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COVER LETTER

TO:  Registration Section
Division of Corporations

Robertson, Anschatz, Schneid & Crans LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madom:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this malter to the fotlowing:

Veorp Compliance

Name af Person

Veorp Agent Services, Inc.

Firm/Company

25 Robert Pint Suite 204

Address

Monscy, NY 10932

City/State and Zip Code

Star@vComservices.com

E-mail address: (16 be used for future annual repert notitication)

For further information concerning this matter, please call:

Veorp Complignce 8438 452-0077
at |
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a ¢check for the following amount:
W 525 Filing Fee {1 $55 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTLRED OFFICE OR REGISTERED AGENT OR BOTH FGR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of seciions 603.0114 or 605.0116, Florida Statutes, tne undersigned limited liability company
submits the following statement in order 1o change its registered office ur regisiered agent, vr both, in the Staie of Florida.

.. Robertson, Anschutz, L.
. Name of the limited liability company: obertson, Anschuiz, Schneid & Crane LLC

2. (w) (b
Principal office address of imited lability company: Mailiag address of limitzd liabitity company:
{Note: MUST BE STREET ADDRESS) {Npte: MAY BE POST OF FICE BOX)
6409 CONGRESS AVENUE, SUNTE 1Y) 6309 CONGRESS AVENUE, SUITE 100
BOCA RATON, FL 33314 BOCA RATON, FL 33314
(057082016 L16000168214 ra =
= <
3 Date of filing/registration in Florida 4, Document aumber ; rijg'
. SCHNEID, DAVID S =~
5. {B) - 2 ; -3
Registersd Agent and Registered OMive shows: on the records ot the Florida Dept. of Stae: o o _'_'< =
oM
6409 CONGRESS AVENUE, SUITE 100 po- :.'u_";'-%b
x o
Registered Oitice Address  (MUST BE FLORIDA STREET ADDRESS) S -': ol
S
BOCA RATON Fi 33487
Vcorp Services, LLC
(b)

Enter naue of NEW Registered Agent and/or NEMW Registeryd OfTice address:

53311 South State Koad 7, Suite 106

NEW Registered Otfice Address:

Davi 13314
vie FL

¥ the limited liability company is not organized under the laws of the S1ate of Florida, it is hereby confirmed that after 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 ¢ Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmativg xQte of the members of the limited liability company or as otherwise provided in

the articles OW@W @ g agreement of the limited liability cu%i;:
. MWD S /e YY)

Signarure of a men famember " Printed or typed nume of sigiee

! hereby accept the appoinTMOAT <GS Tegistervd agent und agree 10 act in this capacity. [ further agree to com by with the
provisions of ali statutes relative to the proper and complele performance of my duties, and | am Jamiliar with and accepi
the obligations of my position as registéred agent us provided jor in Chapter 605, F.5." Or, if thig docioment is being filed
ter mevely reflect a change ip+#7e rogs sifice address, Fhereby c'onﬁem that the limited liahility company has been

novified’in writing

Signatere ot‘K:gisM

Divisivn of Corporativnse P.O. Box 6327 Tallahassee, FL 32314
FILING IFEE: 525.00
INH518 {2/14)



