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COVER LETTER

TO:  Registration Seclion
Division of Corporatiens

SUBJECT:

Greorgia Default Group, [1.C

Name of Limiled Linbility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Chunge and feeis) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

Veorp Compliance

Mume of Person

Veorp Agent Services, fne.

Firm/Company

25 Robert Pitt Suite 204

Address

Monsey, NY 10952

Cirv/State and Zip Code

stand@veorpservices,com

E-nail address: (fo be used for futere annual report notification)

For further information concerning this matter, please call:

Veomp Compliance

452-0077
‘I

Name of Person

Mailing Address:
Registration Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, 1)1, 32314

Enclosed is a check for the following amount:
w325 Filing Fee

INHS13 (2/14)

Area Code & Daytime Telephone Number

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassee, FL 32303

O $35 Filing Fee & Certilied Copy

from: Yeorp 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 603.0114 or 66050118, Florida Stalutes, the undersigned limited liability company
submits the followinyg statement in arder 1o change its registered office or registered agent, or both, in the State of Florida.

R ia Detault Group, LLC
i. Name of the limited liability company: Georgia Detault Group, LLC

2. (a) (b)
Principal office address af limited lahiliny ecompany: Mailing addresy of imited liability company:
{Note; MUST BE STREET ADDRESS) {Note: MAY POST OFFi AY
6400 CONGRESS AVENUL, SUITE 100 6409 CONGRESS AVENUE, SUITE 100
BOCA RATON, FL 33314 ROCA RATON, FL 33314
087192016 L16000156211
3 Date of filing/regisiration in Florida 4. Documeni number
) » VASSOV
5. (2) CHRIS VASS
Regisiered Agent and Hegisteret) Oflice shown on the records of the Floride Depl. uf State;
6409 CONGRESS AVENUE, SUITE 100 ~ L
Repistered Office Address  (MUST BE FLORIDA STREET ADDRESS) = s
o oL
[ ] r o
— ™~
— B~
BOCA RATON (L 33487 o o i":
. L =
= 5T
Veorp Services, LLC X Lo
() o T
Enter name of NEW Repistered Agent andfor NEW Registered Offlice address: - ==
- =

501! South State Road 7, Suite 106

NEW Registered Othice Address:

Davie FI 33314

If the Vimited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida sireet 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 compasy, it is hereby confirmed that the change(s)
was/were autg]grizcd by an affirmative yeie of the members of the limited lability company or as otherwise provided in

the articles ol vrgamizatiap or thy ocer agreement of the limited liability company,
\

DAV SethrEI)
Sigaarure ofa mwmivc of a member Prinled or typed name 6l signee

1 hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree 1o :-or_n;.u’_v with the
rovisions of all statutes relative 10 the proper and complere performance of my duties, and | am amiliar with and accepi

the obligations of my position as registered agent as provided for in Chapter 6005, F.S. Or, if this document is being filed

to merely reflect a change in the reflstered office address, I héreby confirm that the limited liability company brus been

notifled in Writing of thiS changa. -/

j ’ ,"‘"_ -~

P

Signature of Registered Agent

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

[INHS18 (M14)



