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COVER LETTER

TO:  Registration Scetion
Diviston of Corporations

UNIQUE FACILITY SERVICES. LLC
SUBJECT:

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

Plcasc return all correspondence concerning this matter to the following:

MICHAEL BUTTERBRODT

Name of Person

UNIQUE FACILITY SERVICES, LLC

Firm/Company

246 HOLLY CT

Address

JACKSONVILLE FLL 32218

City/State and Zip Code

UNIQUEFACILITIES9M@OUTLOOK.COM

E-mail address: (1o be used (or [uture annual teport notilication)

For further information concerning this matter, please call:

MICHAEL BUTTERBRODT S04 424-6045
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
@ 325 Filing Fee 0J $55 Filing Fee & Certifted Copy

INHE 1R (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
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Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
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- . e UNIQUE FACILITY SERVICES, LLC
[.  Name of the limited hability company: Q

. .. M6HOLLYCT -
Z. (d} i)
Principal office address of limited liabitity company:

(Vote: MUST BE STREET ADDRESS)

Mailing address of fimited Liability company:
(Note: MAY BE POST OFFICE BOX)

JAUKSUNVILLE, FLL 32213

4/6/2022 122000165719
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CASSIE BUTTERBRODT

> Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State;
MGR
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS) ; o ,%
246 HOLLY CT :_’?, % -
I TN e
JACKSONVILLE pL s :gi - i
: " TR oz T
(b) MICHAEL BUTTERBRQDT e =5

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

6h

NEW Registered Office Address:
246 HOLLY CT

JACKSONVILLE 32218

1 thie fumiied itabilily company is nol organized under dic faws of the Siaic of Fioridu. i is heicby confinmed thai aficr it
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ot organization or the operating agreement ol the iimited hability company.

(\Q’ \A 2o W’ CASSIE BUTTERBRODT

Signaiute of wmenmber or suliarized represendalive of o metibei linied v iy pad tiue of signee

I hereby accept the appoiniment as registered agemt and agree to act in this capacity. | further agree to compiv with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a Chunge in ine registered uj;'?cu uddress, I herehy confirm that the limited Tiability company hus heen

notifice fn wpithg ofthis change.
22 7-a

Sigdature of Registered Agent

Division of Corporationse P.O. Box 6327 Tailahassee, FL. 32314
FILING FEE: $25.00
Si8 (2714



