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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ug -Lf‘“/‘??(w?ﬂf\ é Exp [ oA Lo, CLC.
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carl - Qﬁwlﬁ’-—s

(Name of Person)

US Toercinest ¢ E%ﬁ/&ﬂ%w Llc .

(Firm/Company)
8’?0’25’ Wend, Lane Sautha
(Adhmss)
\Alegr_pﬁkm Beach , FL-329//
(City/State and Zip Code)

For further information concerning this matter, please call:

Cocl A Wowerr w51, 702~ £299

(Name of Person) (Areca 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 Exccutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

LN

Enclosed is a check for the following amount:

?j $25 Filing Fee [J $55 Filing Fee & Certified Copy

INHSI18 (8/05)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
) BOTH FOR LIMITED LIABILITY COMPANY
liability com

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
;’:any submits the
agent, ‘or both, in the State of lorida.

nllowmg statement m order to change its regtstered office or registered
1. The name of the limited liability company is: Ug Ve iment 4 C)‘// obaiiont LLC

2. The mailing address of the limited liability company is : 8 g&g‘ Wﬁhd\/ | Couth
wWesT P\ Reacl | LEL. Z34
C-2% -0

3. Date of filing/registration in Florida

L0 oo s Y )54

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
Co(poﬂﬁr 1o led J/f ce /70 n1fdev
Name _
(201 Huyse Slree T — o
r Address ?’-—_"‘ ;
Tallahacsee  FL-3230/ T2 E
City, State and Zip BT o —
LW 1T
6. The name and address of the new registered agent and/or office rf-_g.j_f - Fc"j‘
-
(‘)Aff/ f-] ?owt’ﬁs Fgg; CS]
Name ok -
RE 3™ l/\)e/vdq (arve O, S
Florida street address (P.O. Box NOT acceptable)

wesl ?ﬂ«lm Reac b

FL _S3<Y//
City, State and Zip

7
If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 ofa F
liability company, it is hereby confirmed
of the me s of the limited 1i

!x‘\l‘! 'l-n ‘rnxrf.:n"
AV v
at the change(s) was/werc authorized by an affirmative vote
npany or as otherwise provided in the articles of organization
ility corgpany.
l..:loﬂﬁ fure 01 4 Mo

freteiied

DCr or ﬂhnﬂﬂ'l Tod fCPITSCRIAUYC of 4 momoer)

@4,(/ ﬁ ﬂ v 2t

VIS YA L R Trerrero

Com } k3% 4478 1oLl o7 uvA B N T S
nn

! hereby accepr the appoiniment as regis S'rer,ed .qgem gnd agree 10 get in this capacity. | further agree to
nm '-'ﬂn’}l!’f!l" W ??P‘ 1117 J' h’"‘ T " FAlr s V)

2 L f vl St -- rH irs ""
F f;:rru ¥ l')HNL.Tr 1! rh; et unr .n‘h(._:'
Iize u :ledi thily company has been nolified tn wriling of this chiinge.

Divicinn af Carnoratinne, P.O. Rav 8327 Taliahacees, FI. 32314
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