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STATEMENT OF CHANGE GF Ri‘:GIS’fERED OFF ICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o rhe proviviens of rections 608,416 or 608.508, Florida Statutes, the sindersigned limired

Sabiiisy company submiis the fszlawiug siatement in order to change its regisiered offica or registered

agent, or ol m me Stare of Florida,

1. The name of the limited liability company is: UwiSite, LLGC. : .

2. The rnailing address of the limited liability company is : 116 Huntington Ave. ~

Pongton, MA 02116 7 e
172204 MO‘IQQUWGZ??
3. Date of fling/registration in Florida 4. Document gumber
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Stare:
Corporation Servi .
ﬁme
1201 Hayes Sorest
Address
Tallahessee, FY. 3330]
City, State and Z1p f,-'é*c,ra K
6. The name and address of the new registered agent snd/or office: 13?;{ % i
# -
Name M~ o - Eg
3200 Sourh Pine Igjand Road pua Sl =
Florida street address (P.O. Box"NOT scveptable) 25 @
Tt &
Plagiation FL 33324 EA
City, Styte and Zip

if the limited Lizbility company is not orgam::eﬂ under the Jaws of the Swmie of Florida, it is hareby
confirmied that after the chanpe or chan dge-t are made, the Florida street address of the registered office
and the business office ofthe registered 3 w:ll be identicul, Or, i the case of 2 Plorida limitad
liability company, it is her¢by confirmed the change(s) was/were suthorized by an affirmative vore of
the members of the limited liability comnpany or as otherwise provided in the uﬂc es of orgenization or
the tng agreement of the limited [fabiliry corppany.

[Sighanure of 0 micmber or autioneed representative of & memiber)

- Vire ;
gﬁ or I:n:::l. nume of Kignee)

by a £ the app omrmmf red ggent and agree 1o act fn th.r.r capacity. i, o
com iy with E & provisions of al rela.uvrra the proper and com rmancca m uries,
I am fami mr with and accepr rfu o ! rions o nry positfon as ngff as pmvm‘a ar in
Cim rer 08. iy document is Lnﬁ cd to merely rgﬂcct a r: c re o ct
o lza com_pany has been notifi g}’b‘l

Division of porations, F.O. Box 5327 Tallakayser, FL. 32314
DS A(I) FILING FEE: $35,00
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