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) 2804 Gateway Qaks Drive #1080 Sacramento, CA 95833
Phone (800)533-7272 Fax (800)603-5868
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=W

Date: January 19. 2023 AE: Cori Ann Crosthwaite
TO: Florida Division of Corporations 4947 REFERENCE: 1898920
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303
FAX:
PLEASE PERFORN THE FOLLOWING:
VELEZ LEGAL PRACTICE, PLLC

File Change of Registered Agent

IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMUPED LIARILATY COMPANY

Prrsuani o ihe provisions of sections 605 00 or 6050016, Florida NMirtutes, the unde

‘ i _ _ rxigned limited tiahiluy company
submurs the fillowing aatement in order (o change its vegistered office ar regisiere ‘ e

d uggent, or both, in the State of Flarda

b Name of the Tuoied hatahy company: VELEZ UE/_\L PRACTK"E' PLLC

<ofay . o {by_ _ _
Prncipat otfier addrescat umited labibity campany Manling address nf hmted habihity ampany
iNew; MUST BESFREET ADDRESS) (Node: MAY HE POST QEFICE RON)
16795 OLIVE HILL DR PO BOX 771044
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777
05/06.2020 L20000122608

: Dawe of fihag 1'L‘g\.\:r-n‘nnn in Floridn T TDocument nimnber i '
o

Reptered Apent and Fegtered Otfice shown an the reconds o8 the Flomda Lyept ol Stme

VELEZ DIAZ. AMARILLIS
Repsstered Otfive Address (MEUNT A FLORIDA STREET ADDRESS) ’

15?95 _Ollve Hath D‘r

Winter Garden JF1._34787

(b)

Enter same of YEW Repistered Agent and’or NEW Regivtered Offiee addrean:

Rocket Lawver Corporate Serviees LLC

NEW Registered (1. Address

135 Ottice Plazs Dnve, 1t Floor

Taltahassee 3230

L _ JFL

[1 the hmted habihty company is not organszed under the laws of the Siate of Flonda, it is hereby confimmed that afier the
change ¢r changes are made, the Florida swreet address of the regisiered otfice and the business office of the registered
agent will be denucal. Or,in the case of 2 Flonda limited liability company, it is hereby confirmed that the chanyge(s)
was/were authorzed by an affirmative vote of the members of the limited liability company or as otherwise provided in
the grucles of arganizahon or the uperating agreemeni of the hmited labifity company,

_/.“/{LALM_SLL/_\_./ \,L\::r-.,{ b:o’,l( Gﬁ\a eoily \/}C.\Cl -b.n?_

Signature ot s member o7 autheHzed rcprc:»cu‘!.nnc of 4 snember Prinied of typed name of signee

I hereby accept the appeiniment s regisiered agent and agree t act in this capavity. | further rfigrt'q o comply with the
provaions of all siuies relauve 10 e proper and cumplete performance of my duties, and Iam Jaméliar with Lod accept
the abligutions of my position as registered agent as provided for in Chaptér 805, F.8, Or, i this document (s being filed
to merely reflecta Change in the regisiored office address, T herehy confirm that the limited liability company has been
nonfied in writing of tus change.

K] . 7
B e, o
Signature of Repustered Aygent

Division of Corporationse PO Boy 6327e Talluhassee, FLL 32314
FILING FEE: $25.00
INHS 202 14)



