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COVER LETTER
¥
TO:  Registration Section
Division of Corporations

SUBJIECT: _Hreupate VA LLQ
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the foltowing:

] . {
TAT W G, 1_ \Y @A
Name of Person

Firm/Company

3boa Waovrean D 20 .

Address

Now fRer Richey B 3di,5¢

City/Siate and Zib Code

<

—Poe%ﬁ L33 @ Onal L COnA
E-mail address: (10 be fised for future annual report notification)

For further information concerning this matter, please call:

?mkm;a.\__ -\/eﬂ.n a_2el ) 5o - 010\
Name of Person  © Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy

INHISIR (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2019

PATRICIA VEGA
3609 HARTLAND DR
NEW PT RICHEY, FL 34855

SUBJECT: ACCURATE VA, LLC
Ref. Number: L18000063365

We have received your document for ACCURATE VA, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

—

Please return your document, along with A of this letter, within 60 days or
your filing will be considered abandoned. B ——

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 719A00001577
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its regisiered office or registered agent, or both, in the Stuie of

Florida.
. Name of the limited liability company: Q Ctvwear e \H\ . i G
20 (@) D UART L AND D2 (b) 24009 UART {AND (2

Principal office address of limited liability company; Mailing address of Hmited hability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST QFFICE BOX)

Aows - Richye o Fleeina N T ([Zichey
Flound 34 Ss PR 04 2SS
WA CH 12 201 LIK0000DLAD pS~
3. Date of filing/registration in Flonda 4. Document number

5. @ Ui ted States Copaw arien Aduabs Tho

Registered Agent and Registered Office shown on the records of the Florida Dept. of Siate;

Registered Office Address  (MUST BE FLORIDA STREET ADDRES.

B_SQLQJQQL@%_Q&&_ A
TAMPA LB,

(b) .?mz&m‘  Veoa g

Enter name of NEW Registered Apent and/or NEW Registerced Qffice address: -
i re
N ¢
aryt Ty

NEW Repistered Office Address:

24600 Weriand 02 .

G P §3 5w

MRL\) R:ﬁ- &th{\; LB oSS :-:-’f

If the limited hiability 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 strect 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 hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articlg y niz_.:nioaort operating agreement of the limited liability company.

/i AN, Rrocu L. Veou

member or authorized rep{sﬂ)mati\'e of a member Printed or typed name of signee

Sign;hum_q
{ hereby uccept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative o the pm/)er and complete performance of my duties. and I am familiar with and accept
the r)bl'i%(umns of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is being filed
to merely reflect a cha}.;n;e in the registered nju'e address, [ hereby (:rmjl]rm that the fimited Tiability company has béen

notified inywryting of this. chagge.

Division of Corporationse P.OQ. Box 6327 Tallahassec, FL 32314
FILING FEE: $25.00

INHSTE(2/1D)



