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COVER LETTER
TO:  Registration Scection
Division ot Corporations
Unihounse, LLLC
SURBIFECT:

Name of Limited Liabiliy Company
Dear Siror Madanu
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for Hiling.

Please return all correspondence concerning this matter to the following:

Oicg Sokolov

Name of Person

Unthouse. LLC

Firm/Company

|7 Pythian Place

Address

Palm Coast, FI. 32164

City/State and Zip Code

D0E@olso.us

E-mail address: (to be used for future annuai report natification)

For further information coneernimg this matter. pleasc call:

Oleg Sokolov 86 2374313
at ( )
Namie of Person Arca Code & Davtime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:

® $25 Filing Fec 0 S55 Fiking Fee & Certified Copy



. STATEMENT OF CHANGE OF R"IZGIS'I'ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statuies. the undersigned limited liahility compeany
submits the following statement in ovder 1o change its registered office or regisiered agem, or both, in the State'of Florida.

: . I L Unihouse, L1.C
[ Namne of the imited Hability company:

2. {a) Unihouse, LLC

Unihouse, LIL.C

(b)
Principal office address of Hmited liability company
(Note: MUST BE STREET ADDRESS)
[ 7 Pythian Place

Mailing address of Himited tability company:
INote: MAY BE POST OFFICE BOX})
P.OBOX 330112

Palim Coust. FIL 32164

PALM COAST. FL. 32133

32012016 L. 16000098759
3. Date of filing/registration in Florida 4. Document number
5.0 (@)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Sokolov, Oleg
Registered Ottice Address  (MUST BE FLORIDA STREET ADDRESS)
17 Pythian Place IS ]
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Enter name of NEW Registered Agent and/or NEW Registered Qffice address e =
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Palmetto Charter Services. Inc. g g,“
[
NEW Registered Office Address:

149 S, Ridgewood Avenue

Daytona Beach

32114
KL

[ the Bimited liahility company is not organized under the faws of the State of Florida, it is hereby contirmed that afier the
change or changes arc made. the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hereby confinmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited lisbility company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

— 0/’(0 S‘Gk‘(}iﬂb’l MR
Signature of a member or authorized representative of a member > Printed or typed name of signee
! hereby accept the appoimiment as registered agent and agree 1o act in this capacity. | further
provisions of all siaruies relutive o the pro q
the oblig
1o H}Q."C’}‘

agree to comply with the
ver and complete performance of my duties, and z’_nmﬁmrﬁiar with and accepn
ations of my position as registered agem as provided for in Chaptér 6035, .S, Or, if this document is being filed
v reflect a change in the registered office address, T hereby cmgﬁlr'm that the limited Tiability company: has been

wd inawriting of this chunge.

' ,.f.v/a,

Signature of Registered Agent

Division of Corporationse P.(). Box 6327« Tallahassce, F1, 32314
FILING FEE: $25.00



