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12122023573 From: Kimberly Laug

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1503, Fiorida Statutes. this
statement of change is yubmitied for a covporetion erganized under the laws of the State of Fl
in order 10 vhunyge its registered office ur registered agent, or both, in the State of Florida

I. The nzme of the corporation

2. The principal offize address: 200 S Orange Ave Suite 200 ORLANDOQ, FL 32801

.UBIF CORPORATE STORES CO

3. The mailing addrass (if difterent).

4. Date of incorporation/qualification: 03/07/2018

Document number: P18000022913

5. The name and stteet address of the current registered agent and registered office an e with the
Floride Department of State: (1f resigned, enter resigned)

M Cho ) .
=

200 South Orange Avenue, Suite 200 : "; .

’ Tl %y

Orlande, FL 32801 o s

R V-R.

6. The name and strect address of the ncw registered agent (if changed) and /or regjstered othice L s e

(if changed): =X .,._,_3
NRAI Services, Inc. - L
AT .
«u NRAI Services, inc. 1200 South Pine Island Road m @
P.O. Bun NOT aceepieble

Plantetion, Florida 353224

‘I'he street address of its re
as changed will be identica

%mcrcd office and the street address of the business office of its rogistered agent,
Such chan

¢ was authorized by resolution duly adopted by
authorized by the board, or the corporatien has becn noti

its hoard of dtreunrs or by an oﬂ':ccr 50
ed in writing of the change.
y@/ <, W_‘

Tisa 5. Toporak, Vive President and Asst. Secrefary
Sigaaturc of an officer ar duewslor

Traled & 1y ped neme and TO1E
! hereby accept the appomrmenr as registered
I finthér agree

ent and agree (o acl in this capaciiy.
thér agree (o comply with the provfs'mm ajg i siqtutes relative (o the
ped"owrarce of my dutiés, an

r unid complete
amiliar with and gceept the ob&gano{rra ) po H n m' registered
ageni. {his document is bemg fi lea merelyio re

ect a change m the regisfere ce address, |
hereby wn irm thet the co:iporanon gﬁv been rintified in writing of this change.
By:  NRAI Serwcs Inc.

09/19/2019
Ligoains nfTugutmu Apent Datc
If signing on behalf of an entity:
Kimberly Laughrey, Assistant Secretary
Typed or Prirted Neme

» % » RILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORITIA DEDARTMENT OF 5TATB
VAL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)

FLOOS « £11720:% Wirlicia Klwwa Colus



