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COVER LETTER

L)

TO:  Registration Section
Division of Corporations

SUBJECT: VYely (oo AdiamaN LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DAN  (opEt— | AT

Name of Person

VY VERD  AVATION LCC

Firm/Company

(K0 OC=AM DR

Address

Vzo Rz AcH  Fo 2246;

Citv/State and Zip Code

O 3AZNZ @ Ao coi

E-manl address: (10 be used for future annuai report notification)

For further information concerning this matter. please call:

DAN coPwmverc y 20() “<S Yy (OO

H]
Name of Person Arci Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Diviston of Corporations Division ot Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

5 Filing Fee & Cerufied Copy

INHS1S (2/14)



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

Pursuani 1o the provisions of scetions 603.0114 or 6050116, Florida Siatutes. the undersigned limited liabilite company
submits the following starement in order to change s registered office or registered agent, or both, in the State of Florida.

Name of the limited liability company: ViR ‘f VZ/zO A ATIoN (L CC

2. (4) LYSS ElRpnces RN (b) PO Ry 64353
Principal office address of limited lability company:

Maiding address of limited Hability company:
(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

VEllo BIAH
32964

VZRo  BSAcx [
219677

(ohO(’Z oY

g . B . - n‘
Date of filing/regastration in Florida 4.

5. (a) HpLE 2. PALEL

Registered Agent and Registerad oiffice shown on the records of the Florida Dept. of State:

_LH%S. gpameEx mNR

Registered Office Address

Li4ocoicd 9873

Document number

Later name of NEW Registered Agent and’or NEW Registered Office address:

\ -

1

E‘J
(MUST BE FLORIDASTREET ADDRESS) =
= t

o S i

VeRe  BeAey v 224677 “ e

4 T, - B S

PR

(b) AN CORNEL L S N
(]
o

($072L O CEAN DR

NEW Registered Office Address:

\/ERo BaAeh 329673

I the Timited liability company is not organized under the laws of the State of Florida, it is hereby coniirmed that atier 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 linbility company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of

the anic f C OpoERMITIT Ay
.

oA } COA apE L.
Signawre of a member or auihonzed representative of a member Prmed or typed name of signee

the members of the imited liability company or as otherwise provided in
ceiment of the limited liability company,
4

[ hereby accept the appoiniment as regisicred agent and agree o act in this capacite, | further agree o comply with the
provisions of all staies relative 1o the proper and complefe performunce of my duiies. and Tam _]"’amr'[fm‘ wir}i and accept
the oblivations Y pOsition as rc’gi.vr('rw/ agent as provided for in Chaprér 603, F.S. Or_ if this document is being filod

i olficeaddress, hereby contirm that the limited liabiliee compuny: has been

Division of Corporationse P.O. Box 6327 Talluhussee, F1. 32314

FILING FEE: 825.00
INHS18(2/14)



