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COVER LETTER

TO:  Registration Section
Division of Corporations

REGIM LLC
SUBJECT:

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

Please return all correspondence concerning this matter to the following:

George Chung

Narme of Person

REGIM LLC

Firm/Company

3901 NW 79TH AVE SUITE 245 #1731
Address

MIAMI, FL 33166
City/State and Zip Code

gcinfo@georgechungrealtors.com

E-mail address. (to be used for future annual report notification)

For further information concerning this matter, please cell:

Kathy Clark {(800 ) 567-4397
a
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tailghassee, Floride 32314
Tallahassee, Fiorida 32101 :

Enclosed Is a check for the following amount:
A £25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 8 {2/14)

({((H21000080345 3)))
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STATEMENT-OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

g ‘Pursuant 1o the provisions of sections 605,0114 or 605.0116, Florida Statutes, the undersigned limited [iability company

:ﬁ@n}gs the following statement in order to change.its registered office or registered agent, or both, in the State of
ogrida.

[.  Name of the limited lability compaiiy: ﬁEGlM LLC

2 () -
Poincipat office address of limited Habliity company: , Mriling address of limited Hability company:
3901 NW 79TH AVE SUITE 245 #1731 - J%0tNW 79TH AVE SUlTE 245 41731

MIAMI, FL 33168 MIAMI, FL 33166

07/13/2020 L20000200860
3 Date.of filing/regiztration in Florida 4. Document number

5 (8)

Registered Agent and Registered Offico shown oa the records of the Flarida Dept. of State:
LEGALINC CORPORATE SERVICES INC,

Registered Offico Address  (MINT BF FLORIDA STREET ADPRESS) >
5237 SUMMERLIN COMMONS, SUITE 400

FORT MYERS FLaaaoi

{b)

Enter name of NEW Raglitored Agent snd/or NEW Regigtoced Offfcs address:

URS AGENTS, LLC | | 3
NEW Registered Office Address:
3458 LAKESHORE DRIVE

TALLAHASSEE a1

If the limited liability company is not organized under the-laws of the State of Florida, it is hercby confirmed that after.
the change or chm_:gzs are ¢, the Florida street address of the registored 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 affirmative vote of the members of the limited liability compaay or as otherwise provided in
the articles of grganization or the osuzting agreement of the limited liability company.

AU A :é(J/JE C:/(Afﬂﬁ'

STgnature oFa meatber of mzhoﬁr.ed.mpmn?‘v of o member wyonoted or typed name oygnne

I hereby acceps the a;r:poimmem as registered agz,nr and agree to acl in this ci:p?ft i Aﬁmhar agree to comply with the

pﬁv: ions of all statufes ralative to thé proper and complele performance of my duttes, dnd I am faruliar with and accep

the obl! cﬁ' m_z poxition as r;cgtstere{ag nt as provided for in Chaptér 605, F.5, ?r ({ z@u.dacument is. tng Jfilé

eci.a change (n.the registered office aadress, I'héreby confirm that the lim ted lanllity company has been’
e.

Clark, Asst. Secretary

gent-

Division of Corporationse P.O, Box 6327 Talldhassee, FL 32314
FILING FEE::325.00
INHS8.02/14)
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