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COVER LETTER

TO:  Registration Section
Division of Corporations

Valexa LLILC
SUBIECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submited for filing.

Please return all correspondence concerning this matter to the following:

Douglas J Jefirey, Esq.

Name of Person

Law Offices of Douglas J Jeffrey. P.A,

Firm/Company

6625 Miami Lakes Dnive East, Suite 365

Address

Miami Lakes, FI1L 33014

City/Srate and Zip Code

DIQIEFFREY LAWFEFIRM.COM

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

DOUGLAS J. JEFFREY ., 115Q). 305 828-4744
at { )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassece, F1. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
w $25 Filing Fee O $35 Filing Fee & Certitied Copy
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_ A

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

Pursuant to the provisions of sections 605.04 14 or 605.0116. Floridu Statutes, the undersigned limited liahility company
submits the foliowing statement in order to change its registered office or registered agent, or both, in the Stute of Florida.

VALEXA, LLC

1. Name of the imited liability company:
VALEXA LLC

VALEXA LLC
2. (a) (b)
I'rincipal oflice address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Nore: MAY BE POST QFFICE BOX)

8940 NW 162ND TERRACE 3940 NW 162ND TERRACE

MIAMI LAKES, FL 33018 MIAMI LAKES. FL 33018

142219 £19000021349
3. Datc of filing/registration in Florida 4. Document number
5. (a) UNIVERSAL ACCOUNTING & FINANCIAL SERVICES

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

Reyistered Office Address (MUST BE FLORIDASTREET ADDRESS)

6620 SOUTHPOINT DR. S, STE 505

JACKSONVILLE 3224
ACKSO LE .FLJ 6 [

(b) DOUGLAS J. JEFFREY, ESQ. :

Enter name of NEW Registered Agent and/or NEW Registered Office address:

6¢:2 Hd €1 43S 220¢

NEW Registered Office Address:
6623 MIAMIL LAKES DRIVE EAST, STE 365

MIAMI LAKES FL330M

If the limited liability 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 street address of the registered oftice and the business office of the registered
agent will be identical, Or. in the case of a Florida limited liabitity company. i1t is hereby confirmed that the change(s)
horized affirmative votc of the members of the limited liability company or as otherwise provided in
{ organizatiod or the operating agreement of the limited liability company.

CLAUDIA DAVID, MGR

Printed or typed name of signee

was/were a

the artéflc

Signatyre of a membe

r authprized

{ herepy accept theagpoidtment as registered agent and ugree 1o act in this capacity. 1 further agree to comply with the
istons of all statutes relative to the proper and complete performance of my duties, and | am fc':miliar with and accept

tions of my position as registered agent as provided for in Chaptér 605. F.S. Or, if this document is being filed
o merely £eflect u change in the ragistered Qﬁ?ce address, [ hereby canﬁlz{m that the limited lability company has been
notified in Yeriting dgf this §hange .

DU ./

Sighifure of RegistereddAgent mﬂ
Division of€orporationse P.O. Box 6327e Tallzhassee, F1. 32314

FILING FEE: $25.00

representative of a member
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