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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2016

DUSTIN I. GOLLOPP SR/ ONE PEOPLE UNEQUIVOCAL RENOVAT
832 SW 134 PL
MIAMI, FL 33184

SUBJECT: ONE PEOPLE UNEQUIVOCAL RENOVATION, INC.
Ref. Number: N12000011528

We have received your document for ONE PEOPLE UNEQUIVOCAL
RENOVATION, INC. and your check(s) totaling $55.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The form you submitted is for a LIMITED LIABILITY COMPANY, but your entity
is a NON PROFIT CORPORATION. Please complete and return the enclosed
blank form(s).

if you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carolyn Lewis
Regulatory Specialist Il Letter Number: 516A00006830

www.sunbiz.org

Nixvrieinry nflarnnratinme . P Y RO 292997 Mallabhaccann BlAavdas 99914



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:Z)AQ P_egﬂlg Unequivpcal ﬁenova{-:om lne.

IName of Corporation

DOCUMENT NUMBER: Y /R000D ILe A

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

DocTin T G ollorl

Name of Contact Person

_OM / golle (/uem/n‘/ocﬂ-/ cho;/a.ﬁ.bn {ne.

Firnf/Company

JPY 2 W Bad Pre  STe 30€

Address

Mt;iu/t:f ,F/ S£16 T

’ City/State and Zip Code

yrgo /o i L S
E-mail ad¥ress: (t used fortuture annual report notification)

For further information concerning this matter, please call:

(/)USTI}”) Gollopp at(25Y )'2’9'5"5’—6 @/

Name of Codftalt Person Area Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁmcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, this
statement of change is submitted for a corporation organized under the laws of the State of

/Dd-: da
in order to change its registered office or registered agent, or both, in the State of Florida.

ne /ﬂeﬂlﬂ/e (/neguivocal Yevowtion  lnc.
2. The principal office address;_ /84 88 MW And bve.  5fc 336
Miami Gardens , &0 #ila 23167

3. The mailing address (if different}:

1. The name of the corporation:

4. Date of incorporation/qualification: _/. 3/’ ; / 2242 Document number: Mﬂ@ {528

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

é"’”a/’/i J) Yslin 1 Sa.
€s 2 snv /34 '
Mg ;-Fl. Jd/_ﬁ‘/ '

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Czso/@,_a'p‘, Dusiwv T, Sa.

45/ Sw (SF canT

G2:€ Hd €1 ATH Y

P.QO. Box NOT acceptable

Miami , Fl. 23/23

The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

orized by resolution duly adopted by its board of directors or by an officer so
oard, or the corporation has been notified in writing of the change.

. Lyvsrp I Lorklog s -
{b:gnamre oF an officer or direclor ] Tinted or typed namednd®itle
reoyv a

ccept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions oj_%!l statutes relative 1o the proper and complete
rfe uties, an 4 am qumgrar w;th and gccept the obligation of my position as registered
eing

ng filed merely to reflect a change in the registered office address, 1
rporation has been notified in writing of this change.

L . oy 12, 200¢
nature of Registered Agent * y

¥ Date
signing on behalf of an entity:

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)



