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

rovisinns of sections 805.0114 or 605.01 16, Florida Statutes. the undersigned limited liabllit

! ! ﬁV company
lutement in order 10 change i3 registered office or registered agent, or both, in the

State of

Pursuant tn the f
submits the following s

Florida.
|, Name of the limited liability company: Unriveled Charter, LLC
(b} :
Mailing address of limited linhility compony:

2. (a)
Principal office address of limited linbility company:
(Note: MUST i STREET ADDHESS) {Note: MAY BE POST OFFICE BOX)

2900 McKinnon #1505
Dallas, TX 75201

08/16/2015 L15000104825
3. Datc of filing/registration in Florida 4. Document number
5. (1) Kelly, Joseph James, IV
Registercd Agent ond Registered Office shawn un the recards of the Florida Dept. of State:
17888 67Th Court North ___,f:ﬁ %"
Registered Office Address 10, JET AD =5 > !
= 5 07 |
m= o T
Loxahatchee FL 33470 cﬁ = w i
o= in !
(by nCorp Services, Inc. _“:U: w O |
Tinter nawne of NEW Registered Agynt und/or NEW Reglstered Office adgrepy: = - [
M oy
R

17888 B7th Court North
NEW Reyistered Office Address:

FL 33470

Loxahatchee
If the limitcd limbility company is not organized under the laws of the State of Florida, 11 is hercby confirmed that alter
the change or changes are madc, the Florida street address of the registered office and the business office of the registercd

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the chanpe(s)
the membcrs of the linited liability company or as otherwise provided in

was/were authorized by an affirmative vote of ited |
s ofarganization or the operating agreement of the limited tiability company,

the artj
V Joe Kelly
Sighaire of Cmefrber or uutharized representative of 8 member Printed or typed nume of signee
rec (g act in this capacity. I further agree to CO’?‘f’J’ with the
ﬁzm!ﬁar with and accept

! hereby accept the appointment as regisiered agent and aﬁ

provisions of all ytatutes relative 10 the proper and complele performance of m duties, and Lam o ace

ihe ubfr'?{alions of my position s registered agent us provided for in Chypter 603, F.S. Or, 1{ this document is being filed
y reflect a change in the registered office address, I héreby conﬁgm that the limited Tiability company hay been

{a mere z
notified in writing of thig change.
’M Isabel Burgos on behaif of InCorp Services, Inc.

Signalu)ﬁ{f?egistu@d Agent
Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE; $23.00 }LiLDODSB‘S(B/ Ex 3

INHS IR (2/14)



