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To Page 3ol 4 2017-11-17 14:59 32 PST LegalZoom.com, Inc, From: Lee Ann Rivera
COVER LETTER

TO:  Registration Section

Division of Corporations
. ... UDGELLC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:
Cheyenne Moseley
Name of Person
Legalzoom.com. Inc.
Firm/Company
101 N. Brand Blvd., 10th Floor
Address
Glendale, CA 91203
City/State and Zip Code
udgellc@gmail.com
E-mail address: (10 be used for fuiure annual report notification)
For lurther information concerning this matter, please call:
Cheyenne Moseley 1 800 ) 773-0888 ext 9724
at |
Name of Person Area Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division el Comporalions

Clifton Building P.O. Box 327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foHowing amount:
Q 325 Fiting Fee 0 $33 Filing Fee & Centified Copy

INTESTR (M1
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the lprovisiwrs of sections 605.0114 or 605.0116, Florida Statutes, the

( ) i _ . f ersigned limited labiliny company:
.s}"l‘;bm.r;x the following statement in ordey 1o change its registered office or registered agent, or hoth, in the Staie of
orida,
1. Name of the limmited liahility compony: UDGE LLC
270 18T ST NW 270 18T ST NW
2. (a) — {b) O1STSTN
Principal uffice addizss of limited liubility comnpany: . Mailing addrzss of lumited Hability company:
| Note: MUST BESTREET 4DDRESS)

(Nate: AMAY BE POST QFFICE ROX)
NAPLES, FL 34120

NAPLES, FL 34120

06/01/2017 L17000120590

Document number

k3

Date of filing/registration in Florids 4,
s (a) CATTIROLO, LIONEL R

Repistered Apent and Registered Office shaws ont the records of be Flurida Depl. of Stare: -

270 1ST ST NW

Registered Office Address  (MUST BE FLORIDA STREET ADRDDRESS)

i
P
¢

NAPLES - 4, 34120

3

() UNITED STATES CORPORATION AGENTS, INC.

Enter name of NEW Registered Agent angd/or NEV Registered Office address:

6h:g WY L1 AON L
N

13302 WINDING OAK COURT, SUITE A
NEW Registered Offiee Address:

TAMPA 33612

If the fimited Hability company is not organized under the laws of the Siate of Florida, it is herchy confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business oftfice of the registered
agent will be identical. Or, in the case of & Flurida limited liability comyrany, it is herchy confinmed that the changea(s)
was/were authorized by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the articles of organization or the operating sgreement of the limited liability company.

s S
WA A JULIA M LUPY

Signulusyfff 2 member or authorizadepresentative of a member

Printed or typed aame of signec
I hereby accepf the uppoinimeni us registered ageni and afrree 1¢ act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and comple e performance of my duties, and I am familiar with and accept

the ohh{r’amm.v af my poasition as regisiere afem as provided for in Chapier 605, F.5.

€ A 605, F.5. O, if this document is being filed
to mevely reflect u change in the registered office adaress. I herehy confirm thet the limited liabiliny company fas been
notifisd g yriting of this change.

ﬁ CHEVERNE MOSTLEY, ASSISTANT SECRETARY, UNITED

STATER CORPORATION ACENTS, INC
Sipniaturs of fkn;gislcrcd Agent

Division of Corporationss P.O. Box 6327e Tallzhassce, FL 323144

FILING FEL: §25.00
(NHST18 (2/14)

LegalZoom.com, Inc. From' Lee Ann Rivera
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