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COVER LETTER

TO:  Registration Scetion
Division of Carporations

VALDAL UNITED, LLC

SUBJECT: Y

Name of Limited L. lxblht, Company
Dear Sir or Madam:
The enclosed Registered Agent/Reyistered Office Change and [ee(s) ate submitied for Oling.

Please retarn all cortespondence concerning this matier to the foliowing:

Justine Karnell

Name of Person

Reglstered Agent Solutions, inc.

LFirnvCompany

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

Ciry/State and Zip Code

notlcos@rasi com

For Curther inforsmtion concerning thix matter, please cabl;

Justine Karnell . 588 7057274 |
Name of Person . '\ru Code & l)aymm T u-l:phunc NMurmnber
STREET/COURIER ADDRESS: MAIVING ADDRESS:
Registration Scction Registration Section
Ihvision of Corporations Division of Corporations
Chitton Building PO Box 6327
26451 Exccutive Center Cirele Tallahassee, Florida 32314

Tallahassce. Flortda 32304
Enclosed is o chicck for the following amount:
& 523 Filing Fee O 355 Fuling Fee & Certtbied Copy

INTISIR (271
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuont io the provisions of sections 6056114 or 605.01 10, Fiorida Statutes, the undersigned fimited fiability company
submits tie ,’E}M’m-ing stdement i order fo change Hs registored office or registered agent, or heth in the State ol
Florida,

VALDAL UNITED, LLC

1. Mame ol the Hinited hability company:

20 (h) . S
Prncipal office address of iimited Babitity company: Aaithing address el Himied Tadnhty Sompany:
(Note: MUST BESTREET ADNREYS tNoge: MAY BE POST QFFICE BOX)
1011 EAST 108TH STREET 1011 FAST 108TH STREET
APT 1A APT 1A
EROOKLYN, NY 11236 BROOKLYN, NY 11236

08/05/2015 L15000133861

3, rate of filing registration in Flonda =3 Document number -

50 (ay

Rueotstered Agent il Registered Oftiee shown on the reconds of the Florida Dupe, of St
INCORP SERVICES, INC. : : =

Registered Office Address  (MUST BE FLORIDASTREET ADPRESS) -

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

(hy . S O
Futer nanie of NEW Registered Agent andqor NEW Repistered Office addroess:

Registered Agent Sciutions, Inc.

NEW Registered Oflice Address;

155 Office Plaza Dr., Suite A

Tallahassee

g1, 32301

if the fimited lability company is not organized under the krws of the State of Florida, it is hereby conlirmed that after
the change or changes are made., the Florida strect address of the registered office and the business oftice ot the registerad
agent will be identical. Ou, in the case at'a Flenda lmited liabiluy compeny, it is icreby conlhrmed that the change(s)
wasawere authorized by an atifirmative vote ol the members of the limited liability company or as otherwise provided m
the :1r1|clc?s ot orgnnization or the eperating agreement of the mied labitity company.

Al

e s , Mandy Theobald

T - T g v ——— e -
vOf o niemier or awthanzed representative of a inembes Prnled or {yped name of signee

{ horehy accept the appaintmynt as registered agent and agree to act in this cepacity. | fucther agree to conple with the
provisions of alf xtatites relarive to e preper and complere porformeance of my duties, and o familiae wile and accept
thie ohligutions of ny posivion gy registered agent as provided for in Chapreer 605, .S Or, i 11X document is bobg filed
1 mrerety rofleer o ghansee in the rogistered ngiz-u aeldress, Fhoreby cangivin that the Hmited Yabiline company has fiden
Wit of this change. ; | i

rrerdifiod i it
(v . Justine Karnell
Signafure of Hegistered Agent Assistant Secretary

Irivision of Corporationse PA) Box 6327 Tallahassee, FL 32314
FILING FEE: 325,00
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