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COVER LETTER
TO: Registration Section gé,?) 3
Division of Corporations H /50 00/ s 7
. . o
SUBJECT: Universal Coding Solutions LLC _

Name of Foreigu Lunitec Liabiiry Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Georgia Dorsam

Name of Person

Incorp Services, Inc.

Firm/Company

3773 Howard Hughes Parkway Suite 5008

Address

Las Vegas, NV B9169-6014 .

City/Stare and Zip Code

managedreports(@incorp.com

E-mall address: (to be used for tuture annual repoit uptificat: -n)

For further information concerning this-matter, please call:

Georgia Dorsam for Incorp Services, Inc.

702

866-2500 ext. 6912
at ( '

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taliahassee, Florida 32301

Enclosed is a check for the following amount:

@) 325 Filing Fee " [] $30 Filing Fee &

Certificate of Status

CR2EQSS (9/15)

Area Code - Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

(O $55 Filing Fee &
Certified Copy

£ vy Sanc 577

2

[C] 860 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FTILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
 BUSINESS IN FLORIDA

# 18000757563 3

SECTIONI (1-4 mu-st be cunpleted) ‘g)
S
1. Name of limited liability Company as it appears on the records of the Florida Department of ""_Tf,\"-,?‘;_ %L 4)
State: WDiversal Coding Solutions LLC AP %\
| | I o
. -
Enter new principal office address, if applicable: 881 Lantana Avepue s i
(Principal office address S (90
MUST BE A STREET ADDRESS) EERsS
Clearwater Beach, FIL. 33767 T ¥

Enter new mailing address, if applicable:

(Malling addréss
MAY BE A POST OFFICE BOX) . i

. The Florida document number of this limited liability company is:, Ml 3000003240

-

Nevada

05/21/2013

4, Date anthorizad ta do business in Florida: v

3. Jurisdiction of its organizabion:

SECTION II (5-9 complete anly the applicable chungesj

5. New name of the limited liability company: :
(must contatn “Limited Liability Company, * “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and artach a
copy of the written consent of the managers or managing members adopting the alternate name, The alternate name
must contain “Limited Liability Campany,” “L.L.C." or “LLC.")

6. 1f amending the registered agent anc/or registered officer address on our secords, enter the name of the new
registered apent andfor the new repistered gftice addiess here;

Iame of New Registered Agent:
WNew Registered Office Address:

ey Fiorida Streer dddress

- , Florida
Cir}ll : Zip Cade

New Registered Agent's Signature, if changing Registered Agent:

{ Fereby accept the appointment as registered agent and agree o act in this capacily. ! further agree to comply with
the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obiigations of my position as registered agent as providsd for in Chapter 603, F.5. Or, if this
document is being filed ta merely reflect a change in the registered of e address, I harchy confirm that the limited
tiability compary has been notified in wrinmg of this change. -

If Changing Registered Agent, Signature of New Registered Agent

P HI8000/ST 633
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7. Ifthe arncndmem changes the jurisdiction of organization, indicate new jurisdiction:

I i;-’:r'-: .
Y .;'I,« S -
. ves .‘);".'T.f'-
3. IMthe amendment changes pesson, title or cepacity in 2ccordance with 603.0902 (1 Xe), indicate that change: G ";’.:'
e/ Canac) Nume - =y Agdress vhe of Action
. 881 Lantana Avenue
N ;
Manager Andrew MNorrie Clearwater, FL 33767 WA
{3139 ¥ Linebaugh Avenue
Suite 203, Box 9
Tampa, FL 35626
(] Remove
1ia
Manager Laura Nocrie 88| Lertana ;f.venue,"
Clearwater, Fi, 33767 (Wadd
7] Remove
Manager Steven F Chapman Cladd
12069 Jefferson Boulevard
Culver City, Ca 90230 il Remove
Manager Gary R Kaplar. AR
, (0 Add
12069 J#¥fferson Boulevard
Culver My, CA 90230
(] Remove
Manager Shane Plantz
£ _ U Add
13139 L.inebaugh Avenue
Suite 2(¢::: Box 9
Tampa. L 33626 [@ Remove

9. Anached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duty authenticated by the Off-t-lai having custody of rccords in the

jurisdiction under the law of which this gntity is organizgd

Db e

Signature of the aulhor:.:edrep:cscmauve

Andrew Nogmie

Typed or printed name of sighee

Filing Fc:: 525.00 //[Jﬂﬂ()/s-,? 8‘43 3
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