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COVER LETTER

TO: Regstration Scelion
Division of Cotrporations

SUBJECT: united aoiutions group 1, lie

Name of Limited Liability Company
Dear Sir or Madam:
The enclused Registered AgentRegistered Office Chunge und Tee(s) are subwilied for Gling.

Please return ali correspondence concerning this matter to the following:

Courtney Thomas
Name of Person

InCarp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy Ste 500s
Address

Las Vegas, NV 89169
City/State and Zip Code

documents@incorp.com
E-mail address: (to be used tor tuture annual report notification)

-

For fucther information concerning this matter, pleage call: ‘ Y
Courtney Thomas aL( , 702866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division: of Corporations Division of “orporations
Clifion Building P.O. Box 6.7
2661 Executive Center Circle Tallahassee, Florids 32314

Tallahassee, TFlorida 32301

Enclosed is a check for the following amount:

@ $25 Filing Fee ' T %55 Filing Fee & Centified Copy

INHS 18 (2119
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STATEMENT OF CITANGE OQF REGISTERED OFFICE QK REGISTERED AGENT OR BOTH FOR
LIMUUED LIABILITY COLCANY

Prarstuentt 1 i'h'{u'm'r'.riuut af rectiane US. 01T e S05.0415, Florula Switwies, e apaberacead tardied Wahtlin company
Jl_u‘uuH.‘: the Iﬁ"a' awing ttatcinent br widdar 1o chunge i cegisrered offlce or repictered ugeot, o bosh, u the Srare af

Flurid
1. Name of the limited liability canpany; Unkied aolulionas group 1, kc ——
2. () 11877 Douglay Road Sulta 102-210 (by 11877 Douglas Raad Sulte 102-210

Mallivg sddress of \nited Tinbity company:

Princlpad ¢Mee eddecss of Lmited tiabitily conyuery.
(Mo MUST RESTNRLT ADGRESD (Poare: MATRE POST OFFICH BOX)
1 l.
. _}"

Johnz Creek, GA 30005 N

Johns Creak, GA anoos

orM152015 _ L13000121187
3 Dale of fiking/regisiraiion in Florida 4, Decument avmher -
5. (a) E_EI_T_EE_S.T_ATEB CQBPORATION AGENTS, INC, -

Regutered Agent and Reginiersd Onflcn dwown an lh;m:unh of e F-Iz-mdl n::u ol Swve;

13302 Winding Oak Gount - A

Reglitend Oflice Addepss "BEF NOREISY

Tamne LB 3802
() InCorp Sarvicas, ine, B
Fnyes mame DTW aulor NE W Wyeglsferwd Qifjce addreyy:
B T
Ay
17848 671h Court North .
MEW Hegisttred OMcw Addresx: ) . I, ) _
Loxahalcheo, FL 33470 - - ..
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Loxshatchee VL 32470 - oo
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1 tha Fimited Gability company is not urganized under the luwa 6 ths Stnie of Florida, it is hereby confinued hataties
(he Florido streel oddrees of i regivicied office wnd the business ollice ul’lhu’r‘agh_lcmdb N
S
]

the chango or chinnges are ma :
sgenl will ba ideailcat, Or, in the case of o Floride limited liebility compeny, it is hereby confinmed (hat the chanpe{s) = !
was/wore authorized by an w(firmativo vota of the meinbers of the limited ;abilily company of oa otherwise prgﬁ_ sd n -

o= Y2 T

the articles of organizalion or the operaling agrecimnent of tha limited liabi!..y comnpany.
-
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[heraby oveps e appaflitansall 18 svggdateivd agepit @i agree pe aed in this cequaciiv, {fnetvr o Wy
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