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COVER LETTER

TO:  Regestranon Section
Division of Corporations

UNITED TAXPRO LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

LUCIE ADRAS

Name of Person

UNITED TAX PRO LLC

Firm/Company

540 NE 154 ST

Address

MIAMI, FL 33162
Cuv/State and Zip Code

BLANCNIKKI@YAHOO.COM

E-mail address: (1o be used for future annual report notification)

Far further information concerning this matier, please call:

LUCIE ADRAS (786 ) 859-2541
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reatstration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2061 Exccutive Center Cirele Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
d 525 Fifing Fee O $55 Fihing Fee & Certified Copy

INHISIR (2/14)



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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Stamies, the undersigned limited liabiline company
submits the jollowing staiement in order to change its registered office or registered agent, or both, in the State of
Floridu. ’

1. Name of the limited liability company: UNITED TAXPROLLC
2 (b)
Principal afficy address of limited liability company: u Manling address of limited lability company:
(Note: MUST BE STREET ADDRESS) tNote: MAY RE POST OFFICE BON)
12525 NE 7TH AVE 12525 NE 7TH AVE
MIAMI, FL 33161 MIAMI, FLL 33161
L18000143639
3

Date of filing/registration in Florida

JUNE 11,2018
{4}

Document number

3.
Registered Agent and Registered Otfice shown an the records of the Florida Dept. of State:
LUCIE ADRAS
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS)
540 NE 154 ST ot e, @
MIAMI o 33162 =,
L == '
1 '
(b) _
Enter name of NEW Registered Agent and/or NEW Registered Office address 3
LUCIE ADRAS - e
) (S
NEW Registered Oftice Address:

12525 NE 7TH AVE

- MIAM| Fl 33161

If the limited Hability company is not organized under the laws of the Staie of Fionida, it 1s hereby confirmed that atter
the change ur changes are made. the Flonda swreet address of the registered office and the business office of the registered
agent will beidentical. Or.in the case of a Florida limited liability company. it is hereby confirmed that the change(s)

waglyvere authorized by an attirmative vote of the members of the limited hability company or as otherwise provided in
the ¢ ucl.afs of organizggion ar the operating g

seeement of the limited liabihity company:,
Q) (_/h/wzflz LUCIE ADRAS/ NIKIE BLANC

bnature of o member ar amthorized 1eprEAENIvE T T Hember

z
S

Printed or tvped name ot signee
fherehy aceept the appoiniment as registered agent and agree (o act in this capacitv. | further a}grec_) to complwith the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumilior with and accept
the obligations of my position as registered agent as provided for in Chapier 605, F.5. Or, if this document is heing fifed
to merely reflect a change in the regisiered office address, Thereby conjirm that the limited liahility company has béen
noi

1l 1 \l‘."i!f”\%/”.\‘ chunge. JQ—-\
aolros /)

'?,'nauurc ol Regigfred Agent

Division of Corporationse P.Q. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHSI8(2/1)



