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TO:  Registration Section
Division of Corporations

SUBJECT:

)1/30/18 09:02AM DPST Registered Agent Solutions, inc.
)6176383 Dg 2/3

-> Florida 505

~nterihe:Fax Andit-Ng

mber.

L s ootk et :ti S3WLET

COVER LETTER

UNIVERSALNICK LLC

18000035655 3

Name of Limited Liability Company

1ear Sir or Madam:

The enclosed Registered AgenuRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Person

Registered Agent Solutions, Inc.

Fimn/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

Fomail address: (o be used for future annual report notification)

For further information concerning this matter, please calk

Mary Castillo

at (

888 N 705-7274

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifion Building

2661 Executive Center Circle
Tatlahassee, Florda 32301

Area Code & Daytime Telephone Nuinber

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is 2 check for the following amount:

d 525 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

H18000035655 3
LIMITED LIABILITY COMPANY
Pursuant to the provisions aof sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability compeny
.;'_1}1)»{.'}3 the following statement in order 1o change its registered office or registered agent, or both, in the Swate of
rider.
1. Name of the limited liabiliy company: UNIVERSALNICK LLC
2. {a) (b
Principal office address of limited liability company: Mailing address of lmited liability company:
(Note: MUST RE STREET ADDRESS) i tNote: MAY BE POST OFFICE BOX)
1110 BRICKELL AVENUE 1110 BRICKELL AVEMUE
SUITE 402-2 SUITE 402-2
MIAMI, FL 33131 MIANI, FL 33131
08/27/2015 L15000151432
3. Date of filing/registration in Florida 4, Document number
5. (o)
Registered Agent and Registered Office shown on the reconds of the Florida Dept. of State:
NATIONAL CORPORATE SERVICES LLC
Registered Oftiee Address  (MUST BE FLORIDASTREET ADDRESS) o
-
1110 BRICKELL AVENUE @
SUITE 402-2 S Bw
=z -0
MIAMI, FL 33131 w SEm
<« t%i‘i‘
® = %l
- -
Enter name of NEW Regist ut and/or NEW Registered Qffice addresys: - Chon
N
L
. - - U\ =t
Registered Agent Solutions, Inc. alt f_;-;),F
NEW Registered Office Address:
155 Office Plaza Dr., Suite A
Tallahassee

32301

. FL 30

If the timited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the regi-zered office

agent will be identical.

wasfwere authorized by an aftirmative vote of the members of the limited [

st gﬂﬂ(}ff{d‘ eai'jmcuv

and the business office of the registered
Or, in 1he case of a Florida limited liability company, it is hereby confirmed that the change(s)
the articles of organization or the operating agreement of the limited hability company.

ahility company or as otherwise provided in
Signature of a member or authorized representative of a nember

Nicolas Bignone
I hereby accept the appoiniment as registered agent and agree (g act
provisions of all siates relative 1o the pro
the obligations of niv position as registered a
to merely refleci a g

Manager
natified in Wit

Printed ar typed name of signee

in this capacin. 1 further agree to comply with ihe
er and complefe performance of my dutics, and T am ]%{mnlrru' with and aceept
ent as provided for in Chaptér 605, F.5. Or. if this document is bemég filed
wange in ihe registered nﬁir_‘e address, I hereby cmg[:pnn that the limited liability company has be
g of iy change.
P

e

Justine Karnell
Signature of Hegistered Agent - Aggistant Secretary

INHSIR (2/14)

Division of Corporationse [.0. Box 6327e Tallahiassee, FL 32314
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