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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursiant to the provisions of sactions 605.0114 or 603,016, Flovida Statiizes, the tindersigned limited liabiliy company
ir_;bnggs the following statement in ovderv to change irs registered office or rogistored agens, or both, in the State
oryda.

1. Name of the limited liability company: UNITED TRADING LLC

2. () 3929 Ponce De Leon 2nd Floor (b) 3929 Pance De Leon 2nd Floor

Principal effice address of avited lability cowymay:

Mailing address of limited liability couypany-
Noter MUST R ES. (dvere: MAVBE POST OFFICE BON)
Coral Gables, Florida 33134

Corul Gables, Florida 33134

1211142017 L17000252055
3 Date of filing/regisiration in Florids 4.

s,y  WWITS LLG

Decument number

—
Regisiered Agent and Regstered Olfice shown oo the records of the Floride Dept. of State, _-:;. 7 ';
— - —
848 BRICKELL AVE, 817 < ’3 N
Registered Office Addiess  (MUST BE FLORIDA STREET ADDRESS] . "..‘-~
2N
MEAMI CFL 331N e
(b) Business Filings incorporated o
Enter name of NEW Hepistered Agent and/or NFAY Registered Office address:”
1200 South Pine [sland Road
NEW Regintered Office Address:
P];n)zmn FL 33324

Roberto Cuadrado, Member

Printed of ryped pame of signee
uby akcept the appoiniment as registeved agont and agree (g act in this capacity. { further agree lo comply with the
Provisi

roviste s & all stahiles relative to the proper and complefe performance of my duties, and | am familiar with and accept
the obliga

1S O m_}- position as vegistered agent as provided for in Chaprer 605, F.S. Or, g’f this document is being fited
to njgm ) g o changa in the rogistered oljice address, 1 héroby confivm that the limited 7i
qu !

e abifiny compairy has baen
of this change.
Sipbe of Begitered {g,,,_l\) ~="Mark WiliamsA VP Business Filings Incorporaled

ivision of Corporaticnse P.O. Box 6327¢ Talluhoisee, FL 32314
FILING FEE: $25.00
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