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COVER LETTER

TO:  Registradion Section
Division of Corporittions’

UTILICOMM, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madum:

The enclosed Remstered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return alt correspondence concerning this matter 1o the following:

ERIKA CARMONA
TN
Nptoe of Person
AUTILICOMM LLC
[ Firm/Company

4959 BOND STREET EAST

Address

KISSIMMEE / FL 34758

Citv/Siate and Zip Code

ADMIN@UTILICOMMGROUP.COM

E-mat] address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

ERIKA CARMONA 443
at

6333431
)

Name of Person

Mailing Address:
Rewstration Section
Division of Corporations

Arca Code & Davtime Telephone Number

Strect Address:
Registration Section
Division of Corporations

P.O). Box 6327 The Centre of Tallahassec

Tullahassee. FL 32314 2415 N. Monroce Street. Surte 810
Tailahassee, FL 32303

Enclosed is a check for the following amount:

0 825 Filing Fee W 855 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603,01 14 or 6030816, Florida Statutes, the undersigned limited liabdis: company
suhmits the following statement in order (o change its regrerered office or regisicred agent, or hodh, i the State of Florida,

. o . UTILICOMM, LLC
f. Name ot the limited Lability company:

4959 BOND STREET EAST KISSIMMEE FL 347538

20 a) (b)
Principal office address of imited labibiny company: Mailing address of limiied habtlity company:
(Note: MUST BE NSTREET ADDRESS) (Note: MAY BE POST OFFICE BOX}
12/04/72019 L 1900029687 |
i Date of filing/registeation i Florida 4. Pocument number

- ERIKA CARMONA
3.0 ()

Registered Agent and Registered Ollice shown or the reconds of the Flondz Depr. of Stare:

4939 BOND STREET EAST

Registered Office Address (MUST BE FLORIDASNTREET ADDRENS)

KISSIMMEE 34758

FI

CLAUDIA ZAPATA

(b)

Enter name of NEW Registered Agent andsor NEW Registered Office address:

H 14 LAKE BISCAYNE WAY

NEW Rewistered Ottice Address:

ORLANDO . FL32824

It the Timited hability company is not organized under the kaws of the Stae of Florida. it is hereby confinned that atter the

change or changes are made. the Florida sireet address of the registered office and the busimess office of the registered

agent will be ideguedT Oinin the case ot a Flonda himited hability company, it 1s hereby confinmed that the change(s)
bl ,f ed by an dffirmative vole of the members of the limited fiability company or as otherwise provided

1zition ¢r the operating agreement of the limited liability company.

ERIKA CARMONA

fignnmrc of's member or authonzed representative of a member Printed or tvped name of signee

I herehy aceepi the appointnient as regisiered agemt and agree to aet in this capaeity, 1 further agree o complyvowith the

proviviopspf o), Cwgehative (o he praper and complete performance of my duties, imd [ am familiar with and aceept
the oh { iy posKion as reglsiered agent as provided for in Chaprer 605, 150 Or, i this document is being filed
o mCreddre a Changelin the regisiered q_}?;r_-c adddress, I hereby confirm thar the limited Tiabitione compame has béen

noiffiod Xgmeftions o tlis dhange,

Si(n uture of Redistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314



