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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR BOTH FOR
- LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Statutes. the undersigned Innuted Hubiity company
submits the following starement in order to change its registered office or registered agent. or both. m the State of Florida.

VALERBY LLC
1. Name of the limited lability company:

2. (a) (b)
Principal office address of hmited liabilty company Mailing address of limited liabihity company
(Nele: SIUST BE STREET ADDRESS (Note: Ma 1 BE POST QFFICE BOX)
1965 8 OUEAN DR 9 1965 S QUEAN DR 9
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH. FL. 33009
07:06/2020 .20000190288
3 Date of filing/registration in Flonda 4. Document number
5. (a)
Registered Agent and Registered Office shown en the records of the Flonda Dept of State - "
MINETS, VALERY BN
Registered Office Addiess  (MUST BE FLORIDA STREKT ADDRESS) Lo Li
DS < (T AN c . e s
1965 S OCEANDR 9 P
- A E
HALLANDALE BEACH ¥l 33160 - L bl
. . ”'
HE o
(b} [ et

Enter name of NEW Registered Agent andior NEAWY Registered Office address

LEGALINGC CORPORATE SERVICES INC,

NEW Remistered Office Address
5717 SUMMERLIN COMMONS BLVD, SUITE 40C

FORT MYLERS Fl 33907

)

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 arc made. the Florida sirect address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
washeere authorized by an affipftive vole-of the members of the dimited liability company or as otherwise provided in
the articles of organization og perating agreement of the limited lability company.

VALERY MINETS

Signatuic of & membe: omadihorized tepresentative of a member Printed o1 typed name of signee

| hereby accept the appomiment as registered agent and agree 1o act m this capacity. | jurther agree 1o com oly with the
provisions of all statutes refative (o the prc[)j)er and completz performance of my dities. and ! am wniliar with and accept
the ob!z,}'atfons af my position as registered agent as provided for m Chapter 603, F.S. Or. 1 this document 1s being filed
to merely reflect a change in the registered oﬁ‘:’ce address, | hereby conﬁ{'m that the hmited liability company has been
notified \‘Rf:zrg of thi§ change.
!

AV

Signature of Kegrsidicd-Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FI. 32314
FILING FEE: $25.00
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