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COVER LETTER

TO:

Registration Section
Division ol Corporations

SUBJECT: (/{//1/ /@ M£[//(4/ COVZ sl | fant S

CL

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

Please return all correspondence conceming this matter to the following:

C hyeS o ﬂé.{/ é//éﬁf’/'

Nhme of Person

Unity Midice] (Cense ltank (LC

Fir/Company

QC)SS S t{v’era\ H"j Sﬁc\

Address

609/\"}0/1 ngc‘}-\ £

City/State and élp Code

(/mf/t,, mw(r(,e{ (NSt lienss £ apmed |

E—lp}ﬂ address: (to be used for future annual repornt notitichfion)

3355

e

For further information concerning this matter, please call:

Chrogoptr  Gilhent o St 8979652

Name of Person

-

C

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

Enclesed is a check for the following amount:

$25 Filing Fee

INHSI8 {2/14)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Florida 32314

O S35 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statues, the undersigned timited liahiline company
submits the full{nring statement in order to change ity registered office or registered agent. or hoth, in the State of
Florida.
1. Name of the himited liability company; k)l‘uﬂ \\‘\eé\ LC\,\ C(ZT"\)U\“(N\\' g (L

) _ 2155 S Tederal 'y

Mailing address of limited liability company:
(Nore: MAY BE POST OFFICE BOX)

2@ 195 G Federal dwy

Principal eftice address of limited lability company:
(Note: MUST BE STREET ADDRESS)
Al
Suite \

SU\\\‘C \
Bogndn Beuch L 33439 Boynew %aac\r\! FL 33135
[ 19¢00l§2039

7/15/2019
4. Document number

7 . . « - . -
Date of Hiling/registration in Florida

3.
(i, (bec

5. @ Chrisfepher
Registered Agent and Registered Office shown on the records of the Flarida Dept. of State:

/5] p/'}'hvﬁ bark. Cirdle
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

S , S
Bokgr\\’d\(\ RYIXANN s 2hY% 60 EE} E
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(b) Christephev G lbert igg = 3_
Enter name of NEW Registered Agent and/or NEW Registered (ffice address: ?f"ﬂ:'{ o f‘
2!
n X
[58( 5  Reeral Hw\ 35w O
T en
=1 (¥a)

NEW Repistered Office Address:

[
Bo‘lfh\"‘\'\ &QCL\ FL 53"/35

It the limited liability company is not organized under the laws of the Stawe of Florida, it is hereby confirmed that after
the change or changes are made, the Flerida street address of the registered office and the business ofiice of the registered
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 aflirmative vote of the members of the limited liability company or as otherwise provided in

of organization or the operating agreement of the imited hability company.
CblriStephsr Corlbedk

the art%K
7 Printed or typed name of signee
n[n'_\' with the
]': 1 and aceep

Signature of a meniber or authorized representative of @ member
! hereby accept the appoiniment as registered agent and agree 1o act in this capaciiy. 1 further agree (o con
provisions of all stanuies relative 1o the proper and compleie performance of my duties, and I am famitiar with an
agemt as provided for in Chaprer 605, F.S. Or, if this ducumeni is being filed
ffice address, hereby confirm tha the ltimited liabiline caompany has béen

the abligations of my position as registere j_'7

1o merely yeflect a change in the registered o

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

INHISLIR (2/19)



