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L COVER LETTER

T(O:  Registration Section
Division of Corpgrations . g W

Utapia Drive, LLLC
SUBIJECT:

Namwe of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Cary P. Sabol

Name of Person

[aw Offices of Carv P. Sabol

3
o
: - =~
Firm/Company - -
- o)
.-/ . {
2875 S. Ocean Blvd., Suite 200 = —
PR
Address T e
SEA =
u. i . m
ol PR 2 - P
Palm Beach. Florida 33480 Tz
B
City/State and Zip Code
CSabol@sabollaw.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, ptease call:
Carv P. Sabol ) 361 281-2744
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, F1. 32303

Enclosed is a check for the following amount:

'@}25 Filing Fee QO $55 Filing Fee & Centificd Copy

INHSI8 (2/14)
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.S'I‘ATEMENT OF CHANGE. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of scctions 605.0114 ar 605.0116. Florida Stututes, the undersigned limited liability company
submits the follming statement in order 1o change its vegistered office or registered agent, or both, in the State of Florida.

Utepia Dnve, L1ILC

1. Name of the limited liability company:

2. {a) (b)
Principal office address of limited liability company: Mailing address of Hmited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

3541 NW 30th Place P.O. Box 13951
Lauderdale Lakes, Florida 33311 West Palm Beach, Florida 33416
05/11/2022 [L220002221 54

3. Date of filing/remstration in Flonda 4. Document number

_ . . Luw Office of Cary P. Sabol

5. (@)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Law Offices of Cary P. Sabol

Y
Registered Office Address  (MUST BE FLORID.A STREET ADDRESS) - §
707 N. Flagler Drive . = ‘—'ﬁ]"
' ) X
o - =
West Palm Beach FL33 820 5 ;_-_ é——_—a
. by -
o
Law Offices of Cary P. Sabol hox 0
aw Offices of Cary P. Sabo AN
. M = = i’
(]
A

{b) S
Enter name of NEW Registered Agent and/or NEW Registered Office address: .r‘" i

Law Offices of Cary P. Sabol

NEW Registered Office Address:
2875 S. Ocean Blvd., Suite 200

Pralm Beach Fl 33480

[f the limited liability company is not organized under the laws of the State of Florida, it 1s hereby continned that after the
change or changes are made. the Florida 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 an-affirmative-vote ofthemcmibers of the limited lability company or as otherwise provided in

the articles of organizition.or the opcmtingfgmcm'uﬁl of the limited liability company.
= Cary 17 Saba/, £
4 d('ff . Af

T 7 .
Printed of tvped niine of signee

e . .
Sigffature Gl a-mCmber of authorized representative of @ member
/_’,)1 P
! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o cnm;;l’_ v with the
provisions of all statutes relative 1o the proper and complefe performance of my duties, and [am Jamiliar with and aceept
the vbligations of my position gy regtSiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
to merely reflect a chan_%ﬁ;urrfu’ regly ym(c»ed‘oﬁ'f“e address, | hereby confirm that the limited liahility company has been

notified in “”‘iW
————

Signﬁﬁngﬂued‘}\‘gﬁl

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00

INLIQIWY s9%/1 1y



