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12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuarit to the provisions r:fsecn'dm S07.03502, 647.6502 607 1508, or 6171508, Flor&iﬁ Stertutes, this
stegernent of change (s submitted for o corporation organized wnder the laws of the State of FL
tn arder 1o change its registered office or registered agent, or both, @ the State of Florida.

1. The name of the corporation: UBREAKIFTX REPAIR PARTS CO

2. The principal office address: 200 S Omoge Ave Suite 200 ORLANDO, .li[. 32801

3. The mailing address (if different):

4. Date of incorporation/qualilication: 030172011

Document numbeg: F11000077250

5. The name and street address of the current registered agent and registersd office on file with the
Florida Depurtiment of Stale: (If resigned, eater resigned)

Min Che

200 Sputh Orange Avenue, Suito 200

Orlando, FI. 32801
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6. The nome and strect address of the new registered agent (if changed) and /or registered uﬁitﬂ’:'_.’{?\_\:;' -
(if changed): Sy x ';
NRAI Services, Inc.

SleNRAI Senvices, Inc. - 1200 South Piae Jsland Road

P.O. Box NOT aoceptable
Plantation, Florida 33324
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The street address of its _rcfﬁistcrcd office and the street address of the business office of its regisfered ag&;?,
as changed will be identical.

Such change was antharized by resolution duly adopted by its board of directors or by an officer so

authorized by the board, or the corporation has been notified in writing of the change.

I Tm s L penal Lisa F. Toporek, Vice President and Asst Secretary
Signaiure ol on officer or direclor

Prinied of Typed nams and Gie
[ hereby accept the intment as rzgfsrercd
Th ¥ 74 any

i agent and agree {o acl inthis capaciiy.
thér agree to comply with the provisions of%u! siarutes relative (o the pro,
rformance of

0 the r and complete
my dutiés, and I am familiar with and accept the obligation of;: position as registered
agent. Or, § this docwnent is being filed merely 10 rjﬂect a change ir the registered office address, |
hereby confirm that the corpuration has been notifled in writing of this change.

By

e a———

NRAT Services, Tne.
Signature of Repatersd Agent

Fletn

If signing on behalf of ao entity:

Tvped or Printed Namo

L% > FILING FEF: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE !
Mall. 70 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (00712}
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