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

Pursuc: tg the provisions of sections 607.0502, 6170502, 607.1508, or §17.1508, Florida Stutifes, this
statement of change is submitted for a corporation organized under the laws of the State of FL
in order to change its registered office or registered agent, or both, in the Siate of Fiorida.

1, The naroe of the corporation: UBIF 16 CO

2. The principal office add :200 § Orango Ave-Suire 206 ORLANDO, F1.32801

3. The mailing address (if different).

4. Date of incorporation/qualification: 08/01/2011 Document nuoiber: 1 1000063610

5, The name und streei address of the current registered egent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

WETHERILL, JUSTIN M

19778 E COLONIAL DR

CRLANDO, FL, 32817

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

WRAT Services, inc.

o/o NRAT Services, Tne, 1200 South Pine Isiznd Road
P.0. Box NOT scceptable

Plaztation, Florida 33324

‘1Y Q¢ d3S 64

61

The street add;oss of its _n:ﬁistcred office and the atreet address of the business office of its registered agent,

as changed will be identical,

Such che dgg -.\&']as authorized by resolution duly adopted by its bourd of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

SIENEIE 0L an oftcts o diector

Pinled o1 Gyea hame anc B0

I hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree ic cumf;ly with the provisions of all statutes relative fo the proper odd complete
performance a£ my dutizs, and [ am familiar with and acecepi the obligation ¢ position s registered
agént. Or, fxf this document i3 being filed merely (o r‘?’lect a change i the regisfered office address, I

I

hereby confirm that the corporption’has beermotified in writing of this change,
h 09/19/2019

By: NRAI Services, Inc.

Lisa F. Toperck, Vice Pregident and Asst. Secretary

Sinanac of Regidered Agent e
If signing on tehalf of an entity:

Kunberly Laughrey, Assistant Secretary
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 323 14

CR2F045 (03/12)
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