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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT:

On Fleek Development, LLC

MName of Limitec Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing.

Please return att correspondence concerning this matter 1o the following:

Veorp Compliance

Name of Person

Veorp Agent Services, [nc.

Firm/Company

25 Robert Pitg Suite 204

Address

Monsey, NY 10852

City/State and Zip Code

SRAIEVCUPSEIVICEs.Com

E-mail address; (10 be used for future arnual report notification)

For further information concerning this matier, pleasc call:

Veorp Compliance )
a1 {

452-0077
)

Name of Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Fnelosed is a check for the following amount:

® 525 Filing Fee

INHS18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahasscc

2415 N. Monroe Street, Suite 8§10
Tailahassce, FL 32303

3 $55 Filing Fee & Cerntified Copy

From Vecarp Services, 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 603.0113 or 6(13.0116, Florida Statwtes, the undersigned fimited lability compariy
submits the following siatement in order to change its registered office or registered ugent. or both. in the State of Florida.

o On Fleek elopment, LLC
1. Name of the limited liability company: n Fleek Development, LLC

3. {a) b
Principel office address of Himited Hability company:
Nofe: MUST BE STREET AVDRESY
6409 CONGRESS AVENUE, SUITE 16D

Mailing addeess of limited liability company:
(Newgr MAY BE POST QFFICE B0X)
6109 CONGRESS AVENUE, SUITE 100

BOCA RATON, FL 33314 BOCA RATON, FL 33312

05/20/2015 L 15000089050
3. Dale of filing/registration in Florida 4, Document number
- SCHMNEID, DAVID .
5. (a) n3 L
Registersd Agent and Registered Orfice shown on ilie records of' the Florida Dept. of State: o S
=
6409 CONGRESS AVENUE, SUITE 180 cg) g
— -
Registered Qflice Address (MUST BE FLORIDA STREET ARDRESS) — 32 L
o [ip] :(‘!_
T
™ R8T
BOCA RATON 13487 X Fe
.FL S ¥
Veorp Services, ELC - 7
()

Faier name of ¥EW Registered Agent andfor NEW Reyiviered Office address:

5011 Sauth State Road 7, Suite 106

NEMW Registered Office Address;

avie 33344
Drawvy FL 33

[ the limited liability company is aot organized under the Taws of the State of Florida, it is hereby coniirmed that after the
change or changes are made, the Fiorida street address of the repistered office and the business office of the registered
agent will be identical. Or, in tiie case of @ Flonda limited liability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlgs of arganization or the ing agreement of the limited liability company.

DA L) S

\
Signuture of 8 WWO{J tRe mber T Printed or tvped name o signee

! hereby aceept the appoiniment as registered agent and agree (9 act in this capacity. [ further agree to comply with the
provisions af all starues relative to the pnc;l)uer and compleiz performance of my duties, and [ am familiar with ard accept
the obligations of my position s re_s;r.sferej ri%}gn! as provided jor in Chapter 605, F.5. Or. if ihis document is being filed

0

to merely reflect a change in the regis ice address, | hereby confirm that the limited liability company has heen
noriflesdin w 2 of this change.

\

Signature of wlc Afear—"

Division of Corpotationse P.O. Box 6327 Tallahassce, FI. 32314

FILING FEE: $25.00
INHS 18 (2419)



