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COVER LETTER

TO: Registrution Section
Division of Corporations

SURJICT: VERASYS INTERNATIONAL, LLC

Nams of Limited Ligbility Company

Dear Sir or Madam:

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

Pleage return all correspandence concerning this matter to the following:

Nams of Pervon

Firm/Campary

Addreas

City/State end Zip Code -

[} 00 (Lo 8 AMUA n

For further information concerning this matter, please call:
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JUI4GT
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at{ )

Namo of Parsen Ares Code & Duytime Telephon: Number
STREET/COURIER ADDRESS: MA.ILI!\!G Annmss:
Registration Section Registratiots Seotion
Division of Carporations Divition of Corparations
 Clifton Building PO, Boz 6327
2661 Executive Center Cirols Tallahasses, Florida 32314
Tallaheasee, Florida 32301 '

Enclosed Ui o check for the followlng amount:
01 $25 Filing Fes Qs Filing Fes & Certified Copy
INHS1B {5/08)

PLOLE- 12010 C T Xymien Dallne

IVES 40 A¥V) 3938
S8 B GZAwMIIN

SR

d




STATEMENT OF CHANGE OF REGISTERED ORFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILYTY COMPANY

Pumudnt la the provisions of faotions 60B.416 or 6083508 Florlda Siatutes. the undersigned hm%

Hability y Submits th Q)‘g Ft}aﬂang Statement in order {o change Us regisiered offics or regist

agem.', or b i the State arida.
1. Name of the limited liahility company; YERASYS INTERNATIONAL, LLC

2. (a) Principal office address of limited Linbility cotopany; 212> St Diive, Valeacis, CA 91355

! STRER
(b) Mailing eddress of Hrnited lishility company: 475 Yurk Ave South, Suito 1203 o |, _ E
m
(Note: MAY RE POST OF FICE BOX) New Yark, NY 10016 9
0712072009 L09000049482 e E
3. Date of filing/registration in Florida 4, Document number M
=
5. (n) Registersd Agent and Registered Office shown on the records of the Florida Dept. of Stafg; ¢
Rogistoed Agent: LAW CENTER OF THE AMBRICAS, LLED 2
Registervd Offico Address: 201 SOUTH SISCAYNE BOULBVARD S so0

MIAMI FL 33131 US

(b) Bnter nama of NEW Registerpd Agent and/or NEW Replatered Office addyegs:

NEW Rogisterad Agent: © T Corporatian System
NEW Registered Office Addrass: 1200 South Pine Ialuod Road
“A?Eﬁs'm%ﬁ RIDA ET o
Jlentaton — FL_3334

If the limited liability o ig not or, amzed under the lawg of the State of Flarids, it is heruby
confirmed that after lt{hnmhg:g or ¢haa . are made, the Florida steet address of the registared nﬁic«e
and tho busingss office of the a en: will be identical, Or, in the case ofa F!onda limited

it hmb nfirmed that the cheng Was/were guthorized by an affrmative vots
T oo@mgf e cobﬂity cOMmpany or aa otz(gwme provided in the a.ra::lua of organization

mant of the limited Hability company.

e of & mentbor of suiborizod ropressntativa of A meaber

Florence Meroceren
Pontod or typed name orlimec

ha ¢ the o agem agree 10 got in this cq !
mp :ﬂm atiove w pra?ﬁera tfleu ofw;, mgl %?:e
here %ted % L’i{}a,a & na :f: 1?»* mgfl, h%g
By: g_@imwa—_ldaﬂn Bolden -
Pk B Rogafirs Ao Assistant Secretary

Divialon of Corporatlons, P.O, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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