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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \}me(ﬂ U\); LL(/

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Soel thdibers

Name of Person

Toel ththbera clo Ve W, LLG

Ftrm! [+] pany

3% 0tean Blvd

Address

Coovden Peach JFL 35100

City/State and Zip Code

Janulle @ rave.ci .com

E-mail address: (to be used Tor Tuture annual report notification)

For further information concerning this matter, please call;

Farwle Lomara w307 | 952-FH13

Name of Person Area Code & Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle - Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\El $25 Filing Fee |:| $55 Filing Fee & Certified Copy

INHS 18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2011

JOEL HOCHBERG
317 OCEAN BOULEVARD
GOLDEN BEACH, FL 33160

SUBJECT: VERONICA W, LLC
Ref. Number: LO7000002808

We have received your document for VERONICA W, LLC and your check(s)
totaling $140.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

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

Please 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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 711A00021523

www.sunbiz.org

NMNiviceinn of (C'nrnoratinne - PO ROY 297 Tallahaceoes Flarida 29%1A4




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

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.

1. Name of the limited liability company: \} {Y 0 ﬂ‘ (O W; LL (_z

2. (a) Principal office address of limited liability company: 3 4 0(.20_ Al F)\Vd
(Nofe: MUST BE STREET ADDRESS) (ooldery Pxach L33 wo
(b) Mailing address of limited liability company: 5 T Dt aﬂ_4 PDI UC!
. w2 -
(Note: MAY BE POST OFFICE BOX) (oldn @ﬁ},hﬂ L 23tWo
SR = T
e pao
g Jpovt Lo+ 0vonongof &
3. Date of filing/registration in Florida 4, Document number .:‘"--'Z; = O

f-nr‘_w‘
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.g"Staté2

Registered Agent: CDY‘DC]WP(Bﬁ n%r:ﬁ?( :

Registered Office Address: 5 IS Eavt ar Pr\/tnué—
Tallgnesee go 22301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ﬂtl \er Ll’\b@ﬂj
NEW Registered Office Address: 3),’[ Dran By (J
(MUST BE FLORIDA STREET ADDRESS) . . \
{ooldeny Bealy  FL_F31Y0

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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operat"ng agreement of the limited liability company.

Sig of a ihember or authori% representative of a member

oe| Hochbern

Printed or typed name of signec J

! hereby accept the appointment as registered agent and agree to act in this capacity. I further a§re_e to
comply 'with the provisions of all statutes relative to the proper and conmplete j)effomuance of my duties,
andTam gémuhar with and decept the oblrga;zons of my position as registered agent as provided for.in
apter 008, F.S. Or, if this document is ,em% filéd to merely rgﬂect 7 c.hm(rxg'e in the registered office
ress, [ hgreby confirm that the imited liability company hus been notified tn writing of this chinge.

of Registered Agnt

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

INHS 18 (05/08)



