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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 Stattes. this
statemert of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered ugent, or both, in the State of Florida.

1. The name of the corporation: UNITED SIMPLE SOLUTIONS Inc.
2. "The principal office address:_1 1885 Delmar Creek Court, Jacksonville, FL 32220

3. The mailing address (if different): 11885 Delmar Creek COUI't, Jacksonville, FL 32220

4. Date of incorporation/qualification: 4/14/2015 Document number: 019000034137

5. The name and street address of the current regstered agent and registered office on file with the
Florida Department of State: (1M resigned, enter resigned)

BUSINESS FILINGS INCORPORATED

515 E PARK AVE by

)

TALLAHASSEE, FL 32301 =
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6. The name and street address of the new registered agent (if changed) and /or regisiered oftice ™
(if changed): s
Business Filings Incorporated v

1200 South Pine Island Road

F.0. Box NOT accoptable

Piantation, FLL 33324

The streer address of jts pe%istered office and the strect address of the business office of its registercd agent,
as changed will be identical,

Such c_hmggbr: was aulhorized 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 changc.

-

Signiture of an offier or ding{or Printed or typcd name and Tile

I hereby accept the appointment us registered agent and agree (o act in this copavity,

! furthér agree to comply with the pravisions of all statutes relative to the proper und complete
performance of my dutiés, and I ain familiar with and cooept the obligation of my position as registered
agent. Or, if this docxnent iy being filed merely to rgﬂecr & change n the regislored office address, |
hirehy confirm that the copgorulion has been riotified in writing of this change.

AA L

= Eignamure of Registeed Apent

9/22/2015

Nate

If signing on behalf of an entity:

Mark Williams, AVP

Uyped or Prinred Name
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