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COVER LETTER

TG Registration Section
Division of Corporations

NY Default Group, LLC
SUBJECT:

Name of Limited [Liability Company
Dear Sir or Madam:
The enclosed Registerzd Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence coincerning this matter 1o the following:

Veorp Compliance

MName of Person

Veorp Agent Services, Lne.

Firm/Company

25 Robert Pitt Suite 204

Address

Monsey, NY 10952

City/State and Zip Code

SEFEEVCOMPSCrvices Com

F-ma’] address: (1o be used for future annual report notification)

For lurther information concerning this matter, please call:

Veorp Complisance §a5 452-0077
at{ )
Name of Person Area Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Scction
Division of Corporaticns Division of Corporations
P.0O. Box 6327 The Centre of ‘T'allahassee
TaHahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Encloced i« n check fur the following amount;
W 325 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (2/:4)

From. Vcorp Services, LLC
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 615,01 16, Florida Statutes, the undersismed limited tiability company
submits the following statement in order to change its regisiered uffice or registered agent, or both, in the State of Florida.

NY Deiault Graup, LLC

1. Name of the limited Lability company:

2. () (b)
Principal oflice address of limited liabiity company:
(Note: MUST BE STREET ADPRESS)

6409 CONGRESS AVENUE, SUITE 1K)

Mailing address of limited liab:lity company:
(NMote: MAY BE POST OFFICE BQX)

6409 CONGRESS AVENUE, SUITE 100

BOCA RATON, FL 33314 BOCA RATON, FL 33314

03/01/2012 L12000029844

3. Date of filing/registration in Florida 4. Document number
SCHNEID, DAVIDJ
5. (a)
Registered Ageni and Registered Otlice shown on the records of the Floride Dept, of State: o -
6409 CONGRESS AVENUE. SUITE 100 = 5%
2 oI
Repistered Office Address  MUST BE FLORIDA STREET ADDRESS) 2 =
= =7
® g
BOCA RATON . 33487 EZFEC
. FL ; o
_ =Y
o 3
Veorp Servives, LLC !
®) i 5 F
Enter name of NEW Registered Apent andfor NEW Registered Qffice address: ’
5011 Seuth Siate Read 7, Suite {06
NEW Registered Oflice Address:
33314

Davie FL

[£ the lim'ted liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
apeat will be identical. Or, in the case of a Florida limied liability company, it is hereby confirmed that the change(s)
was/were au-horized by an affirmative vgte of the nembers of the limited liability company or as otherwise pravided in
the articles & organization or the agreement of the Bimited Hability company,

d D Sciefi)

Signature of o {ng st Printed vr 1yped Trame of sinnee

r authorized represeniativ member

oAl s registered agenl and agree 1g act in this capacity. 1 further agree (o comply with the

provisions of all statutes relative tG the proper and complele perjormance of my duiles, and | am Jamiliar with and acce,rif
the ubligarions of my position as registered agent as provided for in Chapter 605, F.5. Or, r{ this document is being filec
] : 1 I hereby confirm that the Timired liability company hus been

to merely refle in the r&cc adlress,
ne.

nutified tn wrifing of this
Signature of Regifiefed Agent—

I hereby accept the app

Division of Corporativnse P.O. Box 6327¢ Tallahassce, FL 32314
FILING FEE: $25.00

[NHS1R (2/14)

’ st Page: 3of3 2024-10-18 14:54:21 GMT 18886418813 Fram- Vcorp Senvices, LLC



