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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH I'OR
LIMUTED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603,01 16, Florida Staiutes, the undersigned limited {iabiluy company
submits the following statentent in order to change its registered office or registered agent, ar buth, in the Siate ol Foride

1. Name of the limited liability company: UODEL, LLC

I qa) . (b)
Principal oitice addiess of limited hability company; Mailing address of limited liabiliy company-
(Note: MUST BE STREET ADDRESY) (Note: MAY BE POST QFFICT BUX]

4320 DFEERWOOD ILAKE PAEXWAY £101-121 4320 DFERWOOD LAKE PARRKWAY #101-177

JACKSONVILLE, FL 32215 JACKBONYTLLE, FL 322156
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05/23/2018 ,1800012€
Date of filingfregistration in Florida 4, Document number

L

Ln

{a)

Repgistered Ageat and Registered Oftice shown on the records of the Florida Dept. of State:

AXE], DANIEL D, HESQ

Registeeed Office Addiess (MUST BE FLORIDASTREET ADDRESS]

ONE INDEPENDENT DR STE 2200

Rocket Lawyer Corporate Serviees |L1.C
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Enter name of NEW Revistered Agend and/or NEW Registered Office addreys . e é 1 !
=
s O
(%)
Ca)

NEMW Registered Office Address ‘

7

155 Qftice Plaza Drive. ist Floor

Tallahassee 32301

FL

[ the limited liability company ts not organized under the Faws of the State of Florida, it is herchy confinmed that alter the
change or changes are made, the Florida street address of the registered office and the business office of the tegistered
agent will be identical. Or. in the case of a Florida limited lability compuny, it is hereby contfinmed that the change(s)
was/were authorized by an alfirmative vote of the members of the limited liability company or as otherwise provided m
thu arlirlt‘s of organzation nCﬁE-qur:uin agreement of the limited liability company.
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oA AL N Uy Heather Scolt
Signature of a member ar authorived representative of a member Printed or typed name of signee

[ heveby accept the appoiniment as registered agent and agree (o act in this capacuy. [ firther agree to comply wish the
provisions of all statutes relative ta the proper and complete performance of my ducies, and [am familiar wih and accep
/ ' ¢ ? ' this document is bemg filed
ability company has heen

i otdigations of my position as registered agent as provided for in Chapter 603, .5 Or, 1/”

tr merelv reflect a change in the registered office address, I herelhy confivm thar the limited
. , Cehine,

A _ .

S B i Asst . Secretary Rocket Lawyer Corporate Services LLC
Signiture of Regstered Agemt

Division of Corporationse P.O. Box 06327 Tallahassee, F1. 32314
FILING FEE: $25.00
INOISIR (2410



