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COVER LETTER

TO:  Registration Section
Division of Corpurations

ALL UNIQUE SERVICESFL, LLC
SUBJECT:

Nume of Limiied Liability Company
Dear Sivor Madany:
The enclosed Registered Ageny/Registered OFtice Chamge and fee(s) are submited for (ling,

Please return all correspondence concerning this matier to the tollowing:

TONY SUHOZZO

Namie of Person

AL UNIQUE SERVICESELL. LILC

Firam/Compuaim

/Q(;\iulu-\
0511 RERS TERRALE

Address

COCONUT CRLEEK. FL 33073

Citv/State and Zip Code

ALLUNIOUESERVICESFLeGMATLLCONM

E-nunil address: (to be used tor Tulure annoal report aolalication)

For further information concerming this maiter, please call:

TONY SUHOZLOD SN 247-3004
at{ )
Nunie of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division ol Corporations Division of Corporations
0. Box 6327 The Cenure ol Tatlahassee
Tallahassee, FI. 32314 2415 N Monroe Stieet, Suite 810
Tutlahassee. FL 32303
Enclased is a check for the following amount:
L 525 Filing Fee W 355 Filing Fee & Certiticd Copy

INTISTR (2/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIARILITY COMPANY

Pursuent to the provisions of sections 603071 or 6U3.0116, Florida Stanaes, the undersigned fimited labiline compame
stebanits the foltowing siarement in order to change its registered office or registered agent, or hoth, in the Staee of Floride.

. . A ALL UNIQUL SERVICESFL. LLC
Eo Name ol the limited hability company:

6511 PEILICAN TERRACE A5 PELICAN TERRACE
2ot (b}
Mincipal wilice addiess ot limited Labilivy company: Muailing address of Tumited lability company:
(Note: MUNT BE STREET ADDRESY) {Note: MAY BE POSTOFFICE BON)
COCONUT CREEK. FLL 33072 COCONUT CREEK, FL 33073
G-13-2024 1 2400000361
RE Bate of [Hing/registration in Florwda -4 Dacument number
. MILTON PEREZ
5.0 (W)
Registered Agent amd Registered OMee shown on the records of the Florda Diept. ol Stale;
1220°TETON DRIV
Registered Oftice Adidiess (WUST BE FLORIDA STREET ADDRESS)
KESSIMMER El 34744
TONY SUQZZ0
{b)

Fotee niime oy NEW Resistered Apent and/or NEW Revistered Office address:

A3 PETCAN TERRACK

NEW Revistered Office Addegss:

COCONUT CREEK El 33073

b the lmvited [iabihity company is not orgamzed under the laws of the State of Florida, it i3 hereby contirmed that atter the
change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, i the cuse ot a Floridi himited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members o the limited hability company or as atherwise provided in
the articles ol ffe: won or the operating agreement ol the limited liability company.

Sipmature ala member or authorzct representative of i membet i thled or iy ped e alsigoey

Fherebw vecepr the appointiment as vegisiered agear and agrec o act in this capaciie, 1 further ageee o comply swith the
provisions of all statuies relaiive o the proper amd complete peeformance of my dutics. and 1 am Jamilior n'i!;f and aceept
the obligations of my position gy rc'}.{iﬁ'n'r('el[ug('ur as provided for in Chapter 603, 1.5, Or, if this documeni is being filed
to mercly reflect a Cange in the registercd office address, Therebyv confernn that the limited Tiabilite company has boéen
netificd in writipe of ey change. ' ) ’ ’

Sighate at

Division of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIR (2714}



