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COVER LETTER

TO:  Registration Section
Division of Corporations

Vesper Direct LLC
SUBJECT:

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 following:

Dena La Porta

Name of Person

ZenBusiness

Firm/Company

702 San Antonio Street, 4th Floor

Address

Austin, TX 78701

City/State und Zip Code

Fulfilirmemy @ 28 msusim CHL . Corm

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Dena La Porta (512 ) 237-7349
at
Naine of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporatigns
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Fiorida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount;

A 525 Filine Fee ™ 55 Filing Fee & Cortified e



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Florida.

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liahili
submits the following staiement in order to change its registered office or regisiered ageni, or
1.

Name of the limited liability company:

both, in :%cggre '3}
Vesper Direct LLC
2 4206 SW 53rd Cir.
. (a)

Principal office address of limited liability company:

() 4206 SW 53rd Cir.
(ote: MUST BE STREET ADDRESS)

Mailing address of limited Lability company:
fNote: MAY BE POST QFFICE BOX)
Ocala, FL 34474-9700 Qcala, FL 34474-8700
0372312018 L18000076113
3. Date of filing/registration in Florida 4 Document number
5. (a) ZB Agents LLC
Registered Agent and Registered Qffice shown on the records of the Fiorida Dept. of State:
Registered Office Address  [MUST BE FLORIDA STREET APDRESS)
155 Office Plaza Drive . ~
e =
Talla =
allahassee FL 3230 ) -
: o e
() Registered Agents Inc. ) ,""
Enter nume of NEW Registered Agent and/or NEW Registered Office addreay: e =T
__q '; .
- L
[
NEW Registered Office Address: "
7801 4th St N, Suite 300
St. Petersburg

pL33702

the change or changes are made, the Florida street address of the registered office and the business office of the registered
was/were authorized by an affirmati
the articl, organizati the

agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confinmed that the change(s)
ye votc of the members of the limited liabi
%ﬁ\ng—a:mem of

lity company or as otherwise pravided in
the limited liability company,
Signature of a member or authorized representative of A member

A O

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler

C AT 2t
Printed or typed name of signee
{ hereby uccept the appointmemt as registered agent and agree (v act in this capacity. [ further agree (o comply with the
prov:'.sr'_o);rs of gll .sram‘?gt relative 1o rhé'gv pr?f)er aﬁd comple?qerperformance af m pdur?es. c{rﬁl‘a’ Lam jamiliar wi.r/’rJ Ezvnd accept
the obhfanons of m%g,.):i:{on as registered agent as provided for in Chapter 605, F.5. Or, {[’ this document is being filed
1o merely reflect a chemge in the registered office aﬁress. { hereby confirm thai the limited Tiability company has been
nouged ; er!mg af this change.
ture of Reistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 {2/14)




