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COVER LETTER

Y . . LY

TO: Registration Section
Division of Corporations

sumEcT: UNCLE Lice A Cova (o

Name of Limited Liability Company 7
DOCUMENT NUMBER: £~ 7 200075 4/ 35

'f[“hefeir_nclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

/Mhre . Frzedrs)

Name of Person

YNeLe B NV Cevs, (oo

Name of Firm/Company

/435 (LoosEVEC— S
Address

Md/iéﬂ—fuﬂwn/, UV~ ALs3s

City/State and Zip Code

(’:;’S%oun_ @ Moonaay, N

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

For further information concerning this matter, please catl:

MM’L \/' H/W { at(5d¢) CHNe~0%/6

Name of Person Area Code Daytime Telephone Number

Enclosed is a check made payable to the Florida Department of State for $85.00 for an active limited

liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

liability company.

MAILING ADDRESS: STREET ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

INHS17 (2/14)

/-‘ﬂ



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

Pursuant to the ‘proviswns of sections 605.0114 or 605.0116, Fionda Statutes, the undersigned limited liabili
submits the following statement in o

compan
Florida.

Y
rder to change its regtstered office or registered agent, or both, in the State of

1. Name of the limited liability company: UH CLE 5 - KA?\J c <J 6’, L
2. (a) (b)

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
Y BE POST OFEICE BO.

o Eirenzs Ave £ /435 — Rrosevicr Ave

‘/EA./’C_—E' o 3SACS /V/Méwurowﬂ, wV. R6Tor
/////z.a‘/} y 13000 /5Y357
3. Date of ﬁling/r’egisu‘ation in Florida 4, Document number

s. ) (JoRrPorRATION SERVICE Cs DEB esves

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;

/30! fFAYs Srescer TAcrrtpssse, /. FRBs7

Registered Office Address UST BE FLORIDA STREF oY

WA’HH—CSE& FL_S3FA 30/
o _ Settlos Res) Lble LLC s -
Enter name of and/or N ] 8: % =y
v -
735 &. Vuice fue. o ¥
NEW Registered Office Address: ’3‘?: "’3;
Jeatce  fL S¢a58 =
4 o

. FL.

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 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 authorized by an "affirmative vote of the members of the limited liability company or as otherwise provided in

¢ artigley of organizatigy or the operatmg agreement of the limited liability company.
7% ﬁ Mark V. ForEAz/

Printed or typed name of signee

I hereby accept the appointmént as registered agent and agree to act in this capac:ty I further a ree to com, ﬁly with the
provisions of all statutes relative to the proper and comple pefformance of m duties, and I am familiar wit

and accept
the obligations o m posmonasre istered agent as rowded for in Chapter 603, F.S. Or, if thi§ document is bembg filed
to merely refl ec ac e ipt the r sreredo ice address 1 héreby confirm that the limited liability company has béen
notified’in writi ane

Signatur€ of Rfgis Ag’ent V

Signatufe of a membcr oy authori presentative of a member

Di sion of Corporationse P.O. Box 6327e Tallahassee, FI. 32314

FILING FEE: $25.00
INHSI8 (2/14)



