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COVER LETTER
TO:  Rewgistration Section

Division of Corporatons

supsect: _ UNCOMFCRTABLIE X Ll

Name of Limited Liability Company

Dear Sir or Madanm:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor tiling,

Piease return all correspondence concerning this mateer o the following:

MEGAN YR Y

- ~ L
Name of Person

UKNCEMTFORTASLE X

FirmyCompany

\Meo B PoWwnATAN RVE

Address

TAMPA FL 32,04

City/State und Zip Code

UNCOMRRTABLE BCap € OMAVL .COM

E-matl address: (10 be used for Tuture annual report notificaiion)

For further imformation concerning this matter, please call;

NME AN KR BY a5 Qe 706

. 1
Namg of Person

Area Code & Dayviime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations

Division of Corporations
P.O. Box 6327

The Centre of Tallahassec
Tallahassce. F1. 32314 2413 N, Monroe Street. Suite 310
Tallahassee. FL 32303
Enclosed is a check for the lollowing amount:
WJ$25 Filing Fev O $33 Filing Fee & Centified Copy

INHISES (271



T

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

Pursuen to the provisions of sections 6050114 or 6030118, Florida Statuees, the undersigned limited liabilite company

suhmits the following staiement in order to change its regisiered office or regisiered agent, or hoth, in the State of Florida.

b Name of the limted hability company:

{a)

it

UN CopeceTARLe X Ll C
VN CoME ey ¢ Y (b)
Principal oftice address of limited liability company:

(Note: MUST BESTREET ADDRESY)

UNCoAA MRy R LE X
Masting address of limited liability company:

fNote: MAY BE POST QFFICE BOX)
1726 N OLA AN E U2 & N OuA AVE
TAUWPA FL 312

TAMPA FL 33l

0\ /o4 /2019 L 14000010922
3 Date of bhing/registration in Florida 4. Document number

(ap _UnirE S STATES (CRPEWATION ACidTs | NC

Registered Agent and Registered Otnice shown on the records of the Florida Dept. of Stare:

UNTED_STATES (ORPORATION BOENTS, INC

Registered Oftice Address

(MUST BIY FLORIDA STREET ADDKESS) -
\ 2202 WINDING ORK (ouey A e
TPAAP A 22kl S

(b} NE GARN

Ry - iy
Enter name of NEW Kegistered Agent andror NEW’ Regivtered Office address: : -
Me Gl KTRPY 2
vy . -J
NEW Registered Office Address:

400 €. PowrATAN AVE.

TRMPA

FL_ 330

[T the linited hiability 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 strect address of the registered offtee and the business office of the registered
agent will be identical. Or.in the cuse of a Florida limited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vate of the members of the Tinnited Bability company or as otherwise provided in
the uniclcs)_:l'organiz:ilinn or the operating agreement of the limited liability company,

. ’ - -
1 ' \ \,QK] ﬂdﬁ LA 1/ ] /
Signature ol a member or ;111}‘1uri/_cd represeniative v nember

ME AN KRR

Printed or typed nahie of signee
Fhereby aceept the appointinent as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all staites relutive o the pro
the obligations of B pOSHIoON as rey

woer atd complete performance of my duties, and { am fcmrﬂiur with and uccept
istered aye

to merelv reflecd a change in the registere

notifed Li-w .

et as provided jor in Chapier 603, F. S Or, if dnis document iy heing filed
o q_ﬁu‘
'uﬁ‘r{/r'n‘q af thix ghapge.
[ |

‘e address. Fherehy confirm thar the limited labiline company has been

u}[ T e PifaA ™

Simatitre-al Repisterdl] Agent |]

Division of Carporationse P.O. Box 6327# Tallahassce. FI, 32314

FILING FEE: 825.00
INHIS TS 42/14)



