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]

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY :

Pursuant to the [proufs!om of sections 605.0114 or 605.0116, Florida Siatutes, the undersigned limited liability company
%;bnggs the following siatement in order to change its registered office or registered ugent, or both, In the State of
orida.
Florida F
1. Name of the limited liability company: uel Partners, LLC

2. (a) )
Principal office address of limited Liability company: Mailing nddress of limied lLiability company:
oz T BE STREET. (Note: MAY BE FPOST QEFICE BOX)
801 ARTHUR GODFREY ROAD STE 600 801 ARTHUR GODFREY ROAD STE 600
MIAMI BEACH, FL 31140 MIAMI BEACH, FL 33140
0510472010 L06000088707
3. Date of filing/registration in Florida 4. Dacument number
5. (a) 33431

Registered Agent and Registencd Office shuwn on the ricords of the Florida Dept. of State:

M & W AGENTS, INC. P
=  w
Regincred Office Address  (MUSTAE FLORIDA STREET ADDRESS) o : g
2101 CORPORATE BLVD., SUITE 107 ? ?—r‘l:(%
) oz
oy
—— _I) :b"
BOCA RATON 33431 = G
Fa<
= M
® = 0%
Enter name of SEM Registored Avent and/or NEW Repistceed Gfflce adeess: 5w
b ) et
o OF
C T Corporation System + Ici)m
NEW Registered OfTice Address:
1200 South Pine Isinnd Reoad
Plantation ,FL 33324

If the limited liability company is not crganized under the laws of the State of Florida, it Is hereby confirmed that afler

the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent wi% be identical. Or, in the case of a Florida limited liability compauny, it is hereby confirmed that the change(s)
was/wegd/authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arijfles of o Wrating agreement cf the limited liability company.
&J"J‘ F-:‘l' Efen ld

Printed ar typed namne of signee

Signature of a member or authorized representalin e of @ member

I hereby accept the appointment as registered agent and agree 1Q act in this capacity. | further ugree to comply with the
provisl'o}:vs of ﬂf smm'?gvo relative io thcg prgprr gigrd complele r_?o_rmance of m Pg’un{s, g:‘:d I an ﬁ:mi!iar wi’;ﬁé‘nﬂ s 'eﬂf
the obligations of my poslifon as regisiéred agent as, éarovia}e for in Chapiér 603, F.S. Or, (f this document is bein ﬂle
to merely reflect a c%ange in the regisrered aﬁwe address, | héreby conjﬁm that the limited liability companty has béen
natified in writing of 1his change.

C T Comoration System
By: d Jordan Brown. Assiflani Secretacy

Signature of R;mﬁercd Agent

Division of Corporationse P.O. Box 6327e Tallohassee, FJ. 32314
FILING FEE: 525.00
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