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FLORIDA DEPARTMENT OF STATE
Division of Corporations 5 -
December 2, 2022 "

MATTHEW EIDELSTEIN
615 OCEAN DRIVE UNIT 7B
KEY BISCAYNE, FL 33149

SUBJECT: UNIVERSAL NOTE FUND LLC
Ref. Number: L20000372397

We have received your document for UNIVERSAL NOTE FUND LLC and your

check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tammi Cline
Regulatory Specialist I Supervisor Letter Number: 622A00026633
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COVER LETTER

TO:  Registration Section
Mvision of Corpurations

SUBJECT: UJnwersald Mate Fund LG

Name of Limited I_iabilif}' Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return all cotrespondence concerning tiis matter to the following:

W\&%\\un Cidalghann

Name of Person

Vnwer$a Nste Foad W.C

Frrmv/Company

L1S 0cean dnve Yn¥ 0

Address

Yoy Biscayne Tl 33149

Cll\iSlat(, and Zip Code

Mat Cide\st o @ man), com

E-mail address: (1o be usecdHoMUiure annual report notification)

For further intormation concerning this matier, please call:

“\Q\\\\EU\\ QAM\b\'UA a3y ) 2-1Rb

Name of Person Arca Code & Daytime Telgphone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
325 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (0 the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statenient in order to change its registered office or registered agent. or both, in the State of Florida.

. -
1. Name of the limited liability company: (aneer Nate #Uﬂ& ILLC
2, {a)

{b)

Irincipal otfice address of limited liability company:

Mailing address of fimited hability company:
tNote: MUST BE STREET ADDRESS)

{Note: MAY RE POST OFFICE ROX)

L1S ocean Hrve Ond 78 bLS ocen Dine nde 3B
Loy Biscayna FL33IMG Loy RisOyne EL 33149

l\lﬂ\zolo L 2000033239F
3.

I - , PP —
Date of I‘lhng/rcglstmimu in Florida

5. (a) Mathows ﬁ(ﬂﬁ‘ﬁ(’)m

Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Stase:

3=

Documeni number

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

b 50 OCenn Dive MR Suile 38 =
. oy
Koy BisConial L3347 3
™o i
t . -]
(b) Maﬁhnm%cﬂdﬁm e
Enter name of NEW Registered Apent and/or NEW Registered Office address: = jp—
- o
1S 0Cean Deve Und 7B =
NEW Registered Office Address: /

Koy Riscoyag w3317

If the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after 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 liabily company. it is hereby confirmed that the change(s)
wias/were lll!lh[)['iz L

; firmative vote of the members of the limited Tiabibtiy compuny or as otherwise provided in
the arjgles o;pcr:uing agreement of the limited liability company.
'|. \
ta Mathayy Cide st
Jana: AHthofL AN
Signature of a member vr authorized representative ol a member

Printed or typed niune of signee

! hereby accepr the appoiniment as registered agent and agree w act in this capacity. | further agree to r'r)m;)!_v with the
provisions of all stattites relative to the proper and complete perjormance of my duties, and I;unﬁmu'l'im‘ with and accem
the obligations of mv position as registered agent as provided for in Chaptér 603, F.S. Or, if'this document is being filed
to merely refleci g lnge ;u Teregisicred qbi(:e acledress. I hereby confirm that the limited tiability company has been

; s change.

Signature of Registered Agent

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314

FILING FEE: §25.00
INHSIS (211



