Division of Corporations Page 1 of 1

. i g TITE 1 Rt '
- H s h
Note: Please print this page and use it as a cover sheet. Type the fax audit number

{shown below) on the top and bottom of all pages of the document.

(((H12000249272 3)))

0 A

H120002492723A8CS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. |
Doing so will generate another cover sheet. ~E o
e e e o
) -
o R
TC: P
Division of Corporations o in
- Fax Number {B50)617-6383 ™ <
=z
From; 5
: € T CORPORATION SYSTEM ws
~d

Account Name
Account Number ; FCAQ00000023
{850)222-1092

Phone :
Fax Number : (B50)B78-5368

*vEnter the email address for thia business encity to be used for future
annual report wailingg. Enter only one eémail address please,**®

Bmail Address:

LLC REGISTERED AGENT CHANGE
UNITED SPACE ALLIANCE, LLC

ICertiﬁcate of Status I

ICertified Copy

Ege Count ..

Estimated Charge ;r-:ﬁl’
fa

€€ Hd gy y5p g

Electronic Filing Menu BC&@E’mﬁdﬁng Menu Help §2m™

0CT 15 2012
10/15/2012

https://eﬁle.sunbiz.org/scrip.ts/eliﬁzm?w j N F H B onspotz
ol ZE6BIEEIST '

£B/16 39vd NOILlga0dund L2



COVER LETTER
TO: Registration Section
Division of Corporations ?5 .;»"*?:“ia,
Th D e
‘s (?1 SN
Namo of Limited Liability Company _ 1—':_\:‘: o %%Mg %
e P S
Dear Sir or Madam: U(}.: . ’}f @
R ‘Jf\ i *
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. {2’% ".’3‘)
Please return all correspondence concerning this matter to the following: ?y

Vanesea Rincones

Name of Person

Uniled Space Alliance, LLC

Firm/Company
600 Gemini
Addraxs
Houston, Texas 77658
City/State and Zip Code

vancssa, Lrincones@usa-spaccops.com
E-mail address: (to bo used for future annual report nofification)

Yor further information concerning this malter, please call:

Yaoeasa Rincoucs _ at ( 281 y 282-3838
Nasie of Person _ Aroa Code & Daytime Telephors Nycaber -
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Reglstration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florlda 32314
Tallahassee, Florida 32301

Enclosed i3 a check for the Tollowing a:ﬁ ount:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (3/08)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvls:om of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submity the ollowmg staterent in order fo change its registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: UNFMTED SPACE ALLIANCE, LLC SN
2. (a) Principal office address of limited liability company: ‘ < ::'—":;4
% [0 % y o
Note: AY T ADDRES., 600 GEMINT (C.%. )/ kS
TOUSTON TX 77058 k2 M ¢
; Few, 0, Y
(b} Mailing address of limited Uability cotnpany: ﬁt{:}’t N ’5;‘ o
ote; MAY BE POS. BO : AL R
. : oA o
G
02/28/1996 - MB60H0DD00E] <
3. Dato of filirig/registration in Florida . 4. Document rumber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rogistered Agent: ROCHELLE L COOPER
Registered Office Address: 1102 JOUN GLENN BLVD.

. TITUSVILLE FL 32780 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office ndgdress:

NEW Rogistered Agent: ' C T Corporatior System
NEW Registered Office Address: 1200 South Pine sland Road
T BE FLORIDA STREET ADDRESS, -

Plantstion JFIL 33324

Ifthe lumted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ raé-agas are made, the Florida street address of the registered office
and the business office of the tegiste ent will be identical. Or, in the case of a Florida limited
lability company, it is arcbav confirmed that the change(s) was/were puthorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of brganization

or nygﬂng agmmy of the limited liability company.

Signeruzs 0f a member or authonzed representative of o member

Vanessa Rinconss

Printed ar typed name ofs:gneu
I her bya ce tthe am e uer d ¢ em‘ med g r:tmr H i !ﬁm‘
cogg prov n}l"a?} relativ }aze bl a ef‘i‘ or%ance 0 oty ee !o
t:o my pa u‘ reg as ro de
;.g her conf‘rmz att F!relé A ﬁ £o ecrar agf n 2
rahorn W een o n wrmrzg I uc ge
By: .

ignatuyo of cgiste'ﬂ Agmt

Division of Corpoﬁ%%lgq’lgtl§ %Eg? Tyllahassee, FL 32314

'FILING FEE: 325 00

INHS18 (03/08)
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