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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: U‘fn)rPC\ (’)'lf‘(‘)u]p m‘(") \\"Ou“{i@crir LLQ

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

Plcase return ail correspondence concerning this matter to the fotlowing:

H\Sdgi WO D@Q&E

Name of I'erson

Firm/Company

| S3GH N 8 ireed

Address

Nonedin FL 33328

City/State and Zip Code

E-mail address: (1o be used for future annual repont notfication)

For further information concerning this matter, please call:

Q"U‘\’)QA’\ \\%Gﬁ:{ at ( qg ('l ) /;) [" g' (j”] ()0

Name of Pcrs}m Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314

Tallahassce, Flonda 32301

Enclosed is a check for the following amount:
0 $25 Filing Fee méa Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH F(
LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 6050114 or 6050116, Florida Stanes, the undersigned limited lability comp,

submity the folfowing statement in order 1o change its regisiered office or registered ugent, or both, in the Stai
Florida.

1. Name of the limited lability company: Uike d Fl{(’#U{D QU}O 41’()16}))(7[’ )L
2@ R8T0 YW TN Slvert o

Principal office address of limited liability company:
(Note: MUST BE STRELY ADDRIESS)

AMathng address of Timited liability company:
(Note: MAY BE POST OFFICE BOX)

MYy 24 (G L 19000 14 o]

3. Dateof filing/registration in Florida 4. Document number
- », \ )
5. {a) V/Ubﬁ'\ WC?;QL’\
Registered Agent and Registered (Hfice shown_u‘n the records of the Florida Dept. of Swate: i
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8836 ww 3eln ) reed

Registered Office Address (MUST BE FLORIDA STREET ADDRESS) : .
sl
. = - '.::i“
DC\’Q\\ CFL 5 |TI,Q : ™
! [ ]
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o 0 ket

Lmer mieme of NSEW Repistered Agent and/or NEW Repistered Office address:

NEW Registered Office Address:

. FL

if the limited |lﬂ|illll}' Lompan}' is not organized under the laws of the State of Florida, it 1s hereby confirmed that atter

the change or ch ngespare made, the Florwda street address of the registered office und the business offive of the registe
agent \yill be 1det lic;lli Or, in the case of a Florida limited Tiability company, 1t 1s hereby contirmed that the change(s)
wis/wlrefauthorized by an affirmative vote of the members of the limited lability company or as otherwise provided s
the artidles of organizition or the operating agreement of the Himited liability company,

[7% I‘/r\_.l'f‘-/‘/ qz—-bbt’n \‘\f‘(’\u‘)

Signatdie ot 4 merther,or wAorized representative of a member Printed or typed namé of signee

[ hereby accept the appoiininiont as regivtered agent and agree to act in this capaciiv, [ further agree (o (.'om!)f_v with |
provisions.of all starutes relative w the proper and compleie performance of my duiies, and I am _/sum.r'!iur with and ace
f’;% oS of e position as registered agent as provided for in Chapter 603, F.5. Or. g'{u'zi.s' document is being fi,
tomterely réNechd chiunge in the regisiered u]%‘u‘e address, I hereby confirm that the limited Tiability company has béer
notified in wi '7g' of this change.
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