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COVER LETTER

TO:  Registration Section
IYivision of Corporations

Utiticomm LL.C
SURIJECT:

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

Please return all correspondence concerning this mater o the {ollowing:

Clauda Zaputu

Name of Person

Utilicomm LLC

Firm/Company

3378 Currara Ct

Address

St Cloud. FL 34771

Citv/Stare and Zip Code

adming@utilicommegroup.com

E-mail address: (1o be used for future annual report notilication)

For {urther information concerning this matter. please call:

irma Benites 07 F44-1112
at{ )
Name of Person Arca Code & Davume Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:
W $23 Filing Fee 0 $35 Filing Fee & Cenitied Copy

INHS13 (2/14)



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

Pursuant 1o the provisions of sections 605.04 14 ar 605.0116, Florida Statutes, the undersigned timited liability company
stibmits the following starentent in order to change its registered office or registered agemt, or borh, in the State of Florida.

. Name of the limited liability company: Utiticomm LLC

2 (@ Utidicomm LLC (b) Utilicomm LLC

Principal office address of himited lLiability company: Mailing eddress of limited liability company:
\Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST OFEICE BOY)
5378 Carara C 5378 Camrara Q1

St Cloud, FL 34771 5t Cloud, FL 34771

December 4, 2019 L 19000296871
3

Date of filing/registration in Florida 4, Document number

5. (a)

Registered Agent ond Registered Office shown on the records of the Florida Dept. of State:
Claodia Zapata

T
Registered Office Address  (MIF
1114 Lake Biscayne Way

Criand 32824
ando FL

151701

(b)

Enter name of NEXV Registered Avent and/or NEW Repistered Office addeesw:

PR ‘_i

Ciaudia Zapata

NEYY Registered Office Address:
5378 Camora Ct

9g :} Hd 12

3471
St Cloud FL

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are man:fc. l{tc Florida strect address of the I"E_Flstl:n:d office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)

y an affirmative vote of the members of the limited liability company or as otherwise provided in
on or the operating agreement of the limitcd liability company.

Enka Carmona

Sigmem Frcmber or authorized representalive of o member

Printed or typed name of sigee
[ hereby accept the appointmient as registered agent and agree i act in this capacity. 1 further agree o comply with the
pn"pj_"fc;}”j of :ﬁ'f .nam{',:go relative 1o fh?})rrjwr and complete performance of my duiles, and [ amt Sammar with and accept
thie obligations of mpposition as registered agent as proviced for. in ( Ii/qp.'cr 605, I8, Or. l{ this document is being filed
o merely reflect a ] ir i

nge in the registered office address, I héreby canfirm that the limited liability company has been
wnatified in writin, his change.

1

Signature of Registerad A gent

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

FILING FEE: 525.00
INHS18(214)
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