(Requestor's Mame)

(Addiess)

(Address)

(CityrStatefZip/Phone )

[] Pick.up [] war [] waL

(Business Entity Name})

{(Document Number)

Certilied Copies Certificates of Status

Special Instructions to Filing Ofiicer:

Office Use Only

VNI

700339835147

216 Wi L2 KVr 020
.
E]

o
[own )
-
=

3

a;
=
=
o

s 28208




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phcone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 152055 4331939
AUTHORIZATION
COST LIMIT 25.-00
ORDER DATE : January 24, 2020
CRDER TIME : $:57 AM
ORDER NO. : 152055-010
CUSTOMER NO: 4331939

CHANGE OF AGENT

NAME : UNIVERSAL ENGINEERING
SCIENCES, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:




STATEMENT OF CHANGE OF REGIS’?ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam ro the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Staie of Florida.

- - Universal Engineering Sciences, L1.C
1. Name of the limited liabilitv company; : £ ne e

2. {a) (b)
Principai office address of limited tiubility company: Maihing address of linmted laabslity company;
(Nore: MUST BE STREET ALDDRESSY (Nore: MAY BE POST OFFICE BON)
3532 Maggie Blvd., Orlando, FLL 32811 3532 Maggie Blvd.. Orlando, FL 32811
01/06/2020 L20000003595
3 Date of filng/registration in Flonda 4, Document number
3. (a)
Registered Agent and Registered OHice shown on the records of the Florida Dept. of State: N
g
Mark Isracl ., I
— = ~

Repistered Office Address

LT
:

3532 Maggie Bivd.

—a
(I

21:6 WY LZNVroL0?

Orlando 32811 '_“. i-TJ
, FL -

2o
-3 -‘:"'
Enter name of NEW Registercd Agent and/or NEW Regjstered Office addyexy: m

Corporation Service Company

NEW Registered Oflice Address:
1201 Hays Street

Tatluhassee ., 32301
atluhussee FL

[f the tunited liability company is not organized under the laws of the State of Florida, it is hereby confinned that afler the
change or changes arc made, the Florida street address of the registered office and the business office 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 afTirmative volc of the members of the limited lrability company or as otherwise provided in
the artiles of organization or the operating agrecment of the limited lability company.

Dylan Sloune, Authorized Representative

nature of A mcatber or amhorized representutive ol n member Printed or typed nmne of sipnec

{ hercby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all siatuies relaiive fo the proper and complefe performance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered agent a provided for in Chaptér 6035, 1S, Or. if this daciument is being filed
to merely reflect’a change in the registered r)ﬁicc address, [ héreby canﬁi'm that the limited tiability company has been
nggffied tn writing of this change. Roxanne Turner

_ : N L R Asst, Vice President
Signumre of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FI. 32314
FILING FEE: 825,00

TNHS B (2/14)



