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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuemyt 1o the

ovisions of sections 605.0114 or 605.0116,
submits the follow A i

7 , Floridae Statutes, the wndersigned limited !:'abﬂ?}‘r company
Submiis Ing siatement in order to change its regisiered office or registered agent, or both, in the State of
A i
. Name of the limited liability company: Vema M & M Holdings, LLC i
2. (8) : ()
Principal office address of limhed linbility company Mailing address of limited lisbility company:
(Noze; MUST AE STREET ADDRESS) {Noga; MAY BE POST OFFICE BOX)
2665 South Bayshore Drive, Suite 1020 PO Box 130609
Coconul Grave, FL 33133-5463 Miami, FL 33233
10/19201 L L110001 15660
3 Date of filing/registration in Florida 4, Document number
5. (a)
Registered Agent and Regiatered Otlice sbown on the reoords of the Florida Dept, of Siate:
MARTIN, PEDRO A
Registered Office Addresy  (MUST BE FLORIDA STREET ADDRESS) I L
2665 SOUTH BAYSHORE DRIVE, SUITE #1020 LSRR - ;
COCONUT GROVE 33133-5463 i 3:" A ""”"‘:’
=S = )
 FL, . . i g
S S !
® A i1l j
Enter name of NEW Reyristergd Agent andfor NEW Regintored Gifice gddress: ~ P U
oa O ;
NRAI Services, Inc. B2 !
om 1
NEW Regittarsd Office Address: P -
1200 South Pme Island Road

Plantation FL 313324

If the limited lizbllity company is not organized under the laws of the State of Florida, it is Hereby confirmed ihat after
the chunge or chunges ure made, the Florida street address of (he registered office and the business office of the registored
ag:s)n‘tw will be identical. Or, ipfthe case of a Florida limited Hability company, it Is hereby confirmed that the charige(s)
w ere at izpd b

ative vots of the memhers of the limited Hability company or as otherwise provided in
the articles of pr the operating agreement of the limited liability company,

_DRA warin
Signature :if‘éf‘ berjar aufhcrized represeatalive of & tomber

FPricted or typed name of signec

1 herelrf gecept the cintment as registered agent and agree {0 act in this capacity, ! further agree Yo comply with the
pmv.fgip of all .:zmglr}e‘.ir relarive 1o rheg proper a§zd complele performance ? m Pdur?és, a"f:z’; 1 am Jamiliar with gn_d accept
the obligations ?f wy position as regisiéred agent as gowde for in Choprér 605, F.?‘. Or, i thi§ document is be:rzgeﬁ[ed
1o marely reflect a change in tha vegistered office address, I hereby confirm that the limtled en
noiified in veriting of this ¢

iability company has
A hange., _
By; NRAT Sorvices, Iuc. K% é!fi] » é 4 s{.S@c .
Slgnature of Regigtered Agemt’

Division of Corporationse P.O. Box 6327« Tallahassec, FL 32314
FILING FEE: $25.00
INHS18 (2/14)
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