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COVER LETTER

TO:  Registration Section
Division of Corporations

UNIVERSAL ENGINEERING SERVICES LLC
Nams of Limited Lisbility Company

SUBJECT:

Dear Sir o Madam:
The enclosed Registered Agent/Registered Cffice Change and foe(s) are submitted for Aling.

Piease retim all correspondence concerning this matter to the following:

Patricia Reyes

Name of Pe:son

InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy. + Suite 5008 %
[ e ]
Address .
‘l_’ ]:‘_
. x
Las Vagas, NV 89169-6014 «. = 05
City/Stare and Zip Code '::-:_, . i
documents@incorp.com o : @O -
B-mai] address: (to be used for future annual repart notification) &= 23-
For furtbier information concerning this matter, please call:
Paliicia Reyes fo1 jnCom Services, Inc. at{ 800 ) 246-2677
Name of Person ' Area Code & Daytime Telephone Numnber
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Secticn Registration Sectiot
Division of Caorporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Exccutive Center Circle 'Tallahassee, Filorida 3234

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

@ 325 Filing Fee O %55 Filing Fee & Cerntified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01i4 or §05.01186, Florida Statutes, the undersigned limited lebility company
i_u{bngg: the following statement in order to change its registered office or registered agent, or both, in the State of
arida.

Name of the limited liability company: UNIVERSAL ENGINEERING SERVICES LLC

I

2. (8} (b)
Principal oice address of limited liability company: Mailing address of limited Lability company.
Note: MUSTBE X, ET ADDRES. (Nogg, MAY BE POST OFFICE ROX)
6625 Miami Lakes Drive Suite £318 PO Box 871 .
Miami Lakas, FL 33014 Armonk, NY 10504
01/09/2018 L18000007912
3. Date of filinp/repistration in Flotida 4. Document number

5. (2) PIZZi, MICHAEZL A, JR.
Regisiered Agent ard Registered Office shown on the records of the Florida Dept. of State:

6525 Miami Lakea Drivo - Sulte #3186

Registered Office Address WL T ESS,

-4
[~ ]
- Fr=4
Miami Lekes FL 33014 . =
. X
) A "~
(b) InCorp Sarvices, In¢. b (o}
Enter vane of NEW Repistered Agent and/or NEW Registercd Office addyesa: D P
o F®
1 i
oW "
17888 67th Court North % -
OE N A
3 w

NEW Registered Office Addesos:
Loxahaichee, FL 33470

Loxahatichee FL 33470

If the limited liability comglany is not organized under tae lews of the State of Florida, it is hercby confirmed that after

change or changes are fnade, the Fiorida street address of the registered office and the busizess office of the registered
f & Florida limited liability company, it is hereby confirmed that the change(s)

he members of the limited liability company or a3 otherwise provided in

ent of the limic=d liability company.

Michael Robert Gianatasio
Printed or typod nams of signeo

I hareby uccept the dopointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisfo);zs of c}:)f! stam:aps relative to :heg]prgper a%d complele performance of m‘?a'ur?es, &{:d Tam familiar wi(ﬁ and accepy
the obligations of my position as registered agent as ;iarovzded for in Chaptér 6035, F. 75‘ Or, if this document is Abemﬁg filed
o merely reflecta c%rmge in the registered oﬁwe address, [ hereby confirm thut the limited Tiability company has been
ified o writing of this change.

aglent will be idenddil. ©

on behalf of Incorp Services, Inc.

Sigoature of Kegistered Agent
Division of Corporationse F.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
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