1Ll
-

o

it
tid

“P
=

https://efile. sunbiz.org/scripts/elilcovr.exe

To:B858 205 @381 P.1-4

Florida Department of State
Division of Corporations
Public Aceess System

Electronic Filing (,over Shcct

i e e

————— s aan ey — et e R

Note: Please print this page and use it ay s cover sheet. Type the fax audit
number (shown below) on'the top and bottom ot all pages of the document.

‘(((1-107000] 84145 3)))

IIIIIIIIIIIIIIIII|II||II|I|II|||II|II||II||I|||||II R AN

© ., HO70001841 453ABCI

Note: DO NOT hit the REFRESH I/REL'(')AD button on your hrowser from this
p.xk.\, Dmng, S0, wxll gu.ncm\c another cover sheet.

[N ¥ B e s

Divigion of Lm_pornrron: U LS
Fax Numbor o (8'30)20: umn
Fram; vnE et
Accounl Neuns : THE 'F_fLO"Fll'DA COMPANY
Account Numbar @ T20060000001
rhene : (608827 -H300
Fawn Numbhey : (60B)824=-00405
REGISTERED AGENT CHANGE
: . T B
&N UNIQUE INDIAN SERVICES LLC et
. <LOE i g
- o T |Ccrliﬁcatc of Stalus >t —
< f : : 7 = 5
o o [E’artuﬁed Copy mi—< )
: m :
- £ (Page Count 02 - iTi
3 (B8 ot ind " ——— U — @
= 5 |Est1matcd Charge $35.00 ol =T
- il — E?'?:E m
5 CF o =
Electronic Filing Menu Corporate Filing Menu ilclp

THRIZONT

waf2




To:858 @5 6381 P.274

JUL;18-2087 15:51 From:

4 v

. .5. The name of the registered a,

STATEM'ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABHATY COMPANY

Pursuant to the provisions of sections 608416 or 608.508, Florida Statutes, the undersismed limited
liability compay submits the following statement in order to change its regisiered office or registered
agent, or hoih, in the State of Florida.

1. The name of the limited liability company is: UNIQUE INDIAN SERVICES L.1L.C

2. The mailing address of the limited liability company is : _
8063 SEVERN DRIVE, UNIT €, BOCA RATON, FL 33433‘ o o

_ L06000052909
. "4/ .Document number

5/22/2006
3 Date of filing/registration in I'forida

gent and the registered office dddress as shown.on the records of the-

"¢ Florida Depariment of State: .. . . . - . Sae e
THE FLORIDA INCORPORATING COMPANY |
Mame . B
1203 QOVERNORS 5QUARL, STE. 101
i —
e g .A.dd“?ss . Tren =5
TALLAHASSLE, FL 32301 oo : oS
. City, State.and: N =
. ! ,}f,_.';'ff"ﬂ-a d.Z_rp e Zm S T
6. The name and address of the new registered agent and/or office. E% A e
. - D vooe [¥y]
. S w2 o i
Rnomens Tilinay Incorporated m g
, "'.N e I.,.,-Cr:’w = il
e oname |l 7 T — "“7
F2005 Governors Square. Se. 101 o = e
Florida sireet address (P.O. Box NOT acceptable) S &2

| allulrasses ti. 323501
City, State and Zip

If the linited liability company is not organized under the laws of the $tate of Florida, it is hereby
confirmec that atier the change or changes ae imade, the Flonda street address of (he regisiersd olTice
and the business office of the registered agent will be identical. Or, in the ¢ase of a Florida limited

ligbility company, i1 is hereby conllvned that the change(s) was/were authorized by an allirmative vote of

the members of the limited liability company or as otherwise provided tn the articles of organization or

the operatingfagreemgat of the limited liability company
! L jJ
s ‘nmimﬁmi.ccdlc]m::.unlnf.iw ol & ahnbet )
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NILIMADBAREN PATEL (MEMIZER)
iPrintod o1 tvped e of sipnccy

! herchy ucrc;pl the approintmend as e, 'i.‘m:'rfd agerd and agree (o gol in this capaeity, T further agree fo
worypdy il the provistons, of all st t}s ‘/_'« aiive tu e proper i vomplele per forinance of ny iufies,
apd [ am faniliar wsr i dueept (he obliyadions of my pasition uy rrgz.s-lfrc'd atenl ay provided joroin
Chgnter GOSN, 175, Or, tf this dofn?gehjt is heng filed io merely r?ﬂem a chgwige i the registered office
¢ 2 lieifed liahilily company Hes heen natified in weiting 8 this chiinge.

sSpuatue al ;gi;léi'éc'!"ﬁfg}.fﬁﬁ » B
Busmess Priings Incorporaled, Terese Coulthard, Asst. Svcrstary
Division of Corporations, P.O. Box 6327, T'uliahassee, FE, 32314

INTIS1B¢ 1 (o) FHANG FEE: $25.00



