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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: VEPA  oeavices Al

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submtited for tiling.

Please return abl correspondence concerning this matier to the following:

Jnanda ek Andracle, LdTe

Name of Person

VEDA  Stwates (AL "
Firn/Company
JOY3S nad fQwn Pochuwiy T q
Address - '_'
Jock 0rnile, - Flonng - 22406
Cnyv/State and Zip Code
SERUCESNTOAL R Gmaul . L9
E-mail address: (1o be used for future annual report notification)
For further infornation concerning this matter, pleasc call:
Arordie Andmdk, A AU @Id $3D)
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
™ $25 Filing Fee O S35 Filing Fee & Centified Copy

INHSIS (2/14)

2S:6 WY 81 KNrhill

CEENIE



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

Pursuant to the provisions of sections 6053.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agem, or bath, in the State of Florida.

I. Name of the limited liability companv: __\(E0A SeRwis ko

2. (a) (b}
Principal office address of limited liability company: Mailing address of limited hability company:
{(Nete: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
1043 rmid un Pardurk) w416 JO43S mdiown Parkusy aix,
FOCK Sorinlly - Monda - 3238 AOCK SO~ L - Plonde - 72246
HunL . b, 2024 L 20CCA 30 2014
3. Date of filing/registration in Florida 4. DNocument number
5. (a)

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

TAY nArT  ACOanTI L v s KO
Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

AN roonnGS  0MVE o (] SUe

1O ke, KL 31257

{b)

Enter name of NEW Reypistered Apent and/or NEW Registered Office address:

256 WY 81 NNrhid?
a3 4

Avarda de Andmocle  Lue

NEW Registered Office Address:

JOU35 rvudd TOUN Po\f\&wnt{ ik

jCOKf'Or"VI_i e _FL ARAINb

I the limited Nability company is not organized under the laws of the State of Flonida, it s hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ofnrgmﬂzzuion or the operaiing agreement of the limited hability company.

.

e, Avarde de. ardragie. huite

Signature of a member or authorized representative of a member

Printed or tvped name ot signee

[ hereby aceept the appoiniment as registered agenr and agree 1o act fn this capacite, | further agree (o complyv with the
provivions of all stawtes relative 1o the proper aind complete performance of my duties, and iﬂmﬁmu’h‘m' with and accept
the obligations of my position as regisiered agent as provided for in Chapror 603, F.S. Or, l/ this document is heing flled
1o merely reflect a chunge in the regisiered office address, Thereby confirm that the limited Tiability company has béen
notified inswriting pf this change. '

11T,

Signature of Registered Agent

Division of Corporationse P.Q). Box 6327e Tallahassce, FI, 32314
FILING FEE: $§25.00
INHSIB (2/1)



