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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2018

ROBERT GRAVES

1040 MARLIN LAKES CIR, STE 1628
SARASOTA, FL 34232

SUBJECT: UBERGIGZ LLC
Ref. Number; L18000144235

We have received your document for UBERGIGZ LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist Il Letter Number: 418A00019824
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: //ésf?f/ 42 CLC

Namwe of Limuted Liabiliy Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please retuen all correspondence concerning this matter 1o the tollowing:

/Zée/'f é‘fa e S

Name of Person

///e/z) 92

F imyCompany

(00 M, /a/fﬂof (Trcle S, e g™

Address

 Spow gzﬁA £/ 34232,

Citv/State and Zip Code

S0 PFO/L@QbE,r‘\H—\L (0 r~

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

For further information concerning this matter. please call:

,/2'1:/1' Gt Ll T2y 22338

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registrition Section Registration Scction
Diviston of Corporations Division of Corporations
Clifion Building .0, Box 6327
2661 Executive Center Cirete Tallahassee, Flonda 32314

Tallahassee, Florida 32301

y\'d is a cheek for the following amount:
$25 Filing Fev O $335 Filing Fee & Centified Copy
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'S'I‘:\'IQEMEL T OF-CHANMGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida,

Pursuant‘to the provisions of sections 6U5.0114 or 605.0116, Florida Stahues, the undersigned limited tiabiline company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

1. Nuamc of the mited Lability company; U(bé’/ 6— a-t\)l
2 {a)

(b)
Principal otiice address of limited liabiliky company:
(Newe: MUST BESTREET ADDRIESK)
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Mailing addeess of lrmited hability company:
tNare: MAY BE POST QFFICE ROX)
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FC 342 342 Secasohe £ zyqz3B2
L~ - 2013 L 180ee/{ {235
3. Date of filing/regisuation in Florida 4, Document pumber
5. (a) . "
Registered Agent und Registered Otfice shown on the records of the Florida Dept. of State: oL v
- 2 -7
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) \ o
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(b)
Enter name of NEW Registered Agent andfor NEW Registered Otfice address:
Loloeri-

Goves
NEW Registered Otfice Address:
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If'the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered ottice and the business office of the registered
/fh‘(":rr(\ylc olLorgani

agent will be idensical. Or, in the case of'a Flonda limited Lability company, it is hereby confirmed that the change(s)

wasfwere authorized by an affirmative vote of the members of the linvited liability company or as vtherwise provided in
zation or the operating agreement of the limited liability company.

N " O - -
Signature b member or authorized representative of a member

DN A Cr Q™
provisions of all statutes reflative to the proper and compleie
the obligations of mv position as regisiera
merely ref
e e

Printed or typed name vl signee
[ hereby aceept the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
e[ a Change in the registered ;
ety of 1his change.

agemt as provided Jor in Chapter 603, F.S.
epistered Agent

performance of my dutivs, and [ am Jamilive with and accepn

. Or if this document is being filed
raddress, [ hereby confirm that the fimited Tabiling company has been

Division of Corporations
INHSIS8 (2/14)

0. Box 6327 Tulluhassee, FI, 32314
FILNNG FEE: S25.00



