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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (/}NL {MITED EQ INC.

ame ol corporation)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

WL(AAH D BEN DER

(Name of person) T

UNUMWE‘D EO

{Name of Knv'company}

2530 ISABELA 8LWP. Sure 10
—{Address) ' -7

TAcsinvieee Beacw FL 32350
{City/state and zip'code)

For further information concerning this matter, please call:

Wiccram D, Benvee . 904 | 2ug -FC00

{Name of person) {Area code &. daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

%ﬂ‘ nﬁ Address: Street Address:
endment On Amendiment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 409 E. Gaines Street
Talighassee, FL 32314 Tallahassee, FL 32390

CRZEQ4SGTGD)



ERES £l

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

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 6I7.1508, Fiorida Statutes,

this statement of change is submitted for a corporation organized under the laws of the State of
L0 RDA in order to change its registered office or registered agent, or both, in the State

of Floride. ; '

1. The name of the corporation: U NLi M (TED EQ ;_‘NC -

2. The principal office address: 2520 ISA 5EU—.A %LVD, Suz'{g 1 O
TACKSoNviLeE BEAcH ,EC 32250

3. The mailing address (if different):

_ o
4. Date of incorporation/qualification: 7 [ /&5 ] 1 99 Document number: _P 76000059963
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
”@LL!}ND 3 KMGHT LL P

400 BRicdreL ﬁv&NUEJ Svste. 3000 -

MIAMI, FL_33]31-3209 BB
6. The name and sireet address of the new registerod agent (if changed) and /for mgistemggﬁioéf 3
changed): W & we o {7
iy D, Benpze SO om

2
2520 1SARELLA BLYD. Sue 10 gc _

TP, Hox & personal MAlBoR NIV Gccepinie) E:ff Pl

TAKSONVILE BEACH , - 32350 gmo™

The street address of is re%istc_md office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its boand of directors or by an officer so
authoiz ¢¥he board, or ﬂleycorporation has*}.r been noﬁged in writing og:fe ge}.f

o W,rastrs &) éwg;‘é Freseny Crsrvry, CEO
Farnian of The baand = or & and e} )

I hereby accept the appointment as registered agent and agree to act in this capacity,

I ﬁ;rthe};' agreeg fo cafgggz with the pra%is_z‘qns aj%?! statutesg;elati ve to the pro, Ie’%r?é complete
performance of my dutigs, and I am familiar with and accept the obligation ofmy osition as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
office address, I hereby confirm that the corporation has been notified in writing of this change.

Boer, ahXnhin oF Vi

g

F/21/ 03
ignEture Agent) ' (Onie}
If signing on behalf of an cutity:
{Typed or Printed Mame) (Capacity)
* % » FILING FEE: $35.00 * * *

MaKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO;
DIvIsioN OF CorPORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314



