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o e *  @GOVER LETTER

—

e TO: Registration Section
Division of Corporations

SUBJECT: UNIVERSAL PROCESSING NETWORK, LLC.

| Name of Limited Liabttity Company

:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oltice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Miriam Katz

Name ol Person

Vcorp Services, LLC

IFima/Company

25 Robert Pitt Drive, Suite 204
Address

Monsey, NY 10952
City/State and Zip Code

cld @ difalcofernandez.com

IZ-mail address: (to be used for future amual report notilication)

For further information concerning this matter, please call:

Miriam Katz ' at(_ 845 425-0077
Namwe of Person . Area 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 Executive Center Cirele Tallabassee, Florida 32314

Tallahassee. Florida 32301

Enclosed is a cheek for the following amount:

[/]$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHSIR (5/08)



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

Pursuant to the provisions of sections 603.416 or 608.508, Florida Statutes, the undersigned limited
fiability company submits the following statement in order fo change its registered office or registered
ageut, or bolh, in the State of Flovida.

1. Name of the limited liability company: _UNIVERSAL PROCESSING NETWORK, LLC.

2. (a) Principal office address of limited liability company: c/o DiFalco & Fernandez, LLLP
{(Note: MUST BE STREET ADDRESS) ; I ite_R30
Miami, FL 33131
(b) Mailing address of fimited liability company: ¢/o DiFalco & Fernandez, LLLP
(Note: MAY BE POST OFFICE BOX) 777 Brickell Avenue, Suite 630
Miami, FL 33131
N
. . 05/03/2012 L12000060239 o2 - ""5‘:3‘},
3. Date of filing/registration in Florida 4, Document number : f-; 64 2
O, oz -
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State: ’; "%?}_%
. d\ e o
Registered Agent: DIFALCQO & FERNANDEZ LLLP o %’:},
* T3
Registered Office Address: 3301 PONCE DE LEON BLVD. o 2
SUITE 200 0 z
CORAL GABLES FL 33134 U3 _e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: DIFALCO & FERNANDEZ, LLLP
NEW Registered Office Address: 777 Brickell Avenue
(MUST BE FLORIDA STREET ADDRESS) Suite 630
Miami ,FL33131

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strcet address of the registered office .
and the business officc o the zegfstered agent will be identical. Or, in the casc of a Florida limited
liability company, it4§ lerelsiConfirmed (hat the change(s) was/were authorized by an affirmative vote
of the members o s otherwise provided in the articles of organization
or the operating4 mpany”’

Signature of #mgsiber oF authorized representative of u member

Christophs L. DiFalco

Printed or typed name of signee

bility company or a
the lin ;

1 her?by ageq o the appainin amwren’ agent jmd agree to get in this capacify. | ﬁn'rjher (;’?re_e o
JJ‘

conp wr(ﬁ_j(; Provisions Wes relative fo the proper and complefe (iJefjformancc of my dulies,
ag} Lam fami ,az; With obh}a{mn of my position a'reg.'.s'rfere agen( as provic e:} of in
C J((lpmr as, & : teind is Detig filéd 10 merely reflect & chan

!

(f;e in the remistered office

L £
addyess, | herehy in writing of this change.

Siginture of Regiftered Agedl
%sion of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

; w-lias been notifie

+ INHS18 {05/08)




