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STATEMENT QOF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
- BOTH FOR CORPORATIONS

Pursucmt Lo the provisions of sections 607.0502, §17.0502, 607.1508, or $17.1308, Florida Staiutes, thiz
staremerz of chunge is submited jor a corporation organized under the laws of the State of FL
int order 10 change irs registered office or registered agent, or both, in the State of Floridn,

1. The name of the corporation: UBLF FRANCHISING CO

200 S Orange Ave Suite 200 ORLANIY, FIL 3280!

2. The principal ofGee address:

3. The mailing address (if different):

12/12/2012 P12000101293

IDocument nember:

4. Date of incorporation/qualification:

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)

Min Cho
200 South Orange Avenue, Suite 200 .-
weil
Ortando, FL. 32801 ﬁ :
—
N
6. The name and street address of the new registered agent (if changed) and /or registered office  z:
{if changed): . :L: ’
[Fa X
NRAI Services..Inc. ah
(]
c/o NRAI Services, Inc. 1, 1200 South Pine Island Road =
—:-
EO. Bon NPl acocptable -

Plantation, Florida 33324

Of:lIHY 61 d3S610¢

The street address of its ma%istcrcd office and the street address of the business office of its registered agent,

as changed will be identic

Such change was guthorized by resolution duly adopied by its board of directars or by an officer so
authorized by the board, or the corporation has been notified in writing of the change,

T N el

Lisn B. Toporek, Vice President and Asst. Secrotary

—Printed o typed néine and iie

\ERRTure oF e officer or dinetinr

[ herehy accept the appoiniment as registered agent and agree to act in this capasity,

1 furthér agree to comply with the provisions of ail siatutes relative to the proper and complefe
performance of my duties, and I am familiar with and accept the abl:!ga?z'on n_)p my position as registered
agént. Or, if this document is being filed merely to reflect a change (n the registared office address, 1
hereby confirm that the corporation has been riotified in writing of this change.

By: NRAI Servics, Inc. ‘L‘J‘jdé"'f“( 09/19/2019

Signature of Registered Agnmt Tt

If signing on behalf of an entity:
Kimberly Laughrey, Assistant Secretary

Typed of Pratted Name .
* & & RTLING FRE: 83500 * = *

MAKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATR
MAIL TO: DRVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, F1. 32314

CR2EG45 (0/12)
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