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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursrant to the provisions of sections 6050114 or 605.0116, Florida Statutes. the undersigned limied liabihity company
subnuts the follow ing statement in order to change its registered office or registered agent, or both. n the State of Florida,
1. Name of the limited hability compuny:

Union New American [PCO, LLC
2. (a)

(((H22000026907 3)))

Principal office address of hmited habil ity company
(Npte: MUST BE STREET ADDRESS)
1311 Nonh Wesishore Bonlevard, Soiie 200

(b)

Marhng address of mited hability company
(Note; MAY BE POST OFFICE BOY)
131t Noth Westshore Boulevard, Suite 200
Tampa, FL., 33607 Tampa. Fi., 33607
11/17/2020 120000353990

3 Date of filing/registration in Flonda 4. Document number

5. {a)
Kegistered Agent and Registered Office shown on the 1ecor ds of the Flonda Dept of State.
STAINTON, WILLIAM M

Registered Office Address

MUST BE FLORIDA STREET ADDRESS)
200 NORTH FRANKLIN STREET, STE. 1000

TAMPA

. FL
(b

Enter name of NEW Registered Agent and/or NEAW Registered Office address

LEGALINC CORPORATE SERVICES INC.

[| 9 W DTWI e

I
M
-
NEW Registered Qffice Addiess ‘; o
5237 SUMMERLIN COMMONS BLVD, SUTTE 400
FORT MYERS,

3390
‘FLJ on7

If the timited liability company is not organized under the laws of the State of Florida, it is herehy confirmed that after the
change or changes are made, the Florida strect address of the registered office and the business effice of the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it 1s hereby confirmed that the change(s)
wasiwere authorized by an affirmative vote of the members of the limited hability company or as otherwise provided n
the articles of organization or the operating agreement of the limited hability company.

Antonecea Dtacald

Antonius Desisto
Signatute of 8 member oF authonized 1cpresentative of a member

Primed ot tvped name of signee

I hereby accept the apporniment as registered agent and agree 1o act i this capacity. Jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of rg)-' duties, and [ am famiiiar with and accept
the obliganions of my posiion as registered agent as provided for in Chaptér 605, F.5. Or, if this document is being filed
to m% y reflecta change in the registered office address. [ héreby confirm that the linited liability company has been
notifiéd i yxiting of this change.

"

Srgnafurc of Regystered Agent

(((H22000026907 3)))

Division of Corporationse P.0). Box 6327 Tallahassee, FI. 32314

FILING FEE: $25.00
INHS18 (214



