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> a STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
iability company submits the following statement in order fo change [is registered office or registered
* agent, or both, in the State of Florida.
« 1. The name of the limited hability company is: __ Uniwet sac  Musie  £.C.C,
- 2. The mailing address of the limited liability company is: __ ‘/4’ ‘? 7¥ ‘V“J IR7% S}L
. Mrwrs, FL 331326
95/@;/*???' . LI900000 (15 1
3. Date of filing/registration in Flonida 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
CogPeco  Toc . -
7 Name Ve T
2697 S. bpysuoe Dp. 7 Fogld  TH 2, TN
Address TS =2
Migal, Fe. 33133 PP S
City, Staie and Zip R ‘f’f‘
6. The name and address of the new registered agent and/or office: q~ T D
T oW
Micvpet  pMesh FE L
= W
Name T
2441 nw. 93 Avg Sorte [l S
Florida street address (P.O. Box NOT acceptable)
el pFL 23172
City, State anéd Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that afler the change or chaz(aiges are made, the Florida street address of the registered office
and the business office of the regisiered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed

the members of the limited Lability

the operating agreeme

t the change(s) was/were authorized by an affirmative vote of
y company or as otherwise provided in the articles of organization or
ntf lﬁmtﬁ:d H%mzy company.

(Sigrature af g Yrember or autherized reprosentative of # member)

Jea Cosrg o
{Printed of typed name of signec)

! hereby o c?f the appointmeni as regis:er‘ed agent and agree 10 gc! in this capacity. [ further agree to
comply with the provisions of all statutes relaiive to the proper and complete perforinance of my duties,
and [ am é’amihag with qm? decept the obligation Q;;,my position az registered ageni as provided for. in
Chc?prer 08, F.S. Or, i this document is _emg firfe 1o merely refiect a ¢ ﬂag_e in the regi r}ere office
address, I hereby confifm thar the limited liability company has been notified in writing aj; this c

(Signature of Regisicred Agent)

hange.

Division of Corperations, P.O. Box 6327, Tallahassee, FL 32314
1S 18(10:9%)

FILING FEE: $25.00



