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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Velocity Storage and Packaging, LLC.

{Name of Limited Liability Company)

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

Piease return all correspondence concerning this matter to the following:

Michelie Mutrux

{Name of Persin)

{Firm/Company)

1601 green road unit C

(Address)

Pompano Beach FL. 33064
(Ciy/State and Zip Code)

For further information concerning this matter, please call:

Michelle Mutrux at( 305 } 853-6590
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURILR ADDRESS: MAILING ADDRESS:
Regpistration Scction Registration Section
Diviston of Corporations Division of Corparations
Clifton Building P.O. Box 6327
266t Executive Cemter Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a clieck for the following amount:

$25 Filing Fee [} $55 Filing Fee & Certificd Copy

INTIS18 (5/08)




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

Pursuant to the provisions of sections 608.416 or 608308, Floridu Statutes, the undersigned limited lf'abfh?'
con}pan_v submits the following statement in order to change its registercd office or registered agemt, or both,
in the State of Florida.

1. Name of the limited liability company: Velocity Storage and Packaging, LLC.
2. (a) Principal office address of limited liability company: i___
(Note: MUST BE STREET ADDRESS) 4 94 Ton T o

/jm/@ﬁd Ifﬂﬁ/‘ _FA B300Y
(b) Mailing address of limiled liability company:

(Note: MAY BE POST OFFICE BOX) 1602 alton road #374
Miami Beach, FL. 33139 ]
52172009 LOS0G0049813
3. Datc 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: /(A’j Wa) 'JM re /
Registered Office Address: _L@O} ﬂ&/’ /¢ C/ ;#:3 79

AN ok FE- 33039

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

/
NEW Registered Agent: / _ﬁzga&run S CA/? L ades /,_{,ﬂ
NEW Registered Office Address: 2200 Corporate Boulevard, N.W. Suite 210
MUST BE FLORIDA STREET ADDRESS) Boca Ralon, FL. 33431
JFL.

I{ 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 busincss
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 limifed
liability company or as otherwise provided in the articles of organization or the operating agrecment of the
timited liahility company. o -
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(Stgnatofe Bl a fEmber or authorized representatise of a member)

Daniel Khesin
{Printed or typed nsme of signes)

- £
! herchy ac'c:e/;»l the appointment as registered agent and agree to act in this capacitv. | further agree ro
|

comply with the provisions of all statules relfatjve to the praper and corzple!e performange of my dutics,.and 1
am faimiliar with a; j!

) aceepf the obijqatians of my position gs registered agent a¥ proyided for in Chapler 608,
« if thiy dy i
confinfulthat

ent s being filéd 10 mefely reflect g change in the régistered office address, 1 herchy
nfted liability company has been niotified in fgrm'ng of tus change.

ke e
ndure of Regrye sent) —
Rg s P‘M\,L Shaed-
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $23.00

INHS 1R {05/08)




