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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2021

VRPILLC

631 LUCERNA AVE
SUITE 66

LAKE WORTH, FL 33460

SUBJECT: VRPI LLC
Ref. Number: L14000093491

We have received your document for VRPI LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a llc. Please
complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 721A00014731

www.sunbiz.org

T™ L] - Fa ] P e g g p— P .



COVYER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \RPi LL C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

7205‘1 Boan

Name of Person

VELT Llc

Firm/Company

) L (erne ave.  Sode (£

Address

[ace worn Fl 33U[ 0

City/State and Zip Code

Vose. boor @ Lahob, Lo~

E-mail address: (1o be used fo‘r/ﬂuure annuai report notification)

For further informaition concerning this matier, please call:

72‘05-6’, /2 o0z W 7Ly Z3) - L) 06

Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Dhvision of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
%5 Filing Fee O £55 Filing Fee & Certified Copy

INHSTE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liubility company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: \{ Q?,I LL ¢
2 (a) L2\ Lulerne  Gve  Sulele ) 631 bnerne ave  Sw.le bL

Principal office address of limited liability company; Mailing address of limited liubitity company:
(Norer MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

lywce _woren  F1 23400 LyKe Wwoctn 1
33460

Cli [y [ 1 400004344)

Date of filing/registration in Florida 4, Document number

() S’;’jfhm%é ééﬂ’] wy

Registered Agent and Registered Oftice shown on the records ol the Florida Dept. of State:

tod

h

Registered Otlice Address  (MUST BE FLORIDA STREET ADDRESS)

43/ Interne pve, Snde LO
[ ske hrorii L 03Yt 0

(b) A ose B ooz

Enter name U!INI'JW Registered Agent and/or NEW Registered OfTice address;

NEW Registered Ottice Addiess:

63 Luere ave Swle (4
LG\KQ \/\)O-w*ﬂ/\ 35860

If the limued liability 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 a Florida limited lability company. it is hereby confirmed that the change(s)
was/were authOtiged by an aftirmative vote of the members of the limited liability company or as otherwise provided in
the articles o nization or the operating agreement of the limited liability company.

Sq MMV\C/Z qu,/vu.\y-— CED

Signature of alagember g aGthorized representative of a member Printed o7 typed name of signee

! hereby accepi the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provigions of all siatutes relutive to the proper and complele performance of my duties. and | am ﬁ’um!lar with and accepr
the obh%;anons of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is being filed

1o megrely geflect a change in the registered office address, [ héreby confivm that the limited Tability company has been
notifted 14%ritin his change.
e

Signaturf of chislcrcty.-\gcnl

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INFES 18 (2/14)



