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" COVERLETTER- -

T(}: - Registration Section
Division of Corporations

Unmanned Unmatched B Se L,\(—-‘or‘.: e
SUBJECT:

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

Please return all carrespondence concerning this matter to the following:

Albert Ugelow

Name of Person

n/a

Firm/Company

2933 SW Maniposa Cir

Address

Palm City, FL 34990

City/Siate and Zip Code

VLWI49@GMATL.COM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Victor Wilhelm Jr 904 318-7208
at ( )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
I'.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Fnclosed is a check for the following amount:
$25 Fiting Fee 0 $55 Fiting Fee & Certified Copy

INHSI8 ¢2/1-4)



STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statues. the undersigned fimited liability company
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

. .. C . Unmanned UnmatchedA-E-— v {_ "
I. Name of the limited liability company: o T Se ‘uJ‘" Al L

2. (a) (b)
Principat ottice address of limited liahility company: Mailing address of limied lability company:
(Nowe: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2933 5W Mariposa Cir PSC 704 Box 1145
Palm City. FL. 34990 APQL AP 90338-0012

(1/02/2020 1.20000008 700
3. Date of filing/registration in Florida 4, Document number
3. (a)

Regisiered Agent and Registered OiTice shown on the revords of the Florida Dept. ot State:

Victor Wilhielm Jr.

)
D
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) = ul
. — + TRy
688 Picasso Avenue 2 % i E
Lt ] W
Ponte Vedra FL 32081 s oL WO :
« , L j":
e cay
= .-
(b) o et
Enter nume ol NEW Registered Agent and/or NEW Registered Office address: Lo
<0

Albert Ugelow

NEW Registered OfTice Address:
2933 SW Mariposa Cir

Palm City Fl 34490

If the limited liabality company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby canfirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organtZaipn o the operating agreement of the limited liability company.

N - \Jickr Oidleln 77,

Signature of @ member or aulfiored fffesentative of a member . Printed or tvped name of signee
4 3

L herehy uceept the appointment as registered agent and agrec 1o aed in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with and accept
the obligations of my position as registered agent as provided for in Cluaprer 603, F.5. Or, l[ this document is being filed
1o merely reflect u gffange in the registerediaffice address. hereby confirm that the limited Tiahility company has been
notified in wpitipff this change.

Signaturd W1 Rgmt"rcd .‘\W

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FEFE: 825.00
INHSIE 214y



