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COVER LETTER v

TO:  Registretion Section
Division of Curporations

MBIV A Defaull Group, 1.LC
SUBJECT:

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

Please return all correspondence concerning this matier to the following:

Vearp Comphiance

Name of Persan

Vieorp Apent Services, Inc.
AR

Firm/Company

25 Raber Pits Suite 204

————— —————e e

Address

Monsey, NY 10952

City/State and Zip Code

Sl vEOrPsSEVICes. Lom

E-mail address: (to be used for futurz annual reper notification)

For turther information concerning this master, please call:

Veorp Compliance 345 4520077
ar( }
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
Tallahassce, KL 32314 2415 N. Monroc Street, Suite 8§10

Taltahassee, FL 32303

Enclosed is a check for the following smount:
W £25 Filing Fee O 355 Filing Fee & Certified Copy

INHSIE (2714)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited liubility company
submity the following statement in order to change ity regisiered office or registered agent, or both, in the State of Florida.

MDVA Default Group, LLC

. Name of the limited liability company:
(b)

2. (&)
Principal office address al limited liability company: Muiling address ol limited lability company:
(Note: MAY BE POST QFFICE BOX)

{Vote: MUST BE STREET ADDRESS)

6408 CONGRESS AVENUE, SUITE 100

6409 CONGRESS AVENUE, SUITE 100

BOCA RATON, FL 33214 BOCA RATON, FL 33314

L18000103658

g, Document aumber

04/242018

3 Date of filing/registration in Flonda
SCHNEID, DAVID

5. (a)
Registered Agent and Registered OMTiee shown on the recorts of the Florids Dept. of State:
6405 CONGRESS AVENUE, SUITE 100 —
I na
Registered Oftice Address  (MUST B FLORIDA STREET ADDREYS SN
P
AN o
e
BOCA RATON 33487 1 T —
. FL m-< oo F
Me - m
=
K . el " il D
(b) Veorp Services, LLC rc_)(f' =
Futer neme of NEW Repistergd Avent and/or NEW Rypis icy address: zj__1 o
om —
_ = w
5011 South State Road 7, Suite 106
NEW Registered OfTice Address:
33314

Duvic FL

If the limiled lizbility company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, Lhe Florida streel address of the registered office and the business office of the registered
agent will be idertical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
washwere authorized by an affirmative vote of the members of the Emited liability company or &s otherwise provided in
operagime agrecment of the limited liability company.

DA ) ScHAEi0)

Printed or typed name of sigiee

{ hereby accept the appint Tistered agent and agree (o act in this capacity. | further agree 10 com}uly with the
provisions of all statuies relative o the praFer and complefe performance of my dutles, and 1 am Jamiliar with and accept
the ubh]}gm!am of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this document is be:rjsg Sited
v reflect a change in the ad oﬁwe adddress, | horeby confirm that the Ihnited liobility company has deen

16 merel) 1
notified LHRS Changes

Signalure u%/

Division of Corporatiunse P.O. Box 6327¢ Tallahassee. FL 32314
FILING FEE: 825.00

the article ization ort

\

Signature of a metber

presentative of a

[NHS 1R (2714)



