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COVER LETTER
a
TO:  Registration Section
Diviston of Corporations

) Unidos Global LLC
SUBJECT:

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

Please returs all correspondence concerning this matter to the following:

Joe! Gonzalez

Name of Person

Unidos Global LLC

Firm/Company

20335 W Country Club Dr Apt 1410

Address

Aventura FL 33180

Cirv/State and Zip Code

joel@unidosglobal.com

E-manl address: (10 be used for tutuee annual report notifcation)

For turther information concerning this matter. please call:

Joel Gonzalez 205 330-0138
at{ 3
Name of Person Aren Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registratton Scction Registration Section
Division of Corporations Rivision of Corperations
Clifion Building PO, Box 6327
2061 Exccutive Center Circle Taltuhassee. Florida 32314

"y

Tallahassee, Florida 32301
Enclosed is a check for the following amount;
U 823 Filing FFee @ S35 Filing Fee & Centified Copy
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ST"ATEI\'IEN'I‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the provisions of seetions 6030714 or 603.01 16, Florida Statwes, the wdersigned linited liohiling companpy
submits the following statement i order 1o change is registered office or registered agent. or both, in the State of

Flewidu,

Unidos Global LLC

1. Name ol the limited fability company:

3 ntry Club Dr
2 (o) 20335 W Country (b
Principal oftice address of limited liabiling company: Maiding address of limited Hability company:
(Nete: MUST BESTREET ADDRESS) (Nore: MY BE POST QFFICE BOY)
Apt 1410
Aventura FL 33180
08/21/2019 L18000198763
3. Date of filing/regisivation in Florida 4. Lrocument number
) UNITED STATES CORPORATION AGENTS, INC.
P c
Registered Agent and Registered < Tice shovn an the records olhe Florida Depr of State:
5575 5. SEMORAN BLVD
Regisiered Olice Address (MUST BE FLORIDA STRELET ADDRENS)
-3
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Joel Gonzalez - -E
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Fnter name o NEW Registered Agent andior NEW Registered Office address o = ——
. ‘.‘_J
= N
=5 @
i“_; L]

20335 W Country Club Dr
NEW Registered Oftice Address:

Apt 1410

Aventura Fl 33180

[Tthe Timited liabikity company is not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Florida strectaddress ol the registered office and the business office of the registered
in he case of a Florida limited Biability company. it is hereby confirmed that the change(s)

' ey vole ot the members of the limited tabilitey company or as otherwise provided in
-agreement of the Timited liabiiity company.

Joel Gonzalez

Printed or B ped mame of signee

Signature of & membophs authorized represeniative vla member
wrree to comply it ihe

L hereby aceepi the appointment as registered agent and agree to act i this capacine, { fither
. ‘ ; & ; ! d ) : : S :
Aative to the proper and complete performance of n duties. and 1 am Jamifiar with ind aceepr

pravisions of afl statuies i / . 1t d e dhutie, { ani 11 ctnied dic
the obligations of my poyition as regisicred agent ax provided for in Chaprér 605, 7.5, (h, q//_!]u:x' ducment ix heing piled
o merelv reflect a chiadee in the registered office address, Thereby confirm that the limited Tiabitin: company has béen
FRITUC,

agent will be identical. Or,
wasfwere authorized by ;
the articles of oreanizAl

notified In writing o

Signaturgol Repisty,
Division of Corporationse P.0O. Box 6327« Tallahussee. F1. 32314
FILING FEE: 825.00
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