(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

O reckur [ war [] ma

(Business I-E'ntity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UIRTHR AN

700200352787

04/05/11--01016--008 #*25.00

P —
o
s E
T -2
Eea -0
=R
WEA o
1 ‘ -
[aad (e [
e Sag} ot
L -
S
=
B. BOSTICK
-
APR 6 201

EXAMINER

- l\’i"a
v
R

Tw

woll
msa®

o eabein e aae




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __UEPOP) , LLC
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:

NWELSON KR AUCAK

Name of Person

los Ferdy, Phactil €enteo

Firmi/Company P o
e —_
PR
[ U thoy sy ) A Cuile fr52 = 3T
Address 5‘3 _: : L}‘! e
Ceom T
The Villege , 72_32/57 L
Chty/Statc and Zip Code =
gm .

Che lilor @ aof . C o

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

NELSON KR eax  w(H2 ) 7 4333

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Bailding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[L1525 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. Name of the limited liability company: éf/ﬂ //1 Ll

2. (a) Principal office address of limited liability company: 120/ €F Sunrscl frhnf A
(Note: MUST BE STREET ADDRESS) {W%fwll F Bquds

(b) Mailing address of limited liability company: /120 G€ Surcit Ao L4
(Note: MAY BE POST OFFICE BOX) dirrnafurld | B 3449/

9/20 [200% 26000 G008~ | ) b@O@O%DgS

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: W . 22,
a -
Registered Office Address: /52/ M(#”“? ¢t A Sede frsn ‘

[l Urgg] A 32087

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Aol frruced—

NEW Registered Office Address: /207 SE Sl /a/“/f/’ AL
(MUST BE FLORIDA STREET ADDRESS) MM

JFL_z ¢/ ‘

If the limited liability company is not organized under the laws of the State of Florida, it is hereby !
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere agent will be identical. Or, in the case of a Florida limited

liability companys it i hereby confirmed tat the change(s) was/were authorized by an.affirmative vote (

¢ limited liabili pany or as otherwise provided in the article¥of orgapization
rgement of the Jifhited liability company. i |

or the operafin

- |
pd Tr T
Signatﬁ?ﬁ member or authorized ?v(se}\mﬁve of a member (r:rr';"~ cn :'M
' , . o L1
AELSON KRAl Car - TR e
Printed or typed name of signce AR o et

o -
1 hereby accept the appointment as registered agent and agree to gct in this capacity. rtheragree to
€o py}v,vihé] i f’}l Ie_g & cg f tyl%‘bﬁ ]

the provisions of all stqtutes relative to the proper and complete perforia
and I am familiar w of m

;ny' uties,
qni_acceplt e obljgation, v posirlona registere ageni’as provided for. in
Chapter FES,Or, if this document #£ b zg% iléd to merely rs/iecta change in the regi, tﬁred a_[;ice
a eby confirm that the edliability company has been notified in writing 0/5 this chinge.

]
ress, I Hdr
Signatur&f’ﬂegislered Agent 4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



