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COVER LETTER

TO:  Registration Section
Division of Corporaiions

08 LLC
SUBJECT:

Name of Limited Liability Company
Deer Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fifing.

Pleasc return 2!] comespondence cencerning this marer to the fallowing:

Veorp Compliance

MName of Person

Veorp Agent Services, Inc.

Firm/Company

25 Robert Pitt Suite 204

Address

Monsey, NY 109353

City/State and Zip Code

SLAr(@YCOIPSEIVICEs.com

E-mail address: (1o be used for future annual report netification)

For further information concerning this matter, please calk:

Veorp Compliance LER] | 452-0077
ar (
Name of Person Area Code & Davtime Teleghone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corparations Division af Corparations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Maonroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
@ $25 Filing Fee Q $55 Filing Fee & Cenified Copy

INHSLE (2/14)

From: Vicorp Services, L.
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STATEMENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the pravisions of sectivns 603.0114 or 605.01 16, Florida Statutes, the undersigned limited linkility company
submits the following statement in order to change its regisiered office or registered agem, or both, In the State of Floridua.

IDSG, LLC

i. Name of the limited iability company:
2. (a) (b)
Prncipul office address of limited Kability company: Mailing address of limited lighility cornpany:
(Note: MUST BE STREET ADDRESS) (Note: MAY T QFFICE BO
%409 CONGRESS AVENULE, SUITE 100 6409 CONGRESS AVENUE, SUITE 100
BOCA RATON, FLL 33314 BOCA RATON, FI. 33314
0172172016 L16000015261
3 Date of {iling/registration in Florida 4 Dacument number
- CHRIS VASSOV
5. (a)
Regisicred Agent aad Registered Office shown on the records of the Florida Dept. of Stais:
6409 CONGRESS AVENUE, SUITE 100
Registered Office Address  (MUST BE FLORIDA STREET A DIRESS)
2"
BOCA RATON 13487 P ma
.FL =
Veomp Services, LLC - (—C-:)J
(b B N
Enter name of NEW Registered Agent andfor NEW Registered Office address: Yie —
’., - [ l’:
. , e m
S0t South State Road 7, Suite 106 —— e )
s =x
= _—
e .
T W
T ro

NEMW Registered Oflice Address:

Davie 33314
* FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler 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 liability company, it is hercby canfirmed that the chanye(s)
e members of the limited liability company or as otherwise provided in

cmcm of the limited liability company.

was/were authorized by an allimative vote o
the aniclsjj:jw
. <. = of
Doy XA
Signaturg’o T hmemrér cpfuthorized representative of s ne ~ ~rinted or vped name of sipnee
pacity. ! further agree io comﬁfy with the
f' and accept

Al ax registered ayemt and agree 1o act in this cq {0 CON
fmy duties, and [ am famitiar with an:
s document is being filed

ser and complele performance of m
. e s Cr. if i
ﬁp iabiliry company has been

hereby accent the appainime

I herel ! the appainfme

provisions of all statutes reletive to the pro : !
epistered agent as provided for in Ch

leiilg

the obligations of my poasition as regl
to merely reflecl a change in the registered office address, | hereby con,
notified in writing of 1hIS change. y b
B - .
s

Signature of Registered Agent )
Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

m thet the limited

INHS 13 (2/14)



