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COVER LETTER

TO:  Registration Section |
Nivision ol Corporations

UCMS.LLC
SUBJECT:

Nume of Limited Liabitity Company

Diear Sir or Madan:

The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing.

Please return ll correspondence coneerning this matter 1o the tollowing:

Jenniter Agee

Nuanme of Person

VCMS. LLC

Firm/Company

5400 Lee St

Address

Lehigh Acres, FL 334971

Citv/State and Zip Code

E-muil address: {10 be used for future annual report noufication)

For further information concerming this nutteer, please call:

Wesley Tl Dunaway, L. 407
N

636052
)

Name of Persen

Mailing Address:
Registration Seetion
Division of Corporations
IO Box 6327
Talluhassee, FIL 32314

Enclosed is a check for the fullowing amount:
A 523 Filing Fee o

INHSES 2714

Area Code & Daytime Telephone Number

Street Address:

Regisiratton Section

Division of Corporations

The Centre of Tallahassee

2415 N Monrae Street, Sutte 810
Tallahassee, FL 32303

$55 Fifing Fee & Certified Copy



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

L]
Purswant to the provisions of sections 6050113 or 0030116, Florida Statuies. the undersigned fimited tiability company
s its registered office or registered agent. ar both, in the State of Floridu.

subimits the following siatenent i order 1 chang

LOMSLLC

Name of the Hmited Liability company:

{hy
Mailing address of limited Habikity company:
(Note: MAY BE POST QFFICE BOX)

A
- la)
Prineipal otftce address of limited lability company:
{Note: MUST BESTREET ADDRESS:

MNOOBDNVLE
Dacwment number

OIAT2014

Date of filing/registration in Florida

)

KOVAR LAW GROUP. PLLC

(a)
Registered Agent and Registered Oifice <hawn o the records ot the Flazida Dept, uf Site:

th

6617 Gulfport Blvd. S.

(MUST BE FLORIDA STREET ADDRESY)

Registered Office Address

South Pasadena £l 2707
. ~
[
~3
~3
th F_CQ[
Enter name of NEW Registered Agent ond'or NEW Registered Office address 0 '7
Vo) =
-
NEW Registered Office Address: = iy —
- [ S { }
10415 9th Ave, N, T
i w
N

O ART03
CFL

St. Petersburg

15 the Himited liability company is not organized under the Jaws of the State of Florida. it 1s hereby confirmed that after the
change or chunges are made. the Florida street uddress of the registered office and the business otfive of the registered
agent will be identical. Or, in the case of a Flonda limited bability company, it is hereby contirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liakility company or as otherwise provided in
the articles of organization or the operating agreement of the Himited lability company.
Jenniter Agee
Primted o1 typed name of signee

- Jenuifer Agee
Signature of a member or avthorized tepresentative ul'a nicmber

{ hereby aveept the appointinent as registered agent and agree 1o acl in this copacity, 1 further agree 1o c'ur.ujm'_r with the

provisions of ail stattites relative (o the proper aid complete pepformuance of my dutics, and 1 am. pritiar with (ud aceept

the abligations of mv position as regisiered agent as provided for i C haptor 613, F.80 O, if this docionent is heing filee

i mqrt‘i_y reflect a change in the registered office address, | hevebi: confirm thar the linited tiahifin: company has been

notificd in wreiting of this change.

yeslon T it N PR,
Sig:m!u;u‘ut" R.L":‘.inll'..‘rcd Aygeni
Division of Carporationse P.0). Bux 63270 Tallahassee, F1. 32314
FILING FEE: 82500

INHSIS (2§



