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FLORIDA DEPARTMENT OF STATE
- Diviston of Corporations

January 27, 2016

ZAIDA MONTOYA
5769 50TH ST N
ST PETERSBURG, FL 33709

SUBJECT: UNIFIED BUILDING SOLUTIONS, LLC
Ref. Number: L16000006212

We have received your document for UNIFIED BUILDING SOLUTIONS, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s} with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regutatory Specialist Ifi Letter Number: 316A00001782
Registration/Qualification Section

www.sunbiz.org
Division of Cornorations - PO ROX 83927 -Tallahascee Florida 29214



COVER LETTER

TO: Amendment Section
Division of Corporations

suecr:_| ) L PLeql EILLM RO[\,U{’OMI Le( -

Name of Cofporation

pocuMeNT Numeer:_|_Ar@B O g2 2

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspendence concerning this matter to the following:

FoodUn VAW VG W\or\’rou&

Name of Contact Person

wnified Bustdung SoludionS (L

Firm/Company
500 G4 Stred pockh
St PedecShurg  FL 35309
City/State-and Zip Code

£l but Lo thg SoludionS @ gmaul.. com

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

For further information concerning this matter, please call:

Fonda ot oyt 21 B51-N63

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

’ 1

Pursuant 1o the Iprovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
office or registered agent, or both, in t

submits the following statement in order to change its registered

Florida.

1. Name of the limited liability company: _LN | Fieol @Mi‘ldd'\g, Splutt Oﬁji (L C .

company
2’e Staft’e of

2. (a)
: Principal office address of limited liability company: ® Mailing address of limited liability company:
(Note;: MUST BE STREET ADDRESS) (Note; MAY BE POST OFFICE BOX)
5309 sath S+ N 51 564 St. N
S ledersbuyg FL 53309 Qb Pedtvsbwg FL 33 F09

dunvary B, 201w LAWQO BP0 >

3. Date of Hing/regi'stration in Florida 4. Document number

5. (a)

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

o :
e ot Nallézx
Registered Ofﬁc\c' Address (MUST BE FLORIDA STREET ADDRESS)

13 Novihuiens @l
LoV QO L_337710

3 «
’; ey
f wed

(b)

istered Office address:

N6 WY 22 ¥dY 9

Enter name of NEW Registered Agent and/or NEW

2Zonda Movia_tnonoven

NEW Registered Office Address:

524 <A™ o W\

Sk Petevsburg ,FL '35:('0?

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

the a? of rga%io%h;}@ng agreement of the limited liability company. .
‘W’é , A2, Fandae. May e, Montoyq -
Printed or typed name of signee v

Signature of a memfgr or authorized representative of a member
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comgly with the
provisions of all statutes relative to the proper and complete performance of rg‘g duties, and I am ﬁz’mlhar with and accept
ter 605, F.S. Or, if this document is being filed

the oblifarions of my position as registered agent as provided for in Cha .. " this
to merely reflect a change in the registered affice address, I hereby confirm that the limited liability company has been

notifigfin whiting pfahis change.
Q-
Signature of Regisred Agent” e

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)



