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COVER LETTER

TO: Registratian Section
Division of Corporations

SUBJECT: UQ FLORIDA, LLC

Naine of Limited Liability Company
Dear Sir or Madan::
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following;

Courtney Thomas

Name af Perzon

InCorp Services, Inc.
FimyCompany

3773 Howard Hughes Pkwy. Suite 500s
Address

Las Vegas, NV 891659-6014
City/State and Zip Code

documents@incorp.com
E-mail address: (oo be used for future annual report notification)

For further information conceming thig matter, please call:

Courtney Thomas at ( ) 702-886-2600
Name of Person Area Code & Daytime Telephone Nunber
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Mivigion of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed Is a check for the following aRmount:
Q@ S25 Filing Fee O $£55 Filing Fee & Certified Copy

INHSLE (2/14)
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTII FOR
LIMITED LTABILITY COMPANY
Pursuant 1o the provisions of sectlons 605.01 14 or 605.0116, Florida Statuies, the undersigned limited liability compuny
.;_:;bnggs the following statement in order 1o change its regisiored office or registered ageni, or both, in the Sate of
orida.

Name of the limited liability company: UO FLORIDA, LLC
2. (a) 2850 34th Straet North 370

(b) 2850 34th Street North 370
Priacipal ufice wddress of limited linhiliry ompany: Mailicg address of fimited linbilily compoany:
(Note: MUSTRE STREET ADDRESS)

(Dote; MAY GE POST OFFICE 20X}

Saint Patersburg, FL 33713 Saint Petersburg, FL 33713

04/05/2018 ¢L1 8000088556

Document number

3,

Date of filing/registration in Florida
5. (a) REGISTERED AGENT INC

Registered Agent sad Registered Office shown on the secords of the Flerida Depl. of State:

3030 N Rocky Point Drive 160A
Registered Office Address

4.

(MUST BE FLORIDA STREET ADDRESS]

!

R
Ty
T

Tampa b1 33807

(b) inCorp Services, inc.

Eater name of NEW Registered Agent end/or NEW Regletered Office address

g3id

17888 67th Court North
NEW Regiiicred Ofice Address:

E_[\"l_ N

eg QL L1 0f gl

GuaTein

Loxahatchee FL 33470

[f the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that atter

the change or changeh arfynadg, the Florida steect address of the registered otfice and the business office of the registered

agent wiil be identfcdl. in Ihe case of a Florida limited liability comgpany, it Is hereby confirmed that the change(s)
J|by 81 &

ative vole 0f the members of the limited liability company or as otherwisc provided in
operating agreement of the limited liability company.

Jonathan R. Leone

Prinied or typcd name of signee
ree fy acl in this capaciry. |

4 .
[ hereby accdpt rhe appoiniment as Jrhegmered %ﬂéoﬂgza

provisions ghiail staiutes relative to

. 7 drt;:er qa rcql.fn comply u;i!h the
g propar a § perjormance gf my dulies, an am famitiar with and accept
the obll my position ay reg!.mrﬂrca’;7 agent as provided for in Chapidr 65.;1 £SO, 1{ this document is bemf ﬁleg’
1o meré gan in the registered oﬁice address, [ hereby confirm that the limited Tability company hay Geen
notifieq iting of 1hiy change. -

Courtnay Thomas on behalf of incorp Services, Inc.
Stgni of Registered Agemt

Division of Corporationse P.O. Box 6317¢ Tallabassee, FL 32314

FILING FEE: $25.00
INHSI8 (U14)



