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COVER LETTER

TO:  Registration Scction
Division of Comporations

ROBERTSON, ANSCHUTZ, SCHNEID, CRANE & PARTNERS, PLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The encicsed Registered AgenURegistered Office Change and fee(s) are submitted tor filing,

Please return zH comespondence concerning this matter tw the following:

Veorp Compliance

Name of Person

Veoorp Agent Services, inc.

Firm/Company

25 Robert Piyt Suite 204

Address

Mensey, NY 10952

City/State and Zip Code

sTr@gveorpservices.com

E-mail address: (10 be used Tor future annual report netification)

For further information concerning this matler, please call:

Veorp Compliance B3 452-0077
at { )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnelosed is a check for the following amount:
#l $25 Filing Fre 7 $55% Filing Fee & Certified Copy

INHS18 (2414}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 605.01 14 or 805.01 18, Flerida Statutes, the undersigned limited tability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

ROBERTSON, ANSCHUTZ, SCHNEID, CRANE & PARTNERS, PLLC

1. Name of the limiteé liability company:

2 (&) (b)
Principal oftice address of Hinited Hability company: Muiling sddress of limitzd lisbility company:
iNote: MUST BE STREET ADDREXS) {Mote: MAY BE POST QFFICE BOX)
6109 CONGRESS AVENUE, SUITE 100 6409 CONGRESS AVENUE, SUITE 100
BOCA RATON, F1L 33314 BOCA RATON, FL 33314
0309/2013 L. 13000086067
3 Date of filing/registration in Florida 4. Document number

SCHNEID, DAVID ;

5 (8)
Registered Agent und Regitered Office shown on the records o the Flonida Dept. of Siate:

6408 CONGRESS AVENUL, SUITE 100
oy =
Reistered Office Address  LMUST BE FLORIDA STREET ADDRESS) 2 &
—— ‘3;:'
8 g%
—t -
BOCA RATON . 33487 —_ ST+
= @
"‘; re
o - I» U0
(0) Veorp Services, LLC :_z :_i._' ;
Eater pame of NEW Repistered Apent andfor NEA Repistered (ffice addresy: <o =
-~

3011 South State Road 7, Suite 116

NEW Registered Oflice Address:

Duvie 13314
JFL
I the limited liability company is not organized under the laws of the Siate of Floride, it is hereby contirmed that after the
change or changes are made, the Florida street address of the regisicred office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative votz of the members of the limited liability company or as otherwise pravided in
the limited liability company.

the articles of Orgamisatian or the operali eement of
: ;ﬁ;’“ ) S5 H‘&fl )
o1 ’ rinted oF typed fme of signee
ree fer comply witn the

Signaturz of a nwWmebcr
ent and agree 0 act in this capacity. | further agree ! _
f % duties, &nd | am jumiliar with and accept
5, F.S. Or, if this documcent is heing, filed

! hereby accept the appointment as registered ag
provisions of all stacutes relaiive 1o the pmf)er and compleie performance g
the ob!z'_?an'ons of my position us registered ayent us provided for in Chaptér "1his

sreflecy a change n the regisiQe .j)z‘ce address, [ hareby confirm that the limited liability company has been

Iy mere
\ /.
Signanure of chisth
Division of Corporationse I.0G. Box 6327« Tulluhassee, FL 32314

notified in writing of this Thange.
FILING FEE: $25.00

INHS 18 (2714



