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: SUNSHINE 'CORPORATE FILING>OF FLORIDA™ INC.

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

.

DATE 7/23/2019

ENTITY NAME UNION TRADE LLC

“WALK IN*™

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND PETURN ™™

XXXX Phix Cpy
cer&zﬁ'a{ 60/9‘?
Certiffeate of Status

PLLASE OBTAN THE FOLLOWING FOR THE ABOVE EXTITY ™

Certified Cipy of Arte 6 Amendmente
Certifisate of Good Standing

HPOSTILLE / NOTARHL CERTIFICATION

COUNTRY OF DESTINATION.

WAMBLR OF CERTIFICATES REQULSTED

TOTAL OWED 2500 CHECK #6391

Floase call Tiva al the above namber faﬁ any 18SUES 0F CONCErnsS, 72«5 §oa 0 much!/




STATEME

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

Pursuant to the provisions of sections 605.01 14 or 605.01 16, Florida Statutes, the undersigned limited tiability company
aubmits the following statement in order to change its registered office or regisiered ageni, or both, in the State of

Florida.

. Name of the limited liability compeny:

UNION TRADE LLC

2. (a) )
Principal office address of limited liability company: Mailing oddress of limited liahility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
322 Main Street PO Box 1748
Lakeville, CT 06039 ' Lakeville, CT 06039
09/26/2012 £12000123535
3. Date of filing/registration-in Florida 4, Daocument number
s (@ ‘Corporation Service Company
Registered Agent snd Regiatered Offic shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLOBIDA STREET ADDRESS) S 2
1201 Hays Street ml
—. E"_ “ | g
Tallahassee . 32301 RS
, FL . : LRI X
Pt T
) .':'I f‘_‘_' -3
(®) __ vooXE
Enter name of NEW Reglstered Agent and/or NEW Repistereqd Office addrayy: ) @ E;-: I'_'_-\‘J
. g ;

United Corporate Services, Inc.

NEW Registered Office Addreas:
8200 South Dadeland Blvd., Suite 508

Miami . FL331 56

If the limited |

iability company iy not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or clianges are made, the Floridu street address of the registered office and the business office of the registered
ageat will be idcpnchl. Or, in the case of #:Florida limited liability. company, it is héréby coafirmed that the ehange(s)

was/were auth

arized-han-affirgattye vote of the members of the Timited Liability company or as‘otherwise provided in
OrE ik gerating agreement of the limited Lability company.

Thomas C. Ragan

Signature of 8 member or autharized fepresentative of 8 member Printcd ar typed name of signee

{ hereby accept the qppqlh?ng; tos registered ugent and agree 1o act in this capacity. I jurthéra ray fo-comply with the
a

provisions of aft sictutes re

the ’abi.r'fan'o

lo merely reflect a change:ln the reg

nolrwmu Aange.

ies relative to the prgper and complele performance of m dx.;L es, and [ am familiar with and accept
of my position ds reglsrere_ agen! as-provided for in Cisjqpter 5. K8 Or, [fi' this doeument is being filed
:

stered office address, I héveby-confirm that the limited Hability company has been

Signature of Registered Agenl

INHS18 (2/14)

Division of Corporationse P.0. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



