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To: -18506176283 : * Page 20f23 2021-10-18 1<.48-30 GMT 188586118813

COVER LETTER
TO:  Registration Seciion

Division of Corporations

C Delault Group, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclesed Registered Agent/Registered Oillice Change and fee(s) are submilted for filing,

Please relurn al! carrespondence concerning this matier o the following:

Veorp Compliance

Name of Person

Veom Agent Services, Inc.

Firm/Company

25 Robert Pitt Suite 204

Address

Monsey, NY 10952

Citv/State and Zip Code

star@vcomservices.com

F-mail address. (10 be used for future annuat report notificaiion)

For further information concerning this matter, please call:

Veorp Compliance £45 452-0077
al )
Name of Person Area Code & Davume Telephone Numher
Mailing Address: Street Address:
Registration Section Regisiration Section
Division of Corporaticons Lyvision of Corporatigns
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fncloged is a check for the following amount:
W 325 Filing Fee 0O $53 Filing Fee & Certitied Copy

INHIS1S (271 4)

From: Ycorp Sernces, LL



From: Ycorp Services, LL
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To: -18506176382

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

Pursuant fo the provisions of sections 60,0114 or 605.01 16, Fonida Stxiutes, the undersigned limited liability compony
submits the following statement in order to change its regisiered office or registered agent, or both, in the State of Florida.

C Default Group, LLC

i.  Name cf the limited liabilitv company:

2. (a) (b)
Principal 0ifice address ol limited fiabihty company: Mailing address of limited liability company:
(NMote: MUST BE STREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX}
6409 COMNGRESS AVINUL, SUITE [G0 6409 CONGRESS AVENUE, SUITE 100
BOCA RATON, FL 33314 BOCA RATON, FL 33314
05:20:2018 L16000098600
3. Date of filing/registration in Florida 4. Document number

CHRIS VASSOV

5. (&)
Kegistered Agent and Registered Oilice shown on the reenrds of th: Florida Dept. of Siate:

0309 CONGRESS AVENUE, SUITE 100
(MUST BE FLORIDA STREET ADDRESS)

Registered Odlce Address

BOCA RATON . 13487
, FL
e
45 ~o
Viorp Services, LLC T L ‘
(b) ¥ e =
Enter aame of NEW Registerced Apent andior NEW Regivtered Office addreas - ‘3 =
=% 8
p —
5001 Seush State Road 7, Suite 106 v — O
NEW Repistered Office Address; e m
- o
—_ =
)
- —
:x’\ s
== o
T = 2]

33314

Davie FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aller the
Florida street address of the registered office and the business office of the registered

change or changes are made, the :
agent will be identical, Or, in the case of a Florida Hinited lability company. it is hereby confinned that the change(s)
¢ timitcd liability company or as otherwise provided W

was/were auwthorized by an affirmative vote of the meinbers of th
ating agreement ol the limited liabilily company.

the miclmﬂ%@f? Gperat]
L )‘L Mm SChE LN
sar{ 8 mcmber = TiTinted or typed name of signec
sree to comply with the

Sighature ol o t or guthorized nopTCsentaLiv
[ hereby accept ' s registered agent and agree ig act in this capacity. I further agree lo compi)
provisions of alf statues relaiive (o the pn{y}er und complete performance of my duties, and | wq_ﬁ)mz.’mr with und accepr
the vbligations af my posttion s rekiftered ugent as provided for in Chapter 605, £.5. Or, if this dozument is being filed
in merely reflect a change in ”5)’, epl Dice address, [ ereby confirm that the limited liability company has been

C R}A;éred ol
norifled in writing of tius chengt! /7
P
FT o

Signature of Repistered Agent
Division of Curpurationse P.Q. Rox 6327e Tallahassee, FL 32314
FILING FEE: §15.00

INHS 1R (2/14)



