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FLORIDA DEPARTMENT OF STATE %‘;‘o £/ ?
Division of Corporations 20 :_,
75 T SO
April 18, 2011 oo 3 O
S
FELIPE RAMIREZ . %‘/‘% [
VELOCITY FACTOR, LLC =

980 N. DIXIE HWY
BOCA RATON, FL 33432

SUBJECT: VELOCITY FACTOR, LLC s
Ref. Number: LO3000015036 \/ don/

We have received your document for VELOCITY FACTOR, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Regulatory Specialist il Letter Number: 211A00009290

www.sunbiz.org
Daivision of Cornorationg - PO BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Veloewy raernr, Ll .

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Picase return all correspondence concerning this matter to the following:

Y= ipe Pamire 7

Name of Person

Ben
—m
vetoey rach; LuC oS
I!'irm/'Company gg
£-<
- ks oo
G0 N..PiXye -
Address " %;
- gt
S
b + ]

2xq Popn |, FL. ZBAE .

City/Stale and Zip Code

Shipping @ velod yfachy. et .

E-mail address: (to bl used for future annual report notification)

For further information concerning this matter, picase call:

e lipe Kamirez a S0l | 251 500 ¢

81:2 HWd 2-AVH L

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

)ﬁms Filing Fec [ ] $55 Filing Fec & Certificd Copy

INHS18 (5/08)
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« <+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPARNY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

|. Namg of the limited liability company: VdO(\H'\! Yuctor , LLC .

2. (a) Principal office address of limited liability company: qa.) N.DIX€ HW‘I
(Note: MUST BE STREET ADDRESS) PO Bon HL- 32432
(b) Mailing address of limited liability company: a%0 N. Dixie H\"l\l :
(Note: MAY BE POST OFFICE BOX) RO Lok, PL-3343) .
\ .,
Y-a2-} L3 D000 1503y .
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Felipe 2amivez
Registered Office Address: A2 ¥bb -TMMMMN
HYo R0don L 33¢28

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Fely pe. Ramirez

NEW Registered Office Address: A80_N Divie Huoy
(MUST BE FLORIDA STREET ADDRESS) J
hocee Ralon JFL_33¢32_

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote:
company or as otherwise provided in the articles of organization
ited liability company. >

e lige Lo,

e
Printed or tybed name of sigree r“"g‘

-
s

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 fu af&e to
comply With l‘_ﬁe proyf?}:%ns of all statutes relative 1o the prb%oe;r and complete g‘formance uttes,

and [ am [amilidr with and accept the obligations of my position ag registered agent as pro (7
Cgapter 08, F.8. Or, if this dogument is g_ein ﬁ!e{z’ tc')y r‘zerely rgﬂect% chan e‘?n the rggist g ice
address by confirm thgt the limited liability company Has been notified in writing of thiS change.

ignature of Registered Agen

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 1§ (05/08)




