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April 22, 2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Please find enclosed a check in the amount of $25.00 to cover the filing fee for submission of the
attached Registered Agent Change of Address form. Please return all correspondence

concerning this matter to the contact information provided in the closing of this letter. Should
you have any questions or concerns, please do not hesitate to call. '

Sincerely

Will Horn, Manager
Uniquhorn T&EC, LLC
17701 Rivendel Road
Lutz, FL. 33549

Phone: 813.949.2307
Fax: 813.909.8889

Cell: 813.924.5064
Email: will@uniquhorn.com
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L L . -
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

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

1. Name of the limited liability company: Uniquhorn Training & Environmental Consulting, LLC

2. (a) Principal office address of limited liability company: Uniquhorn Training & Environmental Consulting, LLC

(Note: MUST BE STREET ADDRESS) 17701 Rivendel Road
Lutz, FL 33549
(b) Mailing address of limited liability company: Uniquhorn Training & Environmental Consulting, LLC
(Note: MAY BE POST OFFICE BOX) 17701 Rivendel Road
Lutz, FL. 33549
November 3, 2004 L04000080818
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: Al R. Lopez, Jr, Esg
Registered Office Address: Lopez & Kelly, P.A.

==
4600 W. Cypress Street, Ste 500 7-or
Tampa, FL 33607
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(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘3{;\& - ™
Mmoo %
NEW Registered Agent: AlR. Lopez, Jr., Esq ',,,“;‘, o o
[y T
NEW Registered Office Address: Lopez, Kelly & Bible, P.A. C%Z\ f-o
(MUST BE FLORIDA STREET ADDRESS) 4100 W. Kennedy Boulevard gfﬁ

Tampa, FL 33609 ,FL

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
liabih?']corp any or as otherwise provided in the articles of organization or the operating agreement of the

limited ljahdity com%V

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

Will Horn
(Printed or typed name of signee)

I hereby acce
com y'lvlith t& prov

t the appointment as registered agent and agree to gct in this capacity. I further agree to
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sions of all statules relatjve to the proper and complete perforinange of m
am jamiliar with ana : tihg og ;gcaitions ofl 71y posit.'gn is register age_n'tofz! provided for in éllr’lﬁpter 608,
F. .fOr, this doqumg fb _lggg iled to mere 1ange in the registered office address, 1 hereby
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‘- pany has b'gen noti/:%d in writing oﬁh.rs change.

FILING FEE: $25.00
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