M7272 000614640

(Requester's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war [] man

(Business Entity Name)

(Document Number}

Ceruied Copies Cenrificates of Status

Special Instructions to Filing Cfficer

Office Use Only

LRI

100397348671

<y P~
PR
= g
o {
- . -
i D
AN w E‘F!
t”f‘ - -~
L =
-
-
[ Swut)
~D
~o
= .
- C'_',: 2
Ry ’
I
A. BUTLER e
Gl g
e Tl "‘.D \"')
NOV 16 2022 o
m (%)




¥

+

COVER LETTER
TO:  Regisiration Section
Diviston of Corporalions

UDON OPP SURB. LLC
SUBJECT:

mName of Limited Liubibty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are subnitted for filing.

Please return atl correspondence concerning this matier to the following:

SARAH ENCINAS

Name of Person

FILEJET INC.

Firm/Cempany

10440 PIONEER BLVD SUITE &

Address

SANTA FE SPRINGS, CA S0670

Ciwv/State and Zip Code

REGISTEREDAGENT@FILEJET.COM

E-mail address: (10 be uscd for future anaual report notification)

For further information concerning this matter, please call:

SARAH ENCINAS 9414- 239-3933
al( )
Name of Person Arca Code & Davtrme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce. FLIL 32303

Enclosed is a check for the following amount:
B S25 Filing Fee D 855 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 6050114 or 605.0116. Flovida Stanutes, the undersigned limited liability compuny

submits the folloving statement in order 1o change its registered office or regisiered agemt, or both, in the State of Florida.

1. Name of the limited liabtlity company:

()

5

UDON OPP SUB. LLC

{b)
Principal effice address of imied bHability company:
(Note: MUST BE STREET ADDRESS)
215 NW 24 ST STE 400

Mailing address of limited liability company:
{Note: MAY BE POST QFFICE BOX)
MIAMI, FL 33127
09/23/2022 M22000014840
3. Date of filing/registration in Florida 4. Document number
5. (a CORPORATION SERVICE COMPANY
[*
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of Swaie:
F201 HAYS STREET
-
Registered Ottice Address  (MEST BE FLORIDA STREET ADDRESS) %
- — ey
- fpdvg te
TALLAHASSEE ‘ FL.‘\ES()I . '(::,‘ .
B T
17 - o
(b) - o O un-j
Enter name of NEW Repistered Apent and/or NEW Registered Oflice address: T {_}\
- . : ”»
FILEJET INC.
NEW Registered Oftice Address:
625 ETWIGGS ST STE 110
TAMPA

FL 33602-3931

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 arc made. the Florida street address of the registered olfice 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 atfirmative vole of the members of the limited liability company or as otherwise provided in
icaéli(ics of organizationfpr the operating agreemeni of the limited liability company.

)LJZ_/V-—/

Signature of & member or authotized representative of a member

JACK ABRAHAM
the obh}f

[ hereby accept the appoimtment us registered agent and agree 1o act in this capacity, |1 further

Printed or typed nane of signee
provisions of all statutes refurive to the proper and complete performance of my duties. and [ am familiar wit
ations of my position as regisiered ¢
o merel

agree 1o com{){v with the
) _ f v and accept
A igent as provided for in Chaprer 603, F.S. Or, if 1his document is being filed
~reflect a change in the registered o?_gﬁc‘e address. | hereby confirm thar the limited liahility company has been
notificd in u'rr‘rfy this change. | ’ ’ ’ ’
PR
Stpnature M_ZW

Division of Corporationse P.(). Box 6327e Tallahassee, FL. 32314
INHTIS IR Y14y

FILING FEE: §25.00



