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COVER LETTER

TO:  Registration Section
Division of Comporations

SUBJECT: .
Name of Limited Liability Company

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

Please return all carrespondence concerning this matter to the following:

Wllam Setee

Name of Person

- Uni ; ¥

Firm/Company

4014 Hﬂdb v S.":rﬂéi

Address

¢

i ; City/State and Zip Code -
%—mmi a'décss: i’io ge usca for gture annual report notification)

For further information conceming this mattsr, please call;

_deﬁl S@J‘TLE!' at (8¢ A )

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

Tallahassee, Florida 32301
Enclosed is a check for the following amoeunt;

O $25 Filing Fee Q1 $55 Filing Fee & Certified Capy
INHS18 (2/14)




FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

September 11, 2014

WILLIAM SEITER
UNIVERSITY AREA CDC
14013 NORTH 22ND STREET
TAMPA, FL 33613

SUBJECT: UACDC PINES ONE, LLC
Ref. Number: £12000110051

We have received your document for UACDC PINES ONE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for tha following correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liabllity Company Act, Chapter 605, Florida
Statutes. The proper form Is enclosed for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

If you have any questions conceming the filing of your document, please call
(850) 245-6050.

-rene Albritton _ ,
Regulatory Speclalist Il Letter Number: 914A00019475

www.sunbiz.org
Divigion of Corporations - P.O. BOX 6327 -Tallghassee, Florida 32314




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

Pursuant to the provislons of sections 603,01 14 or 6035, Of 16, Florida Stantes, the undersigned limited Habﬂ%y company
e

.;'Ft;bnjgs the following statement in order to change ils registered office or registered agent, or both, in
orida,

1]
1. Nome of the limited llability company: M_Q’E’. INyd
AN oo Steet o

2. (a) I~

Principal office address of limited llability company: Muolling address of limited liebility campany:
(Nofe; MUST BE STREET ADDRESY) ) (Nota: MAY BE POST OFFICE BOX)

—Taade Bl F3li3

3/9://5?{)19 _Ligmyndhs/

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

5. @ M&&m&_@b&em‘
Reglstered Agent and Regisiered Difice showd: on the records of the Plorida Dept. of Stnte:

-
L}

Tegistered Office Addres A STRE D, ?- "L;‘l
£ 24
2 3
VAR
_Rme ,FL__Z3(DHA o 2%m
vr v };}‘ﬂ
E // = 2o
o hashs 6. A , _ Q7
Enter namo of NEW Reglstered Agent and/or NEW Reeistored Offico address: e
Q2 3

Unit 2, 1504 DelSotn Bue.

NEW Ropistered Offide Addresa:

%mpﬁ) . FL_33(0(a

If the limited liability company s not organized under the laws of the State of Florida, il 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 will be identical, Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were nuthorized by an effirmative vole of the members of the limited liability company or as otherwise provided in
tf},gl;tjglcﬂorgan gtlon or the operating agreement of the limited liability company. :

Narcon L ombs

Printed or {yped name of signes

I hereby accepl the appoininiehil as registered agent and agree fo act In this capacity. I finther agree to comply with the
provi 33;13 of z%l stal:f?gs relative (o fheg;:ra er agea(l complele performance of Pgmé.r, t'rfnd L am familiar witfrJ 4 q acce%l
the obligations o m_y gosfl!an as registered ageni as prow'deg Jfor in Chapter 805, F.S. Or, ({ iii’.} document is embg filé
to,;;g ge )iu'%fﬁ"g g ‘ ,;1 ec Ira 'r’he registere oﬁ?ae address, 1 hereby confirm thai the limited labliity company has béen
no n wri fangs.

Divislon of Corporationse P,O. Box 6327e Tallnhassce, FL 32314
FILING FEE: $25.00
WHSI8 (2/14)

State of

e e an e Ay ——— ¢ et T u i o 2 M MR L i e




