznd ST, # 208
Address AL Ta
MiAM: . Bl 33IYE =cn

City, State and Zip b . A
6. The name and address of the new registered agent and/or office: ' ‘Ai L .t
MARIA B Pell

Name
2823 Sw 22nd $T. 4 208
Florida street address (P.O. Box NOT acceptable)

MM, gL 2248
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

«

{

(Signature of a metiiber or authorized representative of a member)

Jotee @ . PerL

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to gct in this capagity. I further agree to
Iy with tfe proy:p t%ns of all stqtu reﬁ:;ive to the prog;;qr an com.p?ete epc/gr%ango_ Y duties,

and I am 8mtltar with and dccept the obligations of my position as registered agent as provided for in
ter 608, F S, if this document is being filéd to merely reflect a change in the registered office

ress, I hereby ¢co thaj the limited liability company has been notified in writing of this change.

—

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHST8(10/99) FILING FEE: $25.00



