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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJ‘ECI':UN[T‘{FAM 1001 CORP.
Name of Corporation

DOCUMENT NUMBER; P14000084422

The enclosed Statement of Change of Registered OfTice/Agent and fes are submitted for filing.

Please retum all correspondence conceming this matter to the following:

Luis B. Suarez, Esq.
Name of Contact Person

Heise Suarez Melvitle, PA

Finn/Company
2000 Ponce de Loon Boulevard, Suite 300
Address
Comuf Gables, FL. 33134
City/State and Zip Code
Isusrez@hsmpm.com
E-mail address: (10 e used for future annual repont notification)

For further information concemning this matter, please call:

Luis E. Suarez, Esq. at (305 }8004476

Name of Contact Person Arca Code & Daytime Telephone Number

Enciosed is a $35.00 check made payable 1o the Department of State.

Mn_ilnﬁd_d_r?ﬂ Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrce Street, Suite 810

Tallahassee, FL 32303

CR2EDO4S {04/13)




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

Pursuant fo the provisions of sections 607.0302. 617.0502, 607.1508, or 617.1508, Fiorida Statwes, this
statement of change is submitted for a corporation organized under the laws of the Stare of Floada
__inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: URITYFAM 1001 CORP.

2. The princtpai office address: 19213 NW 241h CL, Pembroke Pines, F1. 33029

3. The mailing address (if diftercat):

4. Date of incorporation/qualification: tv3172014 Document pumber; 14000084422
5. The name and stroet address of the current registered ngent and registered office on file with the o
Florida Department of State: (1f resigned, enter resigned) — M
=)
Horacio Sosa r~ =
—IT
. . T~
2924 avie R, Suite 102 - :'-‘
Davie. FL. 33314 i
[S2Ren
M
6. Thie name and strect address of the new registered agent (if changed) and for registared office My
if changed): "
({ ged) ~— >
Heise Suarez Melville, PA m

2900 Fonce de Leon Boulevard, Suite 300
PO, Box NOT scezptable

Coral Gables, F1.33134

The street address of its rcglistcn:d office snd the street address of the business office of its registered agent,
s changed will be identical.

Such change was authorized by resolutipn duly adopted by its board of diectors ot by an officer so
authorized by the board, or lhcycorpom?on hag beerllj nmifxyed n writing o{l?t?: changc).(

_ Theaore Sporsreel Adgicmacaniandel.

PRESIDENT
[ hereby accept the appointment as registered agent and agree fo act in this capacity.
1 furthér agrcpe 0 co%gl with the ra%isiom of all slamre.sg_ relative to the proﬁg'lm?é complete pelgj_"n_:anqe
3/' my dutics, and | am familiar wilh and accept the obligation of :‘?, mog re%iitczre ageny, if this
ocumend is ex'ng filed merely to reflect a chungg in the register olﬁfge culdress, rely conf{trm thit the
Ay
—

corporatiy, cen ngkified in writing of this
o géﬂ / £/10/%

e of Regndred Agedt / 7 D-V

ige.

If signing on behalf ofgn entity:
Lover € fin |22

Typed o Printed Name

« » % FILING FEE: $35.80 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OPF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Bax 6327, TALLAHASSEE, FL 32314
CHR2E045 (D4/13)
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