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STATEMENT OF CHANGE OF REQISTERED OFFICE AND REGISTERED AGENT

Fursuant Io the provisions of sections 08,416, Florida Statues, the undersigned limited Kability
company submits the foflowing statement in order to changa its registared affice and registerad
wgont in the State of Florida.

1. The nante of the Fmited liabifily company is: UNIFLON AMERICA, ELC,

2. The malling address of the limited liabilily oompany is: 18685 Laxingfon Ave # 102 Deland,
FL 32724-2187.
Apr-15-2003 LOAOO0G 13472
3. Date of Filingftegistration in Florida 4. Document Number

5 Thes pame of the registered egent and the registered office address as showm on the
reoards of the Florda Department of State:

—_—EDBON PACHECO .
Name
§30-G Muscovy Cleele Delarwl . Fl 32724
Address City ~Bt—ZIP

&. The name snd address of the new registered agent and/of ofice:

LUGCY MEYRE F, PATRICIO
Name

Deland ~ FIL 32724 .
Addrass City — &t - ZIP

-, .-

If the imited fabilty company is not organized under the laws of the State of Florida, it is hemby  — -
confimed that after the changes are made, the Florida sireet address of the registered offfice and ©* & o
the business office of the registered agent will be identical, Or, In the case of a Florida Amited .
liability company, it is hereby confirmed that the change(s) was/were authorized by an affrmative
arbers of the Hmited Rability company or 36 otherwise provided I he articles of o
pgrating sgreament of the limited Babilty company. :

t ”;\.! m j_: E%'\—E’Ig iQ . ‘——:

Printed Name o

I hers 5‘ dccept the appointment as registered agent and agree to act in this capacity. I
firther agrae to vomply with the provisions of all stututes relottve to the proper and
complete performance of my duties, ond I am familiar with and accept the obligations of
my position as registered agent as provided for n Chapter 608, F.S. Or if this document
is being filed to marely reflect a change i the regisiered office address, [ herely confirm
rhar the Jnriteo Nl compony has beep potifted in writing of this charge.

Printed Name
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Business Choice, Inc.
4701 N. Fedsral Hwv # 365-C9 - Lighthouse Point. FL. 33064



