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COVER LETTER

TO:  Registration Section
Divigsion of Corporations

ufwuslh, of Slows

SUBJECT:
Name of lel[udi 1ability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter (o the following:

\j@gmm@ Co\ﬁ,

Name of Person

Umvo,rem ﬁsm

/ Firm/Company

910 £ Hllshywe Blvd ﬁi?O%

Address

Dewifeld Baach FL 33443

City/State and Zip Cude

universihy ofslay@gmar - Com

E-mail address: (1b be used for thlurc&hnua[ report notification)

For tunther information concerning this matter, please call:

Jasmuine (e 150, 5935100

Name of Person

Street Address:

Arm Code & Daytime T L|Lph0l]€ Numhtr

*I*J LWy 21

cod

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following smount:

\%25 Filing Fee Q 555 Filing Fee & Certified Copy

INHSES (2/14)



-~

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

Pursuant 1o the provisions of sections 605.0114 or 6050116, Floricda Staruies, the undersigned limited liahility company
submits the following starement in order to change its registered office or registered agent, or both. in the State of Florida,

t. Name of the imited liability company: u_ﬂ,l\j(QfSULL’I O_F SJM
2 J 3010 NW ’._51" oapkios 0 ?-D- Box 03
Mailing address of limited liability company:

Principal office address ul'limi)cd liahility company
{Note: MAY BE POST OFFICE BOX)

(Note: MUST BESTREET ADDRESS)
Fembroke,_Pines ,FL Derfield  Becch, FL
| 33443 |

_2302%
3. 5. 2020 L 20000077 35%

Document number

3. Date of filing/registration in Florida

5. w Unried Stites Corporation ﬁaerﬁ%Inc.

Registered Agent and Registered Otfice shown on the n:mrd,J of the Florida Depe. of State:

5575 S. Semoran Blvel

(MUST BE FLORINDA STREET ADDRESS)

Registered Office Address

Sue 3
or(cmdo FL_32822 .

b J0smine Cola

Enter name of NEW Reristered Agent and/or NEW Registered (MTice address:

212 B . thllsbove Blvd , 103

NEW Registered Othee Address: .

Wl WY 20 s

Dearficld Boochh . 32043

I the limited hability company is not orgamzed under the laws of the State of Florida, it is hereby confirmed that atier the
change or changes are 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)
/dt'ﬁrmali\'e vote of the members of the limited hability compuany or as otherwise provided in
or the operating agreement of the fimited Hahlity company.

Cole

Jasmuine

Printed or typed name of signee

Signgfure of a member or authorized represemative of a member

[ hereby accept the appointment as registered agent and agree to aet in this capuacity. 1 further agree 1o comply with the

provisions of all staiuies relative 10 the praoper and compleie performance of miy dutics. and 1 am familiar with and accept

the obligations of my position as registéred ugent as provided for in Chaprer 605, F.S. Or, r/!h:; document i being filed
v reflect a change in the regisiercd :{b?{.‘e address. 1 hereby confirm that the limited Tiahiline company has been

1o merely :
notifigt kn wripghyy of t:

change.

Sigﬁ7’drc‘uf Répfstered Agent
Division of Corporationse P.Q. Box 6327 Tallazhassee, FL 32314
FILING FEE: 825.00

INHSIS (2/18)



