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STATEMENT OF CHANGLE OF REGISTERED OFFICE OR REGISTEREID} AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
.}gﬁbm‘:}’s the following stateimen! in order tc change iis registered affice or regisiered agent, or both, in the State of
oriaa.

:: .
1. Name of the limited Liability company: unoe, LLC

2 (a) 16824 Owens Road ()

Mrincipal affice address of limited Liabidlty company:

an

Mailing address of limited ltability company:
(Note: MUST BE STREET ADDRENY) ere: TOFFICE BOX,
Leesburg, Florida 34748

March 19, 2015 L17000259312
1. Duate of iting/registration in Floride 4. Document number
Elvin L. Denni
5. () [vin enningion
itegistered Agent and Repistersd O ffice shawn on the recards of the Florida Dept. of State:
614 Franklyn Avenue
Regisiered Otlice Address e
Indialantic o, 32003 ‘ L
®) CT Corporation System o
Eﬂlcr name of NEW Repistered Apent and/or NIEW Repisteryd Offtee nddregy: . "
H k.l—‘
1200 South Pine Island Road &
Lo
NEW Registered Office Address: -

Plantation £l 33324

If the limiled itability company is not organized under the faws of the Siate of Florida, it is hereby confirmed that afler
the change or changes are made, the Florida streel address of the regisiered office and the business office of the registered
agent witk be identical. Or, in the case of & Flovida limited Jiability company, it ts hereby confirmed that the change(s)
was/were authoried Iy fligmative vote of the members of the Himited liability company or as otherwise provided in
ihe sicte e aling-agreent®nt of the limited liability company.

Alison A. Dennington /MC}L e (5

Signawre ol membsrdrnuthoriged representative oo memler Prinled or typed nune of signee O

’

! heveby accept the qupiinomeht as regisiered agent and agree (o acl in this capacily. | further agree to cor;rﬁ!y with the
pravivions of all statutes relative to the proper and complele performance of m_z)) dutles, and I am ﬁmuhar with and accept
ihe obh'fga!r'ons of my position ﬁ.r regisiered agent as, provadf.'j!for in Chaptér 605, F.5. (), ‘.{."h'-‘ docuntent Is be!nbt;ﬁ{ed
1o merely reflecfg change in the registered nﬁice address, [ héreby cunﬁjr)m that the limited liability company has béen
notified in wr g W this change. Judith Argao

. Vice President
and Assistant Secretary

§1gnalurc [+

Division of Corporationse IO, Box 6327« Tallahassee, FI. 32314
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