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COVER LETTER

TO:  Registration Scction
Division of Corporations

Unique Realty Solutions LLC
SUBJECT:

Namu of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Karla Lewis Green

Namc of Person

Unique Realty Solutions LLC

Finn/Company

7628 Covedale Dr

Address

Oriando, FL 32818

City/State and Zip Code

uniquerealtysolutionslic@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Karla Lewis Green t (407 ) 259-6362
d
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W 325 Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the rpr'uw'.\'r'mz‘\' of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited fiahilfx"v company
submits the following staiemeni in order io change i regisiered office vr regisiered ugent, vr both, in (ne Stuie of
Florida.

L.

Name of the imtied hability company: Unique Realty Solutions LLC
2 (a) 7628 Covedale Dr

1746 E Silver Star Rd # 275

(b)
Principal office address of hmited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY RE POQST OFFICE BOX)
Orlando, FL 32818 Ocoee, FL 34761

March 22, 2018

3

L18000074615

Date of filing/registration in Florida
Robert Green
(a)

i

Document number

Registered Agent and Regisiered Office shown on the records of the Florida Depr, of State:

8816 Sky Vista Ct

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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Robert Lee Green Jr oo b
(b) o s
Enter name of NEW Registered Agent and/or NEW Registered Office address '.7..' ’IU 0
oo
e .
=2 oA
=" [am
NEW Registered Office Address:

. FL

I the limited liability company is not organized under the laws of the State of Flonida, 1t is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wus/were authonized by an affinmative vote of the members of the limited lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.

Karla Lewis Green
Signature of 3 Temeerosauthorized-tepresentative of a member

Printed or typed nume of signee
[ herehy accept the appoiniment as regisicred agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statites relative 1o the proper and complete performance of my duties, and I am Jamiliar u'i!;r and aceepr
the ahlications of my position as reg:'.ctce.f‘c’c/ agent as provided for in Chapter 603, F.5. Or, if this document is being fited
to merely reflect a change in the registered office address, 1 hereby confirm thai the limited Tiahilin: compeany has béen
noiified WQ of 1his change. * veon . A

el %/———T

Signawreof R‘q:myeﬂ AgenE—"
77

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00
INHSTE 12/14)



