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

Pursiuant to the provisions of sections 6050114 or 603.0116, Florida Sratutes, the wndersigned limited ltability company

mhmi!” the following statement in arder to change Its registered office or registered agent, or both, in the Stafe of
Florida.

1. Name of the limited fiability company: ~*.c0 Skink Mitigation, LLC

2 () 10070 Daniels Interstate Court (b) 10070 Daniels Interstate Court
Principel atliee address ol limited liability company: Mailing oddress of limited liability compony:
(More: MUST BE STREET ADDRESS) tMale: MAY BE POST OFFICE BOX;
Suijte 100 Suite 100
Fi. Myers, FL 33913 Ft. Myers, FL 33913
12/15/2015 L15000206032
3. Date of filing/regisiration in Florida 4. Document number

5. (a) Timothy M. Hughes, Esq.

Regisiered Agent and Registered Office shown cn the records of the Florida Dept. of S:ate:
101 E. Kennedy Boulevard

Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS)

| 2
Suite 2800 _ .A‘f}‘?‘ =
Tampa 33602 2 TS e
, FL. S s T
‘_‘_'.-‘\ o g
' LA
b) Timathy M. Hughes, Esq. .,g;:i m
Enter name of NEW Repistered Agent end/oe NEW Repistered OfTice address: % fn) ?‘ o
S
AT L ==
107 E. Kennedy Boulevard " e
2% =
NEW Hegisiered Office Address: ™\
Suite 2700
Tampa FL 33602

If the limited liability company is not organized under the taws of the Statc of Florida, it is hercby confirmed that after
the change o: changes are made, the Florida street address of the registered office und the business office of the registered
agent will be identicai. Or, in the case of a Florida limited hiabitity company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
thc?u!cz‘ of urgapization or the operating agreement of the limited liability company.

f1eg John Kiernan, CFO

Si:julu:c of u ifember or suthorized representative of & member

Printed ur typed name ol signee

{ hebeby accept the appointment us registercd agenf and afrr:c ta act in this capacity. | further agree to comply with the
provisions of all siatutes relative 1o the pn(afer and complele performance ofr% duties, and I am familiar with and accept
the nbligations of my position as registere {iﬁem as provided for in Chfpmr 5, F.S. Or, {f’:his documant is bwkgﬁ!ed

i

to merely reflect a change in the registered office uddress, 1 hereby confirm that the limited liability compuny has heen
notified I gEiing ¢ change.
—_ N

i
Signnture of Registerkr. Afent

Division of Corporationss P.(J. Box 6327 Talinhassee, KL 32314
FILING FEE: $25.00
TNHS1R (2714)
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RICARDO MARTINEZ-CID

Professional Asasociation
Attorney at Law

2250 SW 3 Avenue, Ste. 203

Miami, Florida 33129-2028

Telephone {305) 632 1950
mtnezcid@aol . com

FACSIMILE TRANSMISSION
Number of pages sent: 11 (including this page)

SEND TO: Florida Department cf State/Division of Corpecrations
VIA: (850) 617-6383

SENT BY: Ricardo Martinez-Cid, Esg.

DATE: September 17, 2018

Gentlemen/Ladies:

An Amendment, Restated Articles of Organizaticn, and a Statement of
Authority and the corxrresponding Audit for UNIGRANO, LLC., a Florida
limited liability company, follows. Debit my account for the
amounc cf 525.00, covering the filing fee. The email address to be
used for annual reports is jbello@fonglobal.com.

Sincerely,
Ricardeo Martinez-Cid
cc: tutule@hotmail.com, jrelloefonglcbal.com

SHEOULD YOU ENCOUNTER ANY PROBLEMS RECEIVING THIS FAX, PLEASE CALL 305-632-1850

Tae (ofermation cootainad in thie tranarissica is PAIVILEUND AND CORFIDENTIAL. It is ictecded toly for tha ues of tha individusl
or wotity samed above. 1f ths readsar of this masange 14 oot the i6tesded Iecipient, yeu are herely notliled shat ear
Al sseniostios, distributipn, or copy of this comrwwicatiso iw strictly prolibited. If you Rawa recaived this Scemminisaticon Lm
arror, plesss sotify us lemedisiely by telephoue, o0lleoT #mi Tuturn the vslgimal meswreds 0 Gs 4L LBe Above-sddirums via 78 Poetal
garvices., va will reimburss ynu for postage. Thank Yod.

Ricardo Martinez-Cid, P.A.
2250 SW 3 Avenue, Ste., 202
Miami, Florida 3312%-2028
Email: mtnezcid@aol.com
Telephone # (30%) 632-1950
Facoimile # (305) 854-9788
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