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TRANSMITTAL LETTER

TO: Amendment Section
Divigion of Corporations

SUBJECT: Ultracorp intemational, L.L.C.

{Namie of corporationy ~
DOCUMENT NUMBER; 101000018150

The enclosed Statement of Change of Regustered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Ave Keller .
{Name of person) =
Uttracorp Intemationat B
{Name of firm/company) -
POB 1004 e . .
“fAddress) o

Fort Lauderdale, Fl. 33302
{City/state and zip code) o

For furtiher nformation concetning this matter, please call

Ave Keller at{ 954 E57-0710

(Name of person) (Arca codc & dayfime telephone Sumber) ) T

Enclosed is a $35.00 check made payable to the Department of State.

Amendment Secty endment Section

Division of Corporations Division of Cotporations
P.Q. Box 6327 400 E. Gaines Street .
Tallahassee, FL 32314 Tallahassee, FL 32399 —

CRIED45(07402)



FLORIDA DEPARTMENT OF STATE

JimSmith —

Secretary of State —

November 19, 2002 -

AVE KELLER

ULTRACORP INTERNATIONAL —
P.O. BOX 1004

FORT LAUDERDALE, FL 33302 -

SUBJECT: ULTRACORP INTERNATIONAL, L.LLC. _—
Ref. Number: LO1000019150 -

We have received your document for ULTRACORP INTERNATIONAL, L.L.C.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered agent for a
Limited Liability Company, the form submitted is for a Corporation.

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) 245-6967.

Michelle Hodges =
Document Specialist Letter Number: 602A00062483

Nivigion of Cornorations - P O BOX 8397 Tallahagsee Flarids 29214



#TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMETED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508_ Florida Statutes, the undersigned limited
Hability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. _

I. The name of the limited liability company is: ULTRACQ_RP INTERNATIONAL

2. The mailing address of the limited liability company is : _F_’_OB 1004 Fort Lauderdale, Fl. 33302

1102/2001 S | _ £01000019150
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: '
Robinson, William

Name
2565 Gooisby Blvd.

Address
Deerfield Beach, Fl. 33442
City, State and Zip

6. The name and address of the new registered agent and/or office: T

Ave Keller

: e
818 East Las Olas Bve.
Florida street address (P.O. Box NOT acceptable)

Fort Lauderdale FL 33301
* City, State and Zip

916 Hd 9. 93020
=i

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 chandges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. O, in the case of 2 Florida limited
liability co ! pany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the membety of the limited liability comp:-mly or as otherwise provided in the articles of organization or

agreement of-the'limited liability company.

. “5, L ! .
{S}g(aturc of & Mogber or authorized represeatitive of 2 member)
Ave Keller _ .
{Printed or typed name of signee) -

1 hereby accepi the appointment as registered agent gnd agree to gt in this capacity. I further agree to
co pﬁz%}a‘it fthe proyip g)ns of a'ﬁ St tu?e {‘eﬁz{ivgta ge prggr am? comy?etecaep m%ang of gzy uties,
% {am mzi}ar wg and decept & eo_lzga:zon of my position ag register agengas provi eg or. in

ipter §08, F.8. Or, if this document is _eigg ed 1o mere y,rg]fecraq nge m he re; tkere office
address/I kereby co t the limited liability company has been notified in writing of this change.

TS'Jéxamre ofﬁ&eistened Agent)
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



