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April 22, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9974452 SO
Customer Reference 1:  None Given
Customer Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the following:
Vettore USA LLC (FL)

Change of Agent
Florida

Enclosed please find a check for the requisite fees. Please return document(s} to

the aftention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @wolterskluwer.com

FH

@D.Wolters Kluwer
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: _NetwoRe  USA LLC -
Name of Limited Liab abrlny (,ompzmy
Dear Sir or Madan:

The enclosed Registered Agent/Registered Office Change and fee(sy are submitied for filing

Please return all correspondence concerning this matter to the following
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JefAn oMo o B ey
Name of Person IS r;‘f(i;r
0 l‘:“(-';).é
Te30 MAvACErReVT g
Finm/Company {;} ./”%1
~
10 BRitreLc AVENVE, STE (o
Address

MAM , FL 2

‘e ity/State und Zip Code
A€M . ol bme 15 (7
J

E-mal addréé.s (tobe used Tor Tuture me.\'. s'g,p\‘)ﬂ notil ummn)

For further information coneerning this maier, please catl

JEAN EyitmoTo

Name of Person

_“(‘_’337 . 6)? Z; :{—Q?‘l

Area Code & D: mnm Telephone Nt;_l-r_lbcr
STREET/COURIER ADDRESS

MAILING ADDRESS
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building 2.Q, Box 6327

2661 Exccutive Center Cirele Fallahassee, Flonda 32314
Tallahassee, Florida 32309

Enclosed is a theck for the following amount
Q3 528 Filing Fee

INHSIR (2/1 4y

L $55 Filing Fee & Coerliticd Copy
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(Note; MUST BE STREET ADDRESS)
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}gr'(.‘t.’ to cont
ations of my position as registerved agent ax provided for in Chaprer 6035, .S, Or,
naotificd’tn wreiting of this change.

Conni
“Signatuie of Kegistered Agent AA-K.“ AL n ¢ Brvqn

LIMITED LIABILITY COMPANY

S;i:A'i'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Pursvani o the

/Jr(,wr'.\'i'fm:: of sections 6030014 oy 6050116, Florida Sietutes, the indersigned limiied Liabilin: company
submits the following statement in order 1o change ity regisiered office or registered agem. or both. in the Stre of
Flovida.
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Name of the limited habtlity company:

VETToRe USA (eC
2w L0 BRICKELL AYE STElolm 1110 BRICUEL AVE , STE (04
Principud office address of limited diability cm'ﬁpany:

Mailing address of Yimited Iiubnilyfcmnmny:
- Y i
MiA ML, FL _2313)

(Note: MAY BE POST OFFICE BQX)

A £l 333

3 B[S/

H o -
Licocg COFD 4 9%
Date of filing/registeation in Florida 4, Document number
RN { ) :
sow o SEREATY (Aw FA
Registered Agent and Registered Office shown an the records of the Florida Dept. ol State
Tl an TR S Ay p S, -
43T BYSCAVEE BiyDo L P
Registeied Ottive Addvess  (MUST BE FLORIDA STREET ADRESS) on roin
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tater nane of NEW Registered Agent and/or NEW Registered Office address: ] Rty
‘-\: T
T
NRAI Services, Inc.
NEW Registered Offiee Ad.drchs: i
1260 South Pine tstand Road
lantation

LE
e N

It the limited liability company is not erganized under the laws of the State of Florida. it is hereby conlirmed that wlier

the change or changes are made, the Flovida street address of the registered office and the busingss oftice of the regisigred
agent will be identical. Or, in the case ot a Flonda lhimited liability company. it is bereby contirmed that the changeis)
wasiwere authorized by an affirmative vote of the members of the limited Habifity company or as otherwise provided in

"y P reampd

the articles of orgamzation of the operating agreement of the fimited Tiabiity company.
o 4 N

e wu_.ﬂ.‘;p_"....’__n-l‘.._ T e Tt |tk e ) oL (e s T 0 4 e 4
Signatwedtimamber or authotived representative of a membes

e DEMN UMD
Printed or typed name of signee

[ hereby aceept the appoiniment us regisiered agent and agree weact in this capueity. 1 further

Thi r>hh‘¥

e nierel

piv witdy the
vreflect a change in the registered office address, [ héreby confirm that the imited tiability company has been

Jrovisions of wll statutes relarive o the proper and complete pecformance of my dudes. and am Jamitior with and aceept
C T Corporativn System *

flf this document is heing filed

~ Pecistont Secretory

Division of Corporationse P.(), Box 6327« Tullahassee, FL. 32314
INUSIR (211

FILING FEF.: $25.00

Il Walters Kiower Unhre



