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COVER LETTER .

TO: Registration Section
Division of Corporations

supsEcT: _\nimaeke b 1A C

(Name of Limited Liability Company)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Horcela Levy S
{Name of Person) o

>33

=5

Unimarkey 1L1LC %
(Firm/Company) .m;

T

} , o

PO 20%x 46462 =2
{Address) %m

Miam: Pedch., FL 2314

{City /State and Zip Code)

For further information concerning this matter, please call:

Marcela lLevy

(136 ) 426 6572

(Name of Persc'm}

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahussee, Florida 32301

Enclosed is a check for the following amount:

X525 Filing Fee

INHS 8 (8/05)

(Area Code & Daytime Telephone

MAIJILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327 ,
Tallahassee, Florida 32314

[ $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG
BOTH FOR LIMITED LIABILITY COMPANY :

TOR N
&

&

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

agent, or both, in the State of Florida,
I. The name of the limited liability company is: Uh‘\ may Ked LAiC

2. The mailing address of the limited liability company is: 412 1 S¥icl 'ne PO

I A0 . Dana Tl 23T\g

Mcirch 2™ 2005 LOB0000 23164

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 p
Florida Department of State:

_Qerordo D, Amzel

Name
A0 Sc\ine, RA 4% ANG
Address e,
City, State and Zip >
=3
6. The name and address of the new registered agent and/or office: chg
. =
HMarcela  J. levy =
. Name =y
A2 SHchney Ra W 400 S5 |
Florida street address (P.O. Box NOT acceptable) g
Danio FL 3 22\4 |
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is h

confirmed that after the change or changes are made, the Florida street address of the registeréd office
and the business office of the registered agent will be identical. Or, in the case of a Florida litnited
liability company, it is hereby confirmed that the change(s) was/were authorized by an af‘ﬁrmgtivc vote

of the members of the limited liability company or as otherwise provided in the articles of or
or the operating agreement of the limited lability company.

{Signature of & member or authorizdd represerttative of a member)

Movrcela  Levy

{Prinled or typed name of signee)

I herchy ai;ce t the appointmen{ as regisz‘erfd agent ggd agree {0 qcf in this capacity. I further agree fo
¢ !/ tute %’rxgzs,
0

s relqiive to the proper and complete perforinance of

{ ¢ obligationg of my posifion ag registere agenﬁasprpvz
Chapter %8, £S. Or, if this doggngen,t Is Deing filéd 16 merely reflect a change in the regz tﬁ:
address, | hereby confirm that the limited liability company tas been notified in Writing fst f

{(Signature of Registered Agent  \ -
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

compiy with the provisions of all st
and { am familiar with and aj;cepr r%

INFHS18 (8/05)
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