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“STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: LIMITED LIABILITY CONMPANY e .

Pursuant 1o the /Jrqvf.s'fun_x of scctions 605,04 or 6050716, [FHlorida Starutes, the undersigned fimited habthn company:,
submits the jilfowing sttementin order 1o chunge its regisiered office or registered agen, or bath, in ihe Suare of

Florda, . )
1. Namc of the'limited liability company: UIX, LLC
2 (a) () e
: Principal eiboe sddioss ot Tinuted linhility congppany. - T Maiking wddress of faed Dabiliy cumnpany:
 MUSTRE STREET (Apte: MAY BEPOST OEFICE BOX) -
721 NE 114 Street . - ' . 721 NE 114 Street
Biscayne Park, FL. 33161 . Biscayne Park, FL. 33161
March 04, 2019~ ' L 19000062095
D Date of hin-xg,‘r-cga‘trrﬂmn in Flonida 4. . Document number
S
’ Registered Agent uned Registered Oflice shawn on (he records of the Flonda Depr. of State:
Kim Schinnerer
‘Registered Oflics Address  (MUST BE FLORIDA STREET ADDRESS) - -
221 Meridian Avenue, Suile 308 -
‘Miami Beach 33139
b} _
Lnter name of NEW Registered Agent andior NEW Regivtered Office gddroy!

NEW Hepistered Oflice Address:

721 NE 114 Street

ot e e e i e e e ae s e e e e emh . ]

‘Biscayne Park ' 1 33161

If the limited liabilily company is nol organized under the laws of the Stawe of Florida, it is herchy confirmed that after -
the change or changes are niade, the Florida street address of ihe registered office and the business oitice of the regisiered
agent will be identical. Or, in the ¢ase of a Florida Iimiied liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited lability company or as otherwise provided in
the articlgs oLerganization os the operating agrecment of the limited Hability company.

Kim Schinnerer

1 — — e

o R liosised Tepresetative of  munbe ' Printed ortyped name of signey

T sdlang

[ herebyv accept the appoitiment us registered agent and agree o ael i shs capacity. ! furdher agree (o comply with the
provisions of all stamtes relative o the proper aid cumplete performance of ny: dutjes, and I am fomiliar with and uccept
the abligarions of my postitan ax registered agent us provided firin Chapmeér 6103, .S Or, i this document 1s f_‘f”’ré{j!f&f .
to mereh reflecia chinge in ihe registered office address, Iherehy confirm thui the limited liabrliny company hes hien
nonfied 1 wrning of this change. ' .

_hMMWG Apent Tt - " ‘ :

~Division of Corporationse P.O. Box 6327 ‘Lallahassee, FL 32314
FILING FEE: S25.00 o S
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