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WL 27 PH 2: 17
FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2022

MATTHEW WIDELSTEIN
615 OCEAN DRIVE UNUTE 7B
KEY BISCAYNE, FL 33148

SUBJECT: UNIVERSAL PRIVATE LOANS LLC
Ref. Number: L20000379810

We have received your document for UNIVERSAL PRIVATE LOANS 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 S’
your filing will be considered abandoned. S
If you have any questions concerning the filing of your document, please call i
(850) 245-6050. -
Tammi Cline =
Regulatory Specialist Il Supervisor Letter Number: 122A00026615 S

www.sunbiz.org
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COVER LETTER
TO:  Registration Scction
Diviston of Corporaiions

SUBJECT: Umver StLQ Pn\la-}e loam (C

Name of Linuted Lmb:lny Company

Dear Sir or Madam:

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

Please return all corresporclence concerning this matter to the following

Matthew Chdelstan

Nanie of Person

Universal Prvake Loans LeG

Firm/Company

(IS Ocean drive , Unct 38

Address

Koy Biscayne. FL 33149

(_ltw‘Si ate and Zip Code

mm\ Cidalston emal.com

s-muil address: (10 be use¥1dr future annual report notification)

For further information concerning this matter. ptease call:

~ MathewSiddston w305 _847-n8L

Name of Person

Mailing Address:
Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce

Street Address:
Registration Section

Tallahassee, FL 32314

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check Tor the lfollowing amount:
O 525 Filing Fee 1 $33 Filing Fee & Centitied Copy
INHISIS (2/14)

Arca Code & Dayiix‘nc Telephone Number

60 :h W4 L2130

L



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

Pursuani o the provisions of sections 603.0114 or 6050116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order to chanye its registered office or registered agent, or both, in the Staie of Florida.

. Name of the lunited liability company: U nﬁ\ffrfa.Q pr'ﬂﬂ’}( Loans (ALl
t | }
2. () (b)
Principal olfice address of Wmited liability company: Maiting address of limited Hability company:
(Note: MUST RE STREET ADDRESS) (Nore: MAY BE POST GFFICE BON)

LIS OceanIrwe Unk 3 blS_oan e Onk 78
toy Biscayne L3313 Kou Biscayne FL 33T

f%!q/;’.o&o [ 20000329%10

3 Date of ﬁlfng/rcgis&ra[ion in Florida 4. Docwment number

(a) md 'H'MUJ 8&0 IS‘}QN

Registered Agent and Registered Office shown on the records ot the Flonida Dept. o State:

Lh

Registered Office Address (MUST BE FLORIDASTREET ADNDRESS)
LSo oceandr. Sure 8C
K2y B"S(‘G\}H\p 4 33144

(b) Mathaw Cl?idllﬁlruA

Enter name of NEW Registered Agent and/or NEW Registered Office address:

60 :h Hd L2337

NEW Registered Otfice Address:

L'S aean e, Unk FB
K e Riscayie 33149

If the Timited liability company is not organized under the laws of the State of Florida, t is hereby confirmed that after the
change or changes are made. the Flarida 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 ive vote of the members of the Hmited liability company or as otherwise provided in
the arm; of vrgrzaton or the opersing agreement of the Himited Lability company

Matho G dostoan

Signature of a member or authorized representmtive of a member Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacitv. |1 further agree io com Ay with the
provisions of all statutes relative o the proper and complete performance of my duties, and 1 am ]‘?muhm' with and accept
the obligations of my pos _registerec a)ggm‘ as provided for in Chapter 605, F.S. Or, if this document is being filed

to merely refle qered office address, I hereby confirm that the limited Tiabifity company has been
notifigd iy wr '@0
ARt~
%

Signaiure of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, F1, 32314
FILING FEE: $25.00
INHS IS (2/19



