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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: C \G\ N \/‘; \/\ LC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Vet W, Vo llseo

Name of Person

Clese VT LLC

FimiC ompany

: '?75/§Ci S EQ})Q&A\ HV\)\/ #W:

Address

\j\a\fvéten ®eech FL 334935

City/State and Zip Code

\QV\\/ \9 2 @oo\.com

E-mal address: (1o be used for tuture annual report notification)

For turther mformation concerning this matter, please call:

%C»C)‘ %h\\UQO at ( Ct7\3 ) L} 77#5[3;?(:7

Name of Person Arex Code & Daytime Telephone Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division of Corparations
Clifton Building P.Q). Box 6327
2661 kxecutive Center Circle Tallahassece. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
Q525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2714



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2015 _
;U‘. —
BART K VALLARO N
3559 S FEDERAL HWY #f e <
BOYNTON BEACH, FL 33435 2% N5 b}
Fe o 0
SUBJECT: CLASS VI LLC T o <
Ref. Number: L.14000176180 52 /s Im
3> T O
We have received your document for CLASS VI LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):
The registered agent must sign accepting the designation.
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) 245-6051.
Jenna D Harris
Reguiatory Specialist |l Letter Number: 715A00022756
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' ' LIMITED LIABILITY COMPANY

Pursvant 1o the provisions of sections 6050114 or 6030116, Florida Stanues, the undersigned finited liabiline compeny
submits the following statement in order to change its regisiered office or registered agent, or boti, in the Stare of
Florida.

1. N ame of the limited Tiability company: C/\Q«LSS \fl \/\/C/ —
AN C.\ng% \/1 \/-\,Q,, {h) C,\QSB \/j: LL(/

Principal office address o limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Nore: MAY BEPOST QFFICE BOX) |

gf%SQMkM%<m95@@mﬁﬁ
- '\[N\’km Qoo Y 33387 Q\h\(m\m Gadn 1) 23438

N

\\ (13 { Aoty L A oo\ 76180 |

k) ate of filing/registiration in Florida 4. Document number

T\ - —
5. () ,L—'('\Q_Q><Q %Q(\/LL‘_Q§ ) [_ nC .

Registered Agent and Regisiered klﬂ'm: shown on the records of the Florida Dept. of Stme:

STR—

Repistered Oftice Address (MEST BE FLORID A STREET ADDRESS) Pt 5t

Q AN l\/{ 2 e

88 A Conct M ==

L cor@lmedihee. w33 70 ~ T

Qe Vol e

(b) Ny Jodiea =
Enter mane ul'j\' EW Registered Agent and’or NEW Registered Office address: O

NEW Repistered Otfice Address:

A859 S %&&@C\\ yru/‘y i—ﬂ;
‘(\DO\{/V\{T}/\ Q)QO\L\(\ FL 334}(35

If the limited liability company is not organized under the laws of the State of Florida. itis hereby confinmed that atter
the change or changes are made. the Floridu street address of the registered oflice and the business effice of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited liability company or as otherwise provided in

the antigles oRorganizafeq or the opeygting agreement of the limited lability company.
‘/ . k\j < FL’.XQ/ (1\04’ \/G:\\N ©

Stgnuture of a member or autherized representative of @ member

Printed or tvped name of signee

{herehyv accept the appoiniment as registered agent and agree to act in this capacitv. 1 firther agree (o comply with the
provisions of all stantes velative wo theé proper aid complete performance of my duties, and 1am Jamiliar with and aceept
the obligations of my position as registered agent as provided for in Chaptor 603, F.S. Or, i 1this doctment is heing filed

1o merely reflect a change in the registered office address, Thereby confirm that the limited fiabiline compam: has béen
1oLifIad ip wrjting (AHS change.

: %
S

Sipnature of Regiltered Agem

Division of Corporationse I".{). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

ERTBISCLNY 1.1 4



