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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - u.,hi\lf!Sal lmesing o\\rﬂoviflm

(Name of Linflted Liability Company)

Dear Sir or Madam: '
The enclosed Registered Ag’eht/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

N ’-U’\UL J- ?uS‘SD

(Name of Person)

Wi versal \mMﬂﬂpruF 'Flcmda.,

(Firm/Cokhpany) ¥
Go Loha.:% W?cL Suite Yo
(Add
Stam nggi, CT og9o2
(City/State and Zip Code)

For further information concerning this matter, please call:

N o at(do3 )_3%8- 0030
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repgistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327 -
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed i is 2 check for the following amonnt:

[ $25 Filing Fee [ $55 Filing Fee & Certified Copy

° mmut submitedd chedd for #3800

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2008

NANCY RUSSO

60 LONG RIDGE ROAD
SUITE 401

STAMFORD, CT 06902

SUBJECT: UNIVERSAL IMAGING OF FLORIDA, LLC
Ref. Number: MO6000001190

We have received your document for UNIVERSAL IMAGING OF FLORIDA, LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 calil
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 708A00049909

Divigion of Cornorations - PO ROY 6227 - Tallabaczee Florda 29314



LIMITED LIABILITY COMPANY
Pursuant to the

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

4 tprovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited lz‘abil:‘gv

com agv:y submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida. .

1. Name of the limited liability company: __tuni Varsel fn Cu?;-: nta, at Flormda.

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

42 Commerce 1512%
Miamt Lelss Fo 33pla
Q LO . \

(b) Mailing address of limited Jiability company:
(Note: MAY BE POST OFFICE BOX)

S

al21]200¢
3. Date of filing/registration in Florida

o Looooo || G0
4. Document number
5. (&) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: RodaeriBochonam E '
b g
Registered Office Address: %2 s% Gl %_1.1; % : S&gf A
™m0 www
ry
- |
| ns = T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ﬂE?. = ‘;:j‘
: LT o I
NEW Registered Agent: RBin an Sehilloy =ES NN
NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

o

4423 E%ﬂ[ﬁﬁ:: 3[.:%551 -
i aimi Lakes ,FL. 3ol
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street 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 autfmgized by an affirmative vote of the members of the limited
liabilitycpmpany or €3 otherwise provided in the articles of organiz

limited ligbility co: y.

ation or the operating agreement of the

{Signature BT a member or authorized represcntative of & member)

Yoo BVA Viy
(Frinted or typed name of signee)

I herfby a cei’pt the appoint, rﬂ asre :‘sa‘erfd_agent nd agree o gct in this capacity. I further agree to
comply 'with the pro;;s:om 5}21 statules relative to the praper and complete performange of my dufies, and I
%rg }abm iar with and accept g € 0 iggnanso Ty Daosition ri‘s registered agent a¥ gm ided for in fpreg 608,

. L I thi di),cu_mfﬂ,ti,qmg ed lo Wereyreﬁ:c_t change in lne i‘stire affice adadress, I nerepy

the limgted liability company has been notified in writing of this change.

Zstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (05/08) .



