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COVERLETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Uwmind U\oodg Clc

Namc 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 1o the following:

CQ‘: g(hlﬂt\\ Sancile t

Name of Person

Um'\nci Uloocl\;\ (,(,Q

Firm/Company

40048 VW Y STeedl Suile A2

Address

Miamy, FC 35436

Cily/Stalc and Zip Code

Caigl. Sandle 2 @ iclouva. Com

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

For further information concerning this matter, please call:

/
Cms\\n;m %ﬂnd—lm a GAU , S5 83 20065

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
A'S25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)



S‘TA"I‘Eli\'IEN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statuies, the undersigned limited liahility company
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: Umind Uboc\\é (./(,C» .
®_ doos Nw 3Th ST

Mailing address of limited liability company:

2@ A00) nw 3T ST.

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Suile 42 Sosle  $4A2

MiAML FCO 2333836

Maamy FL 134 36

34 /13 [24 L 24000 4} g 2\
L Document number

Date of filing/registration in Florida

s @ _Zenusiness Tac

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

23¢ € Colleae Ave
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) 5
o~ ML
Suile 304 ~ =5 -
—im M n
Talla A 5 ec L3230l e O
e T
—" 7PN n-“
» L o
(b) C)P\L uaﬂioae Manrinez m= o= g
Enier name of NEW Registered Agent and/or NEW Registered Office address: _r‘ E‘: (..J D
—2 on
A

40048 ww Ik STeec).

NEW Registered Office Address:

60;TQ A2

AR WAL FL_35314 36

[f the limited liability company s not organized under the laws of the State of Florida, it is hereby confirmed that after the
‘lorida street address of the registered office and the business office of the registered
case of a Florida Himited Liability company, it 1s hereby confirmed that the change(s)

change or changes ¢
agent will be ides
was/were autho,
the articles of,

/ Co.\c:\_h;;m San ctler

Printed or typed name of signee

Signatigdof a
! hereby accept the appoiniment as registered agent and agree to act in this capacit. | further agree 1o (:()ff:{)ly with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
S. Or. if this document is beiny filed

rations of iy position as registeree aﬁgm as provided for in Chapter 6105, F.

the ohii
Eg:f'.v_lcrcd office address, 1 héreby confirm that the limited liability company has been

to merelv reflecta change in the

nm{ﬁé‘;ﬁa’.—m'\i-‘r'i!ing of this ch Zuz;:r /
=

Signaturg’of Registered Ageiit T —
\____,./ —————— )

Division of Corporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INFISIR ¢2/1A)y



