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@ cT Corporation

Tallahassee, FL 32301-2960

Tuly 29, 2010

Pepartment of Siate, Florida
Clifion Building

2611 Executive Center Circle
Tallahassce FL. 32301

Re; Order /f: 7899940 SO
Customer Reference 1: None Given
Customer Reference 2: None Given

Dear Department of State, Florida:

Please oblain the following:

Uwin, LLL.C (FL)
Change of Agent
Florida

1203 Governors Square Blvd.

850 2221092 tel
850 222 7615 fax
www.ctiegalsolutions.com
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Enclosed please find a check [or the requisite fecs. Please return document(s) to the atlention of the

undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

al (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialisi
Connie.Bryang@wolterskluwer.com
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COVER LETTER
TO: Registration Section % %
Division of Corporations % {%‘.}‘:
CA

%, %%

SUBJECT: UWIN, LLC 3 9N

— T " e o
Name of Limited Liability Company 4’, %
Dear Sir or Madam: L %;.

R

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Gina Andreotti-Pasteria
Name of Person

Clockwork Home Services, Ingc.
Finm/Company

50 Central Avenue, Suite 920
Address

Sarasota, Florida 34236
City/State and Zip Code

%andrcotti (@clockworkhomeservices, com
E-mai * (10 be used for Tuturo annual report hotitication}

For further information concerning this matter, please call:

Gina Andreotti-Pasterig at( %l ) ' 366-9692
Name of Perzon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 . . S

|
1

Enclosed is a check for the following amount: ‘ =

[(] 25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS 18 (5/08)

FLOIS - DSOT2008 € T Syswem Online



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

el

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited .
liability company submiis the following statememt in order to change its registered office or registered
agent, or bolh, in the State of Florida. .

1. Name of the limited liability company: UWIN, LLC Z
2, T5
2, (a) Principal office address of limited liability company: - R
. R RAC AN
(Note: MUST BE STREET ADDRESS) S0CENTRALAVENUE SUITEQD ¥ a  @/5¢
SARASOTA FL, 34236 P %
. %2
b) Mailing address of limited liability company: 4"‘9 v&é’c‘"
. ' -~
(Note: - QFFICEBOX) ~ 50 CENTRAL AVENUE, SUITE 920 & ¢
SARASOTA FL 34236
9/27/2004 104000070290
3. Date of filing/registration in Florida 4. Document number

5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CORPDIRECT AGENTS, INC.
Registered Office Address: 515 EAST PARK AVENUE
TALLAHASSEE FL 3239

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporation System

NEW Registered Office Address: 1200 South Pine Island Road

(MUST BE FLORIDA STREE T ADDRESS)

Plantation, ' JFL33324

. If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftcr the change or chr:ndges 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 atherwise provided in the articles of organization

or the g g ag‘r,eement of the limited liability company,

a member or authorized representative of a member

Ko/

Prinied or | name af signee

I heriby accept the alopoim ias re r‘sterfd agent ’a'end agree fo 30{ in this ca, :'%. I further agree to

, -cog;} ly wi 14’8 rov. ﬁ:om‘ of all stqtules relative to the pr !Jer and comp ele !%%r ance of ‘Ty ufs.

am gu,_isrw a epl the ogtigations of m go itjon ag registered g, en’lasprp i eg or. In

ggfler i . Or, | fe:gq /EI di ereyrgﬂ'eclac r‘:’ge in the regi tﬁre obtﬁce

ess, | hereby confjim 1 tabillty company Has been notlified in writing of this change.
C T Corporation S¥st .

Signature of Registered Agent /

Divisio,

Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00 .
jayna Nickell
INHS18 (05/08)
FLOMS - 030771008 C T Sysem Daline Asst. s ecrEtary



