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COVER LETTER

TO:  Registration Section
Division of Corporations

Universal Injury Group, LLC
SUBJECT: !

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

Gabriel Saade

Name of Person

The Saade Law Firm, P.A.

Firm/Company

255 Alharmbra Circle, Suite 320

Address

Coral Gables. Fiorida 33134

City/State and Zip Code

gss@saadelaw .com

E-mat! address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Gabricl Saade 786

at (

633- 1114

Name of Person

Mailinpg Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount;

# 525 Filing Fee

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

0O $55 Filing Fee & Centified Copy



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

submits the following statement in order o change its registered office or registered agent, or both, in the State of Flovida.
1. Name of the limited liability company:

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigred limited liability compam
2 (@) 50 East Samplc Road

Universal Injury Group. LL.C

(b) 1825 Ponce De Leon Blvd.
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
#303

Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO.X)
#210
Pompano Beach, FL 33064

Coral Gables, FL 33134
(/2872021
3,

L21000197353
Date of filing/registration in Florida
5. (a) Saade Law

Document number

Registered Agent and Registered Office shown on the records of the Florida Dept, of State
201 Sevilla Avenue, Suite 301

Registered Office Address

(MUST BE FL.ORIDA STREET ADDRESS)

Coral Gables

FL 33134
The Saade Law Firm. P.A.
(b)

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

255 Alhambra Circle, Suite 320
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Coral Gables 33134 Z
.FL
agent will be identical.
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If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
o
was/were authorized b 'fap/z}'
the articles of organizati

the case of a Florida limited liability company, it is hereby confirmed that the change(s)

! hereby accept the

el oiinent as registered agent and
provisions of all stalued féliative 10 the pr

a,
ONS | e / ?f)er and compl ?
the obligations of miylpghition as registered a
to merely refleci a

ree 1 act in this capacitv. { further
et perfoy n
y oy ent as provided for in Chapier
4]
notified’in writin of}yﬁ{v/ehange.
Signature of Registered’

agree to comply will the
rformance of my duties, and | amﬁzm:har with
‘ i 605, F.5. Or, if this.
e in the regisiered office address, [ hereby confirm that the limited liability company has been
[Pt /‘

lirmative vote of the members of the limited liability company or as otherwise provided in
GVV the operating agreement of the limited liability company.
Signature of a memberor gufhorized representative of a member
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Printed or typed name of signee
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7 th and aceept
r, if this document is being filed
INHS 18 (2/14)

Division of Corperationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



