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TO:  Registration Section
Division of Corporations
Ukuiele, LLC ‘
SUBJECT: i

COVER LETTER

Dear Sir or Madam:

‘Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submisted for filing.

Please return all correspondence conccmir'lg this matter 1o the following:

Name of Person

Ukuiele, LLC

Firm/Company

12000 Biscayne Bivd. Suite 202

Address

North Miami, FL 33181

‘.
|
|
|
|

City/State and Zip Cade

hkaé&l@hotmail.eom

E-mail address: (1o be used Tor future annual repont natification)

For further information concerning this ma

Stephanie Kalajainen

tter. please call:

322-3423
at (

Name of Person

STREET/COURIER ADDRESS:

Registration Section

Division of Carporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the (ollow
@ $25 Filing Fec

INHS18(2/14)

|

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Divisian of Corporations
P.O. Box 6327
Tallahassee. Flonda 32314

ving amount:

O $55 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani o the provisions of sections &
submits the following statement in o
Florida.

L. Name of the limited hability compan

5.0114 a; 603.0116, Florida Starutes, the undersigned limited liability company
r fo change its registered office or registered agem, or both, in the Stote of

9 Ukulsle, LLC

2. (@)

b

Principal office addness of limited Hability company:
(Note; MUST BE STRERT ADDRESS)
12000 Biscayne Blvd. Suite 202

Mailing address of limited liability company:
(Note; MAY BE POST OFFICE BOYX)
1929 Purdy Ave.

North Miami, FL 33181

Miami Beach, FL 33139

06/03/2016

L16000108394

3. Date of filing/registration

5. (a)

in Florida 4. Document number

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

CT Corporation System

Registered Oflice Address (3 B
1200 South Pine Island Roa

IF2. A STREET ADDRES:

d 250

Plantation

FL 33324

(b)

Enter name of NEW Registered Agent anlfor NEW Registered Office address:

+ Stephanie Kalajainen

NEW Registered Office Address:
19620 Bel Aire Drive

E}Ltler Bay

g 33157

if the li ICL jability co
the chahke of thange

agent Vil belidenticel.
was/w| i

pany i3 not organized under the laws of the State of Florida, it is hereby confirmed that after
idi street atldress of the regisiered office and the business ofTice of the registered

. ida limited liability company, it is hereby confirmed that the change(s)
of the members of the limited liability company or as otherwise provided in
agreement of the limited liability company.

Marcelo E. Ricieri De Lima

1y pusition as registere
change int

fo merely refle
inng of this ¢

notified in wr

member or authortzed representativa of 1 member

2 appointmeni as registered agent and a
ttes relarive to the pr(‘.;pcr and comple

Printed or typed nome of signee

;zree 10 act in this capacity. 1 further agree 1o comply with the
) ele performance of my duties, and [ am jgamdmr with and accept
agent as provided for in (.hjr_prer 803, F.S. Or, if this document is heing filed

regisiered office address, [ hereby confirm that the limited Tiahility company has béen

Si

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

INHS 18 (214}

FILING FEE: $25.00




