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(((H24000196886 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' . LIMITED LIABILITY COMPANY _

Pursuani to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agens, or both, in the State of Florida.

i. Name of the limited habihitv company: VFLO EQUITIES LLC

2. (a) 4817 AVENUE N, BROOKLYN.NY 11234 (b) 4817 AVENUE N, BROOKLYN. NY 11234
- [
Principal uttive nddress of limited fiability company: Mathop nddress of linfted Hability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10A431/2014 L14000134760
3 Date of filing/registration 1n Florida 4. Document number
- PODOLSKY, ABRAHAM
3 (a)
Repistered Agent and Registered Otfice shown on the records of the Florida Dept. of Siate:
9801 COLLINS AVE,
Registered Oftice Address  (MUST 8E FLORIDA STREET ADDRESS) PR ,%’_:
- -
iR LE e
raa R b
] . st & ——
BAL HARBOQUR 35154 w2l ! e
.FL = H
B
M, '-T
(b) NATIONWIDE REGISTERED AGENTS CORP. e § !C_":
[ )
Enter name of NEW Registered Agent and/or NEMW Registered Office nddress: j‘f,j e
= z

7064 NORTHWEST 49TH STREFT

NEW Registerce Otfice Address:

LAUDERHILL FL 33319

I the limited liability company ts aot organized under the laws of the State of Flonida, it is hereby confirned 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 linuted lLiability company, it is hereby confirmed that the change(s)
was/were atthorized by an affirmative vote of the members of the linited liability company or as otherwise provided in
the articles of organizaiion or the operating agreement of the limited liability company.

/s! Abraham Podolsky Abraham Podolsky
Signature of a tember or authorized represeitative of a mentber Printed or typed name of signee

! hereby accept the appoiniment as registered ugent and agree g act in this capacity. [ further agree to com’p/}’ with the

provisions of all statutes relative 10 the prolper aitd complete performance of mv dwties, and { am familiar with and accept
the obligations of my position as registered agent as pravided for in Chaptér 605, F.5 Or. [ this document is being filed
to merely reflect a Change in the registered office address. [ hereby corgﬁlf)‘m that the limited liability company has beéen

notified in writing of this change.
/sf Joseph Strauss

Signature of Registered Agent

(((I124000196886 3))) Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
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