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COVER LETTER
TO: Registration Section
Division of Corporations

suBjeCT; Vel Ventures LLC

Nome of Limited Linbility Compony
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chonge nnd fee(s) are submitted for filing.

Please return all correspandence conceming this matter to the following:

Jackie DaFllippis

Nome of Person
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InCerp Sarvices, Inc,
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3773 Howard Hughes Pkwy - Suite 500s
Address
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Las Vegas, NV 89169-6014
City/State and Zip Code

Documenis@incorp.com

E-mail nddress: (o be used for future annual report notification)

For further information concerning this matter, please call:

Jackla DeFllippls for InCorp Services, Inc. 800, 246-2677 Ext 6749

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registratlon Section
Division of Corpomtions Division of Corporations
Clifton Building P.0. Box 6327

266] Executive Center Circle

Tallnhassee, Florida 32314
Tallohassee, Florida 32301

Enclosed Is a check for the Followlng amount:
id $25 Filing Fee O $55 Filing Fee & Centified Copy
INHS18 (2/19)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT) FOR
LIMITED LIABILITY COMPANY

Purstiant to the provisions of sections 605.01 14 or 605.0116, Florida Statutes, the undersigred limited liability company
%g"’_’"g: the following statement in arder to change its registered uffive or registered agent, or both, in the Siate of
1. Name of the limlted linbility company: Vite] Ventures LLC

2. (n) 11560 SW 30 ST

Principal olTice nddress of limited linility company;
(Noter MUST RE STREET ANDRESS)

(b) 11580 SW 30 ST

Mailing adlress of {mited linkillty company:
{Noter MAY RE FFICE !

201 201

Miramar, FL 33025 Miramar, FL 33025

068/15/2015 L15000104261
3. Date of filing/registration in Florida 4. Documenl number
5. (n) CAMPBELL, SHELLY-ANN
Registered Agent and Regisicred Office shown an the records of the Flordda Dept. of Siaic:
14580 Sw 30 St - 201 —_ T
o
Registered OfTice Address  (ALUST BE FLORIDA STREET ADDRESS) = T
' S =
Z 2
Miramar FL 33026 - A=
X PRA L )
= =
(b) InCerp Services, Inc. oy
Enter name of NEW Reelitered Avent nd/or NE Reglstercd Olics address: TouE
~ 5.}1::;-'7:
17888 67th Courl North
MNEW Registered Office Address:
Loxahetchee FL 33470
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the changs or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be idepticel. Or, in the case of a Florida limited lisbility compeny, it is hereby confirmed thet the change(s)
was/were authogfzed by an affirmative vote of the members of the limited liability company or as otherwisc provided in

the articles of operating agreement of the limited liability company.
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Signature of o ber or nulhnrlzeu]'fe‘ﬁtsenmﬁvc‘ol'a member Printed or typed nome of siknee

intmernt istered agent and agree 1o act in this capagity. 1 further agree 1o comply with the

;rgif:gzyng cac tﬁi’ ﬁ'iﬁ:‘ffc’if;’-ﬁfa':fﬁa ?g tr}'eg proger a'gerf compl .gpe;fafmance of pdutfés. éui { am jamiliar with gn_d acecep!
the abligatio frJf my position as registéred agent a3 provided for in Chaptér 603, F.S. Or, i{ this document is being filed
g reﬂ:c a change in the registered offiee address, I hereby confirin that the limited tiability company has béen

f' wring.of | pef

Jackie DeFilippis on behalf of Incorp Services, Inc.

Division of Corporationse P.O. Box 6327« Tallnhnssce, F1. 32314
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