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COVER LETTER

TO:  Regstration Section
Division of Corporations

UNIQUE MESSENGER PRO PAK & SHIP LL (.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and dee(s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

7;494 bLaues

M B
Name ol Perso

4‘4@?@4@3 ot Ro Ryt ek, UL

Firm/Company

QLLG:@@CO F( DAz

Citv/State and Zip Code

Lagiepedteng ecllc @ (. Comr
Efmail address: (to be uked for futere annual jeport notitication)

For further information concermmyg this matter, please call:

Saeonila

@_m 25, RO A )

Name of Person Area Code & Daytune Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Esecutive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
mning Fee O $33 Filing Fee & Certified Copy

INHSTS (2/14)
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STATEMENT OF CHANGF. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of scctions 6030114 or 603.0116, Florida Statutes, the undersigned limited liabilite compuny
subwits the followiny starement in order to chunge its registered office or regisiered agent, or both, in the Stare of
Florida.

1. Name of the limited Tability company: _Z{rm @Q_ﬁﬁzggeoﬁﬁ(_‘P@ @J{ < &LP ZLQ,
2@ {b)

s A0S oy 24N

Principal ottice addfess of imited liability company: Mailing address of limited liability company:

(Nude: MUST BE STREET ARDRESS) (Nare: MAY BE POST OFFICE BOX)
b . j r

WA eol 4 ) eI NNVSTR

3. Dul{ol‘ fililg/registration in Florida Document number
3. (a) _Zgﬁ.Q_QWDOQ_ \AET—

Registered Agentand Registered Otfice shosgn on the records of the Florida Depl. of State:

Registered Othice Address (MUST RE FLORIDA STREET ADDRESS)

(b) é;)m_ f'}w\q ZiCL | 5.

nter name of NEW Registered Avent and/or NEMW Repistered Office address: -

NEW Registered Oftice Addresa: <
e YV oxns

.FL

If the limited liability company is not organized under the laws of the State ot Flonida, it is hereby contirmed that after
the change or chanees are made, the Florida street address of the registered office and the business oftice of the regisiered
agent will be identical. Or.in the case of a Florida imited Lability company. it is hereby contirmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited liability compuny.

Signature of a member o authorized representative of a membes Printed or tvped name of signee

Fhereby accept the appoimiment us regisicred agent and agrec to act in this capacite, 1 further agree to r'rmrj)h' with the

provisions of wll statutes relative 1o the proper and complete performance of my duties, and fam j&anu'h'ur with und accept

the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or. §j this documens is being filed

o npigrely reflect a change in the registered office address. T hereby confivm that the limited liabilite company hus been

o i writing 'gf!fu‘.\‘ chi - ’ ’ ’ ’
; /

Ry

Signature of Registered Agem

Division of Corporationse (). Box 6327e Tallahassec, FIL. 32314
FILING FEE: 825.00
INHSIR (2710



