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

Pursuant to !h%provmoru of sections 608. ”fdar 608.508, Florida Stetutes, the urvder31§ned limited liabmz
! af s ﬂ'ﬁ following statemeni in order to change iis registered office or regisiered agent, or bot
n 1 tate orida.

1. Name of the limited lability company: UBW-1, LLC

n

2. () Principal office address of limited Yability company: ¢/o LRSS Cp,

(Note: MUST BE STREET ADDRESS) 903 University Bivd. North o
JJacksonvifle_Flatjde 32211
(b) Mailing address of limited liability company: Lo lLB3 Co o
(Note: MAY BE POST OFFIi é ,§0£ 803 University Blivd. North
¢ Jacksonyville, Florida 32211 -]
August 14, 2008 ‘ 7820 a5
3., Date of filing/registration in Florida 4, Document number —r =@
22 & T
5. (8) Reg:atered Agent and Registered Office shown on the records of the Flarida Dept. of Smj‘é:; T
. R
Registered Agent: : Legnerd Aonaid Setrer ms 7
ALT T '
Registered Office Address: cto LR.S. Co, = =
203 University Bivd. North N @
Aasksonville, Florida 32211 o n @
. : oA
(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address:
NEW Registered Agent: Benjamin Adam Setzer o
NEW Registered Office Address: s/o L.A.S. Co, '
(MUST BE FLORIDA STREETHDDRESS) 903 Unlversity Bivd. North -]
Jacksonville 211 a

If the limited liabitity compamy is not ggamzed under the laws of the State of Floride, 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 registered agent w111 be 1dcnt1cal Or, m the case of a Florida limited liability com it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members the Hmited

I1ab1htdy mpamTy Or 43 othnrwme pravided in the articles of organization or the opemmting agrecment of the
limited liability company.

Aot :
{Signafure of a member or nuthorized representative af a member)

{Printed or typed name of signes)

I he ep! the omn re b/ t

Ehciaied ﬁﬁ‘: m“”%m szﬁ" 735 g R ki 'e"é‘e orma ”"’{?" g

M ,Z an acce 4 gy mon reg1.stere C agierd
emng ect n e m

con tt en

ﬁ@me Z;zed z%j{izmpmy not!

(5ignature of Regittered Agent)
Dlvislon of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08)
Prepared by Rebert Riva Hollznd & Knight LLP
Florida Bar No. 0042022 30 N. Laura St., Suite 3500
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