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COVER LETTER

TO:  Regstration Section
Division of Corporations

SUBJECT: UDAZ FL U,C

Namwe of Eumited Liabiliiy Company

Dear Sir or Maduam:
The enclosed Registered Agent/Registered Otfice Change und fee(s) are submitied for filing,

Please return all correspondence concerning this matter 1o the followmyg:

%mﬂl\ﬂn Shmd/”]

Nume of Pcran

Udaz FL LLC

Firm/Company

Y1y A/ Ha(rx/}c /&ﬂ)t AWJV ¥ .7

Address

’Tam’/;q ,ﬁﬁwwfﬁ’ 5% 1Y

Citv/State and Zip Code

Udde, 2 FL. LLC @tfetbo-cvn

F-mail address: (1o be used fér futare annual report noufication)

For further information concerning this matter, please calk:

/D.'W?lﬁﬂ 54‘1;”7;//7// m{lﬁ/é ) j‘;,{ .G/55

Name of Person Arca Code & Davume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

@ s25 Filing Feu T £33 Filing Fee & Certitied Copy

INHISLE (2/1.)



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

Pursuani 1o the provisions of sections 6U5.0114 or 605.0116, Floridu Statutes, the undersigned limited tability company
submits the following statement in order 10 change (s regisicred office or registored agent, or both, in the State of Florida.

1. Nume of the limited lability conpany: UBA’L X FL LLC
2. (@) uNAZ YL LLC (b w2 LU LLC

Frincipal office address of lunuted hability company-
(Nore: MUST BE STREET ADDKENS)

Mathing address ot limned Wabitity company:
(Nore: ALAY BE POST OFFICE BOX)

YNY A Habang Ave A'whﬁﬁ UV Habans_hue At 1 507
Tampn Flunde 33614 Ve o e 3319

2 ot | 20zt L71000 4§ 20460

3. Date of (ilinér’rcgislrulion in Florida 4. Document number
50 (@) uﬂllfﬁ( S’?Amlt’,ﬁ CWM}}m A‘mgﬂA’ .

Registered Agent and Registered Oftice ::howrl on the records n['th{l:lorid:x Dept. of Stale:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

r)-57g- S Sewwran  HlD (uhl'r.' 3
O landlo FL. 32322

o Ot S hmaal

Enter name ot NEW Registered f{;:cnl and‘or NEW Revistered Office sddress:

NEW Registered Office Address:

UNY_ A Habave Ave Aok H 507
Ta k2 -Fi-_.?jﬁzf_q_

If the timited liability company is not organized under the laws of the State of Florida. it ts hereby confinmed that atier the
change or changes are made, the Florida street address of the registered office and the business office ol the registered
agent will be identical. Or. in the case of u Florida limited liability company, it is hereby confirmed that the chunge(s)
wasfwere authorized by an affinnau f the members of the limited liasbility company or as otherwise provided in

(0
the articles 'z;niun 1grccmcm of the limited Ii:ibililﬁcompany.

C Dwha —Shmatn]
W;s member or Sythorizedfepreseniative of a membuer

Prinied or typed naflie of stunee
I hereby accept the uppoiniment as regisiered agent and agree 1o act in this capacity. | further agree (o comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and [ am Juntilior with and accept
the obligations of my position as registered agent as provided jor in Chaptér 605, F.S. Or, if this document is being jiled

to nierefy pu Change in t s address, { hereby conjirm that the timited liabidine company has been
notifiv A of this change#

Division of Corporationse P.(). Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INHS IS (271



