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COVER LETTER

TO:  Registration Scction
Division of Corporations

Incy Defauli Group, L1LC

SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The cnclosed Regisicred AgenURegistered Office Change and fee(s) are submitted far filing.

Please return all correspondence concerning this matter to the following:

Veorp Compliance

Name of Person

Veorp Agent Services, Inc.

Firm/Cempany

25 Rabert Pitt Suite 204

Address

Monsey, NY 10952

Citv/State and Zip Code

StAEVCOrpPseIvices.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Veerp Compliance 845
at (

452.0077
)

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
‘Taliahassee, FL 32314

Enclased is a check for the following simonnt:
$25 Filing Fee

INHSIS (2/t 1)

Area Code & Daytime 'l'elephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

355 Filing Fee & Certitied Copy

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

Pursuant 1o the provisions of sections 605.01 14 or 605.0116. Florida Statutes, the undersigned limited liability company
submity the following siatement in order to change its registered office or regisiered agent, or buth, in the State of Florida.

(ndy Default Group, LLC

Name of the limiied liability company:

l.
2. (8} . By _
Prircipal office address vf limited lishility company Mailing address of limited Liability company:
iNote: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE 10X)
6409 CONGRESS AVENUE, SUNTE 100 6409 CONGRESS AVENUE, SUTTE 10
BCGCA RATON, FL 33314

BOCA RATON, FL 33314

L13000t78475

1273172013
3 Date of filing/registration in Florida 4. Documernt number
SCHNEID, DAVID .
5 (d) ! r; L
Registered Agent and Registered Qffice shown on the records of the Florida Dept. of Stute: o2 _:‘Frt
o =c
6409 CONGRESS AVENUE, SUITE 100 S o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) — S[3+
™= S
BOCA RATON 33487 =D =
I — -
:  TL S iy
~ =

Veorp Services, LLC

{t)
Enter name of NEW Registered Agent andror NEW Registered Office address

3011 South State Read 7, Suite 106

NEW Registered Office Addresy:

Davie L 3331
If the limited Hability 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 business office of the registered
agent will be identical. Or, in the case of 2 Fiorida limited Yiability company, it is hereby confirmed that thse change(s)
was/wereauthorized by an affirmative vote of the members of the limited Liability company or as otherwise provided in
e operating agreement of the limited liakility company.

the articles oferganization or 1}\
¢ "IE% 12 SChE LD _
Signatyre gTiber or authohized_pegfresentutive of s member Printed or t¥ped name of signec
ed agent and ugree 19 act in this capacity. [ further agree 10 co.r;:ffy with the
wies, and [ am Jamiliar with ind ajc%c;'e{}f
[

F.S Or, if this docuntent ivhhein

{ hereby aceepi the appointment as register (
r and complele perfermance of rgy eg]
for inn Chapter 665, }
fp fability comparme has been

provisions of afl starures relative to the prope vie per
on as registered ugent as provided for .
L n]}wc address. | héreby confirm that the limited

the obii un'z}?s o m% Dositi ; q
to merelpreflect o chapge [n.the r
nortified in wrikmg af r?gus cﬂang%

-~ \,

ristere
Signature o/ Eegaetioddgenl ~— .~

Division of Corpurationss P.O. Bux 6327e Tallahassee, FL 32314
FILING FEF.: $25.00

INTIS18 (2/14)



