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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2020

CORRECTED
SUNSHINE STATE Please Allow For

1

SUBJECT: UNITED SEATING AND MOBILITY, L.L.C.
Ref. Number: M01000001048

We have received your document for UNITED SEATING AND MOBILITY, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an autharized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 420A00010597

www.sunbiz.org

iy o e . m e e o e e o oo o _—

Same File Date



Sunshine State Corporate Compliance Conlftpany

3458 Lakeshore Drive [allakassee, Floria 32372

(830) 656-4724
DATE 9/27/2020

**WALK IN**

ENTITY NAME UNITED SEATING AND MOBILITY LLC

DOCUMENT NUMBER

PLLASE FILE THE ATTACHED AND RETUHRN ™"

XXXXXXX Pliix Copy
Certified Capy
Certificate of Status

YPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY

Certified Capy of Arte & Anendments

Certified Copy of Ante & Anendments Complete (it (lroliding Fhnadd Roports)
Certificate of Statas

&fﬁﬁba&, af Statas /&ﬂw&hy;

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CLRTIFICATES RERUESTED

TOTAL OWED $29 ACCOUNT # 120160000072/ .+ ))/w

Floase cal? Tiva at the above wumber faﬁ any ISSUES 0F CONCErAS, 7Z«w€ yoa so much/




COVER LETTER

T0O:  Registration Section
Division of Corporations

SUBJECT: UNITED SEATING AND MOBILITY. L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleuse return all correspondence concerning this matter to the following:

James Connolly

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Ln.
Address

Lancaster, PA 17601
City/State and Zip Code

corporate@harborcompliance.com
E-mail address: (lo be used for future annual report notitication)

For further information concerning this matter, please call:

James Connolly ( 717 ) 431-9130
at
Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2001 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
O S23 Filing Fee O S35 Filing Fee & Centified Copy :

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwses, the undersigned limited liability company
submits the following statement in order to change its registered office or registered ugent, or both, in the State of
Florida.

1. Name of the limited liability company: UNITED SEATING AND MOBILITY, I.L.C.

2. (a) (b)
Principai office address of limtted liabilily company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) fNote: MAY BE POST OFFICE BOX)
1] Cromwell Ave., STE. 601 1111 Cromwell Ave., STE. 601
Rocky Hill, CT 06067-3455 Rocky Hill, CT 06067-1455
05/10/2001 MO1000001048
3. Date of filing/registration in Florida 4. Document number

5. (a) C TCORPORATION SYSTEM
Regisiered Agent and Registered Office shown on the records of the Florida Dept. of State:

1200 SOUTH PINE ISLAND ROAD

Registered Office Address MUST BE FLORIDA STREET ADDRESS : —~
P Ra
- oo
—_ '_'1 1 ;D:
PLANTATION FL 33324 .o -
. I o
~J
) Registered Agents Inc. Lo L
Enter name of NEW Registered Agent and/or NEW Reygistered Office address: S ; t
A
7901 4th St N =

NEW Registered Ottice Address:

STE 300

St. Petersburg _ prL 33702

If the limited liability company is not organized under the laws of the State of Florida. it is hercby confirmed that after
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, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affinmative vote of the members of the limited liability company or as otherwise provided in
the articles of/qrganizat/igp or the operating agreement of the limited lability company.

/’2%,'4 o s L > Tamas Feitel

i o oy . e o .

Signature of a member or authorized representative of o member Printed or typed name of signee
g p ¥p sig

! hereby accept the appointment as registered agent and agree to act in this capacity. { further a sreclio com[;{\' with the
provisions of all starutes refative o the proper and complete performance of my duties, and [ am j%'um'h'm' with and aceept
the obligations of my position as registered agent ay provided for in Chapter 603, .5, Or, if this doctunent is heing filed
tor merely reflect a change in the registered oﬁfee address, I hereby confirm that the limited Tiabtlity company has been

nogiffed gpriting of this change.
W- Bill Havre - Assistant Secretary

Signature of Registered Agent

Pivision of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



