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COVER LETTER

T(:  Registration Section
Division ot Corpurations

sunsrer: Uit Fnroliment (Jeeviess, LLL

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and tees) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

MaHhew  Sechrer

Name of Person

united Earoliment  SOvias 1) ¢

Firm/Company

A0l N._Federn) Hwy Se 20D

Address

hotO uton B, 3345 T

Citv/State and Zip Code

wiohnenrs i ment (Wamaul. om

amail address: (to be used for futurednnual report notification)

Far further information concerning this matter, please call:

Nese. B O a34- 31|

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rewistration Section Regstration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exceutive Center Circie Talluhassce, Florida 32314

Tallahassce, Florida 32501
Enclosed is a check for the following amount:
235 Filing Fec 0 $33 Filing Fee & Certified Copy

INHS IS (2/14)



. -

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

Pursyant to ll}(*/pr ovisions of sections 6030014 or 6050116, Florida Switutes. the undersigned {imited liabiline company:
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

1. Name ot the limited liability company: \&r\"‘(ed gnro\\‘nenf \SQ,(\I C/‘\?S l LC,
2w 330V NLFeaeral tun m_230) N. Featral l’MU

Principal office address of limited Lability \.anp N Mailing address of limited liability company:
{Nate: MUST BE STREET ADDRERY) tNote: MAY BE POST OFFICE B(IX)

Ste K0 Suke 290
bocn RUTtn B, 234 §F (hora Cuidn  E, 3RUET

HQI%NX L A%00600 F304

Date of filing/registration in Florida 4, Documeni number

3.0 (a) M(Aﬁh&»\) LSQUQT&(

Registered Agent and Registered Office shown on the records ot the Florida Dept. of State:

D495 N_Feaderal howd

=
R(.i.lsl(.n.d Ofhiee Address r'ﬂlJSTBI I l()RH)zH TRE H[ AR ESS) -
1 - -
3
Suitt M
HOLa Yidon L AARK T o
a o

o _MAThew Jechter =

Fnter name of NEW Registered Agent and/or NEW Registered Office address:

DL N Fedechl H\)\)EJ)

NEW Reyistered Ofice Address:

\S\U(tjfﬁ 790
boca foton w2348 F

T ithe limited liability company is not organized under the laws of the State of Florida. it is kereby confirmed that afier
the change or changes are made, the Florida street address of the registered ofTice and the business office o the registered
agent will be identical. Or./in-ﬂ'?é' case of a Florida limited lability company. it is hereby confirmed that the chinge(s)

was/were aullmrizcd‘fb%}l vaffirmative vote of the members of the Timited liability company or as otherwise provided in
the arncles of vrgar

i tion or the operating g agreement of the limited liability company,
e Matthew Jochior

Signafefe ot ombel wrauthofized representative of'a member

Printed or tvped name of signee

Pherebyaceept the appoiitment as regisiered agent and agree o act in this capacinv, 1 further am ee 10 mm;)h with the
provisibuy of all staites relative 1o the praper and ¢ omplete performance of my dutics, and | am faniiliar with and ac cept

the (Jirhx{m’rmr\ of my /)(:fsﬂf?n ax registered agent as provided tor in Chapter 603, 1.5 Or, I/!im document s heting filled
i

1o mevely veflect g Cha@€ in the registered office address. T herehy conjiom that the limited ahiline company: has héen
notified in wr um'g( Fitiis change.

Division of Corporationse 0. Box 6327e Talluhassce, F1, 32314

FILING FEE: 82500
INHS I8 2014



