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COVER LETTER
TO:  Regsstration Scetion

Division of Corporations

VERYSURE, LLC
SUBIECT: ___

Namc of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted tor filing

Please return all cotrespondence concerning this matter 1o the following:

RICHARD M PARIS

Name of Person

VERYSURE, LLC

Firm/Company

300 N RONALD REAGAN BL SUITE 309

Address

LONGWOOD FL 32750

City/State and Zip Code
richard@verysurellc.com

E-miail address: (1o be used for future annual report notification)

FFor turther information concerning this matier, please call:

RICHAR

RD M PARI!S

321

at
Name of Person

) 604 39541

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2661 Exccutive Center Cirele
Talluhassce, Florida 32301

Enciosed is a cheek for the following amount:

Area Code & Daytime Telephone Number
MAILING ADDRESS:
Registration Secuon

Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

XSES Fifing Fee

2 $55 Filing Fee & Certified Copy
INTIS IS (271



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 603.0114 or 603.0116, Florida Statwtes, the undersigned limited liability company
submits the following statement in order 1o change its regisiered office or regisiered agent, or boih, in the Stale of

Florida.

VERYSURE, LLC

[, Name of the limited liability company:

@) VERYSURE, LLC b) VERYSURE, LLC

B Principal office address of limited liability company: Mailing address of lemited liahility company:
(Note: MUST BE STREET ADDRESS) fvote: MAY BE POST OFFICE ROXN)
300 N RONALD REAGAN BL SUITE 309 300 N RONALD REAGAN BL SUITE 309
LONGWOOD FL 32750 LONGWOOD FL 32750
04/12/2018 L8000092872
3. Date of filing/registeation in Florida 4. Document number
< 14, PARIS RICHARD M

Registered Agent and Registered Office shuwn on the records of the Florida Dept. of State:
208 WHIPPOORWILL DRIVE ALTAMONTE SPRINGS FL 3z
Regratered Office Address (MUST RE FLORIDA STREET ADDRESS)

208 WHIPPOORWILL DRIVE

ALTAMONTE SPRINGS ‘ FL32701 ?5
PARIS, RICHARD M N
{b) =< S
Enter name of NEW Registered Agent and/or NEW Registered Office address: _'_ i"""
Xk
300 N RONALD REAGAN BL SUITE 309 LONGWOOD FL > =
NEW Registersd Office Addiess: o ‘
300 N RONALD REAGAN BL SUITE 309 s @
LONGWOOD FL32750

Iihe Bimited hability company is not organized under the laws of the State of Florida, it is hereby contirmed that after
the change or changes are made. the Florida street address of the regisiered 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)
ran aftirmative yote ot the members of the limited iability company or as othenwise provided in
TOp-0Or Wy o agreement of the limited liability company,

RICHARD M PARIS

Printed or typed name of signee

was/were authorize
the articles pf o

Stgnature of a member or authoriZed representative of @ member

Lhereby accept the appoimtment as registered agent and ugree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and I am familiar willx and accemt
the ohligaiions ofp pusgion as regisiercd agent as provided for in Chupteér 605, F.S. Or, ilfr!u's document is being filed
10 merclps? %hrhe L cred office address, Thereby confirm that the limited Tiability company has been

Ji'nf{f.;t,'

“Signature of Registercd Agent

Division of Corparationse P.(3. Box 6327e Tallahassece, FI. 32314
FILING FEE: $§25.00

[NHS 1 (2014



