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COVER LETTER

TO:  Registration Section
Division of Corparations

SU I;ll EC'[‘: United ServicePro L1LC

Namie of Limited Liability Company
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Please return all correspondence concerming this matter to the folowing;

Jorge Frureo

Name ol Person

timted ServieePro 1O

Firm/Company

210 Brickell Ave. Suite 30R-¢

Address

Miami, Florida, 33129

Citv/State and Zip Code

zlohalgpsolutions@ gl .com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Jorge Franco at Tab ) N3Z-3450
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tillahassee. 1L 32514 24135 N. Monroe Street. Suite 810

Fallahassee. FL 32303

Fnclosed is a cheek for the following amount:
4
(ﬁzs Filing Fee a $55 Filing Fee & Certified Copy

INHS1E (2/14)



]
* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
LIMITED LIABILITY COMPANY

Pursuwant 1o the provisions of sections 6030014 or 6030116, Flovida Statutes. the imdersigned limited liahilin: compan
submirs the toltowing statement in order 1o change ity registered office or registered agent, or both. in the State of Florid.

United Servicebro L0
. Name of the limited hability company:
[S117 Biscavne BIVEY, Miami, F1., 33160

[8117 Biscavne BIVD, Miami, F1.. 33160

2 () (b)
Irincipal oftice address o limdted fiahility compumny Matling address of timited labition company:
{Now: MUNT BE STREET ADDRESS) {Note: MAV BE POST OFFICE BOX)
01/06/202 1 123000153522
3. Date of filing/registration in Florida 4. Document number
s Grutierrez
3. {a)
Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:
1S117 Biscavne BIVD. Miami, F1L 33160
Registered Ofice Address (MUST BE FLORIDA STREET ADDRESS)
IS 117 Biscayne BLVD
Miami 3360
L -
[
. . F-
Jarge Eduardo Franea :r
(h) T . _!
Later name of NEW Registered Agent and/or NEW Registered Office address; : —
o H
2410 Brickell Ave. Suite 308-C0 Miami. Florida 33129 . J:E :_:.-i
gyt . . .. _ . = E
NEW Registered (hliee Address: R :j
2110 Brickell Ave. Suite 308-C —- .
o g
Miwmi KN Y
. ki

[ the limiated lability company is not organized under the laws of the State of Florida. it is hereby contirmed that atter the
change or changes arc made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liabiliny company, it is hereby confirmed that the change(s)
wasfwere authorized by an atfirmative vote of the members of the limited liabiiuy company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

Jorge Bduardo Franco
- -LW

Signature of a member or authorized representative of a member Printed or typed mame of sipnee

[hereby aceept the appoiniment as registered agent and agree 1o act in this capacine. T jurther agree (o comply with the
provisions of all statutes velative to the proper and complete performance of myv duties, and [ ‘um_]':.rrm:’mr with and accept
the obligations of o position as registered agent as provided for in Chapier 603, F.S. Or. i ihis dociment s being filed
to merely reflect a chunge in the registered ({? ice address, Thereby confirm that the limited Tiabiline company: has been

notified i writing of this change.
:fﬁf”‘@')

Signature of Regifiefed Agent

Division of Corporationse P.(). Box 6327e Tallahassee, FL 32314
FILING FFE: S25.00

INHISES 2/



