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COVER LETTER

TO: Registration Scction
Division of Corporations

Umted Wod Coe LLC

Name of Limited Liability Company

SUBJECT:

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

Plcase return all correspondence concerning this matter to the following:

Roman N Chase

Namec of Person

United werld Care LILC

Firm/Company

5086 Sw (0T cdpe

Address

Heallendale %fach! L 32009

City/State and Zip Code

Ml{ UV?1+€.d Loor ‘é CCL(‘@@G)M;\ | .cerm

I:-mhail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

W?OH’Y‘CLV"\ CL\C&%‘ at ( 505 ) C?O( ~ 2660

Namg of Person

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1 $25 Filing Fee

INHSI18 (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tatlahassce, Florida 32314

J $55 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0] 16, Florida Statutes, the undersigned limited liabili

ity compary
.;_.:;bm‘g.;‘ the following statement in order to change its registered office or registered agent, or both, in 12; State of
ori

1. Name of the limited liability company: Um-l'ecl, \AJO(\C\ C&(E LL_C,
2. (a) 300 Quy 29MH et ®_ 200 SO e SY

Principal office address of limited liability compeny: Mailing address of limited liabitity company:
(Nete: MUST BE STREET ADDRESS) (Notz; MAY BE POST OFFICE BOX)
Sote F Suvdel ©
Ford Laouderdids FL 23314 Fort Laecdedhte ,?F:L
| ! BEIE
Aorld 25, 2045 L1ACCONMRI GG F
3. Date of filing/registration in Florida 4 Document number

5. (a) KruS‘He j COLM\\ '.TﬁkaR

Registered Ageat aifd Registered Office shown on the records of the Florida Dept. of State:

200 3w 23N Sheed B

Registered Office Address

A

Frcd LocderCele 5 333\
(b) 'Roman V Q\'\aﬁﬁ

&wdem&w NEW Registered Offiee address:

508 <y 1O % Siveet

NEW Registered Office Address:

SUL‘[‘C,Z 1
Hellendele Becch  n 23009

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
thccha.nftmchangcsammadc,mchﬁdaMMOfmcngistaedoﬁiccandthcbmmoﬁiccoft.hcregistcred
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the arti Or the operating agreement of the limited Liability company. .
; .fﬁ;m?.’w Keystle T (bl

AY AV Y
Signature of a meinber or suthorized representative of a member -7 Printed or typed name of signee

I hereby accept the intment as registered t and agree 1o act in this capacity. | further agree to with the
pmvisioym of g]l starauggso relative to rheg pro, ?vggl omplaFr ?'es and I am familiar wit p
nt

complele e of my duties, accept
the obligarions o, position as re isterej ent as ided for in Chapt %5, F.S. Or, if this document is being filed
to merely reflec. a”rg;an e in the regisrer t%ce aﬁg}, I hefr.'oe%y con m:‘hat the limited ";abi!iq company ha!’ﬁ'gn
notified b%'riting change.
coria-r

\';".
ol B

Signature of Registered Agent
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

TRITIC 1O 778 7/1 4\



