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FI.ORIDA DEPARTMENT OF STATE
Division of Corporations

June 13, 2017

AHMAD CHEHAB
257 NW 35TH ST
BOCA RATON, FL 33431

SUBJECT: UCF GROUP LLC
Ref. Number: LO5000062734

We have received your document for UCF GROUP LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the documeni(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia | Simmons
Regulatory Specialist i Letter Number: 617A00011950
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COVER LETTER

TO:  Registrition Section
Division ot Corporations

SUBJECT UCF GROUP LLC. REGIDTERED AGENT CHANGE OF ADDRESS

Name of Limtted Liabidiny Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Office Change and feetsh are submitted for Ailing,

Please return all correspondence concerning this matter to the following:

Name of Persan

AHMAD CHEHAB

Fim/Company

UCF GROUP LLC.

Address

257 NW 35TH STREET

Cuy/Stute and Zip Code

BOCA RATON FL. 33431

E-mail address: (1o be used tor future annual report notification)

For turther informition concerning this matier. please call:

AHMAD CHEHAB 561 602-8135
atd )
Namwe of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corporations
Clifton Building IO Box 6327
2661 Lxecutive Center Cirele Tallahassee. Florida 32314
Tallahussee. Florida 3230

Enclosed is a check for the following amount:
W 523 Filing Feo L $53 Filing Fee & Certitied Copy

INHSIS (20 14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605071 ]4 o 6050116, Florida Statutes. the nodersigned limited liahility company
submits the follewing siatement in order o change i regisicred office or registered agent. or both, in the Stare of
Florida.

UCF GROUP LLC.

L. Namwe ol the Timieed hubility company:

J UCF GROUP LLC.

+ () UCF GROUP LLC, "
Principal office address of limited Iahility company: Muaihing addiess of limited lrbility company:
[ Nove: MUST BESTREET ADDRESS) tNore: MAY BE POST (QFFICE BOXy

257 NW 35TH STREET 257 NW 35TH STREET
BOCA RATON FL. 33431 BOCA RATON FL. 33431
6-24-2005 LO5000062734

3. Date of filing regisiration in Florida -+, Docwinent aumber

50

Registered Agentand Registered Ottice shown on the recards of the Florida Dept. of Stae:
AHMAD CHEHAB
Registered CHTice Address (MEST RE FLORIDASTRELET ADDRIESS)

6740 BROOKHURST CIRCLE

LAKE WORTH | 33463

(h)

Enter name of NEW Registered Aeent and or NEW Repgistered Office address:

NEW Registered Offiee Address:

257 NW 35TH STREET

LD A0 NOISIAMG

"2 i€ W 2ZNIT L)
a3ad

BOCA RATON ¢y 33431 =

it che Lumited Liabiliy company is not organized under the Taws of the State of Floridi itis hereby confinmed that afier
the chanpe ur changes wre made. the Flovida street address ot the registered oftice and the business ottice of the registered
agent will be identical. Or,n the case ot Flonda hmited liability company, it is hereby confirmed il the changets)
washwere authorized by un atfirmative vote of the mentbers ol the limited Lability company or as atherwise provided in
the arfieles of proanization or the operating ageeement of the Timited hability company.

AHMAD CHEHAB
SIgIH;‘:l T b orguthiy e rcﬁcm:ni\'c ot a member Printed or typed ninpe ol signee
1]

Fherehy aceepi the appoiniment as registered agent and agree o aet in this capacite, 1 firther agree Lo com ofv with the
provisions of ali statties refative o the proper and coemploie pertoemancs o e daties, and Tam famibion with iaoed aeeept
the obligations of my position as registered agent as provided jor in Chapier 603 .50 O i this document is being fifed
termerely reflect a Change in the registercd office addvess, Fhicreby confirm that the Timited Tiabidite company has béen
notified inwriting of this change. N ’ '

Signature of Registered Agent

Division of Corparationse P.O), Box 6327 Tallahassee. FL 32314
FHLING FEE: $25.00
INHSIS (27143




