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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \f n(e LL(,

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for tiling.

Pease return all correspondence concerning this maiter to the following:

Mo \fance

Name of Person

ance (LC

Firm/Company

11519 lwick brive

Address

[Af‘.MBfM{rc,. FL 31",7-‘7%

Citv/State and Zip Code

Gvante vp5®g mal. comn

E-mail address: (1o be used tor future annual report notification)

For further information concerning this matier, please call;

/Hﬂ( VQHC{ il q07) 82' "qéég

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
ivision ot Corporations Division of Corporations
Clifton Building 0. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
h $25 Filing Fee 0 833 Filing Fee & Cenified Copy

INHS I8 (2/14)



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

Pursuant 1o the /)rm'.!'.s‘iuu.\' of sections 635,00 14 or 603.0116, Floridu Starutes, the undersigned fimited Habilitne company
submits the following statement in order 1o change its registered office or registered wgent, or both, in the State of
Floridu. ’

1. Name of the limited liabilitv company: UQ(\LQ LLC

2. (a) ”6{6 k[UV\C(fDmt/C (b) “6!6 D_EIUVI-CED/}/C

Principat oMMice address of limited lubility company: Mailing address of limited linbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

Windernpe £ %1386 Witltinpre, . 34 Hb

&g 09/10)Lofe L 1606644384

Date of filing/registration in Florida 4, Document number

o _Unied Hptes Csrfmhhnsm fghns Inc .

Registered Agent and Registered Offick shown an the records of the Fidrida Dept. of Stane:

13507 rinding hak (ot A @oded 00
Registered Oftice Address J (MUST BE FLORIDA STREET ADD ESS)

%]

N

— --: I. —
2P, CFL i
s o
M P
wy _Alex lance i oo
Enter name of NEW Registered Agent and/or NEW Registered Office address: ’: - ' .-
- JL”
-~ o U
+
NEW Registered Oftice Address: g

U519 2tlwick 02 @B

W:V\a e n1pre FL 3‘4_-?"876

It the limited liability company is not organized under the faws of the State of Florida. it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case ot a Florida limited liability company. it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members ot she limited liability company or as otherwise provided in
the articlgs of organization or the operating agreement of the himited liability company,

V1 oad Yaice Hes Vance

-~ - e g . - 0 . - -
Signature &1 a member or authorized representative of'a memher Printed or tvped name of signee

{ hereby accept the appoimtment ax regisiered agent and agree to act in this capacity, 1 further asree 1o comply with the
provisions of all statntes relarive to the praper and complete performance of my duiies, and [ am j%mn’l'iur with und aceept
the obligations of my position as registered agent as provided for in Chapiér 603, F.S. Or, f[!‘hi.\' document is being filed
to merely reflect u change in the registered office address, Thereby confirm chai the limited Tiakiline compam: has béen
notifiedin writing of this change.

e

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FI. 32314
FILING FEE: §25.00
INHSIR (2/14)



