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Account Name ; REGISTERED AGENT SOLUTIONS INC
Account Number : 120100000062
Phane . (888)785-7274
Fax Number . (888)706-7274
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COVER LETTER

TO:  Registration Section
Division of Corporations

Universal Recruiting LEC

SUBIJECT:

Nume of Linnted Liabiliy Company

Deur Sir or Mudum;
The enclosed Repistered Agent/Registered Office Chunge and feels) are subminted for filing.

Please return all correspandence concerning this matier 1o the tollowing:

Mary Casulio

Name of Person

Regisiered Agent Solutions, Inc.

FirmdCompany

Corporate Center One. 3301 Southwest Phwy. Swe 400

Adddress

Austin, TX 78735

City/State and Zip Code

E-mail address: (1o be used for Tuiure annual report notification)

For further information concerning this matter. please catt:

Mary Castillo ¥¥8 057274
ak { )
Nume of Person Area Code & Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Cenire of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 8140

Tabahassee, FLL 32303

Enclosed is a check for the following amount:
0825 Filing Fee D $55 Filing Fee & Centitied Copy

INHS IS 12714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 ar 803,01 16, Florida Statutes, the undersigned limited fiahilite company
submits the following statenent in order to chunge its regisiered office ar registered agens, or both, in the Staie of Floride,

" - A Universal Reenniting LLC
1. Name of the limited hability company: - =

18000 STH STRELET, STE. 200 LOO0 STH STREET, STE. 200
2 (b)
Bancipal office address ol lmited labilily company: Marling address of linmted bty company:
(Noje: MUST BE STREET ADDRESS) (Nore: MAY BE POST OFFICE BON)
MIAMIEBEACH FL 33159 MIAMI BEACH, L 32139
(/2672022 L 22000066756
X Date of Hling/registrution i Florida 1. Document number
< CORPORATE CREATIONS NETWORK
S (a

Registered Agent wad Registered Otfice shown on the records of the Florida Dept of Staie:

SO US HIGHWAY |

Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)

NORTH PALM BEACH I RRE]] :

(b} Rugistered Agent Solutions, Inc,

Enter name of NEW Registered Agent andor NEMW Revistered OMice addresy

2894 Remington Green Ln

NEW Repistered CHlice Address:

[}

SV ARTE R FAE LA

¥o)
Ste. A

Taltahasse Fl 323

I the limtted habilite company s not organized under the laws of the State of Florida, 11 s hereby confirmed that afier the
change or changes are made, the Flonda 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, 1t is hereby confirnwed that the change(s)
wasiwere authorized by an affimative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limned liability company,

Mica Smith

Signature vf u member or suthorzed representative of a mentber

Mica Smith Authorized Signer

Printed or tvped nisme ol signee

{herehy accept the appoiniment as regisiered agent and agree i act in this capaciiy, | further agrec io complowith the
prenvistons of all statutes relative o the proper ard congafete pecformance of my dutics, weed e fumidior with and aceegn
the obligations of my pasition as ruei.\'.'vrc(/u ent ax provided forin Chapter 603 F 50 Or it this document is being filed
1o merely reflect a change in the registered n}}ft'v acklress, D hérehy confirm that the limited abilin compame has heen
netified iniriting of this change. - o ' '

Signatore of Registered Agent

Mackenzie Hibler, Asst, Seeretary

Division of Carporationse P.O. Box 6327« Tallahassee, FI. 32314

FILING FEE: $25.00
INEISIN (27140



