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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 28, 2013

MICHELLE MUTNX
1601 GREEN RD UNIT C
POMPANO BEACH, FL 33064

SUBJECT: VELOCITY STORAGE AND PACKAGING, LLC
Ref. Number: LO9000049813

We have received your document for VELOCITY STORAGE AND PACKAGING,
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):

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

Please return the corrected original and one copy of 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) 245-6051.

Justin M Shivers
Regulatory Specialist Il Letter Number: 613A00025105
Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



- ’ COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Vﬂ‘ ()u!h:\ Shf 0o e &r\g Ddd(a&?w M

Name of Corpofation

DOCUMENT NUMBER: L Oq OO(D L’ qx l %

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:

mickelle  mutux

Name of Contact Person

Firm/Company

1(oO\ Hrees rd it C

Address

ponflane beath FL 3306\

" (Nity/State and Zip Code

N\\(,\‘Q\'C CMARS abOfO\'\DflCS (OM\

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

For further information concerning this matter, please call:

Coidede MOWOC L 303, $53-6S90

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZE045 (03/2)
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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 thé following statement in order to change its registered office or registered
agent, or both, iit the State of Florida.

1. Name of the limited liability company: //f/ﬂd(’é’] 57%/6(% A?‘J ﬁdﬁ%&@//‘ﬁd(

S 4 ]
2. (a) Principal office address of limited liability company:___/@J/  4rCZA /‘WG/ A ézC
(Note: MUST BE STREET ADDRESS) 26

(b) Mailing address of limited liability company: nal  goén e J Zan / <
{Note: MAY BE POST OFFICE BOX) L/ . | o D o
{ﬂdm&ud pea N FU 2 LM

05-7/- 2004 L0 o498 L5

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: j“é/{jfm/ jd /ff'/a S )
Registered Office Address: (57 /Véﬂf(/f'dﬂ A’Vf 5}5 z/

midm.  brath  Fe  35(74

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

NEW Registered Agent: ﬁdﬂfﬁ' / ,é/[f S
NEW Registered Office Address: /éd (_grter roa C/ /4! r'{ C
(MUST BE FLORIDA STREET ADDRESS) [

/J P00 Bez ,FL 338H

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 companjy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members’0fthe limited liability company or as otherwise provided in the articles of 6rganization or
the operatjfig ggreement of the limited liability company. EENCR Y =

-

B

(J!’,"E

Sigr)7c oz' member or authorized representative of a member

' Tl Soxc;/ﬁfd N

Printed or typed name of signee .

o ‘,":l i

u P Ny )

I hereby qcceﬁt the appointment as re;zister d agent and agree to act in this capacity. I further agree (o
comply'with the provisions of all statules relativé to the proper and complete perforinance of my dulies,
and I am famuitir with and decep! the obhga_nons of my posztlcon as regaslfred agent as provided for. in
Chapter 6087 .S, Or,_if this dOﬁumem is being filed to merely rgﬂecl aci arziqu in the reg:stgred office
address, | Ertlfb nfirm that the limited liability company has been notified in writing of this chinge.

Signau76f egistered Agent

i

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

INHS18 (05/08)



