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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 E4ST PARK AVENUR

TALLAHASSEE, FL 32301

222-1173
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( )YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
{ )YANNUAL REPORT () TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP ( XX) LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER ( YWITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
( ) OTHER:
STATE FEES PREPAID WITH CHECK# 14552 FOR $ 125.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX )} PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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Prylcia Figuerns
20557300
fhgxeriap gt com

October 13, 2005

Departent of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, FL 32314

Re:  Verw 45, LLC
Depr Sir or Madam:

Anscled i the Articles of Organization {“Articie™) thas was filed on October 12, 200%
for ¥ern 45, LLC. Please be advised that in Arnticle 11 of the Artidlc the street address of the
principal office ig incorrect, The comect address is:

14350 Wellington Trave
Wellington, FL 33414

Pleaze update your cocords for thiz filing.
Thank you for yoir assistance in this regard.
Sincerely,
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Paricia Figuepon
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The name of the limited liability company is Vero 45, LLC.

ARTICLE I - ADDRESS

The street address of the principal office of the limited Hability company is 13833 Wellington Trace E-4
PMB, #119, Wellington, FL 33414, and the mailing address of the limited lability company is 13833
Wellington Trace E-4 PMB, #119, Wellington, FL 33414.

ARTICLE III - REGISTERED AGENT
REGISTERED OFFICE & REGISTERED AGENTS SIGNATURE

The name and the Florida sireet address of the registered agent are:

CorpDirect Agents, Inc.
515 East Park Avenue
Tallahassee, FL 32301

Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, T hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chapter 608, F.S.

CoirpDirect Agents, Inc.

By:
It’s Agent:

(In accordance with section 608.408(3), Florida Statutes, the execyti6n of this document
constitutes an affirmation under the penalties of perjury that the facts herein are true.)

CorpDirect Agents, Inc.
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It’s Agent: Patricia Tadlock
Authorized Representative of a Member




