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COVER LETTER

‘TO:  Registration Section
Division of Corporations

VESCO LLC
SUBJECT:

Name of Limited Liabilily Company

Diear Sir or Madam:

‘The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for fiting.

Piease teturn all correspondence concerning this matter (o the following:

Michael | Feldman

Name of Person

¥ rinzman Huss Lubeisky Feldman & Hotte

Firn/Company

149 K. Flagler Street, Suite 500

Address

Miami, Florida 33131

City/State and Zip Code

mif@dichllaw.com

E-mail address: (1o be used for future annval report notification)

For further information concerning this matter. please call:

Michacl | Feidiman 103 354-9700
) at{__
Mamie of Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassce, F1L 32514 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the fallowing amount:

$25 Filing Fee QO $55 Filing Fec & Certified Caopy

INHSI8 (2/14)



INUSI8 (211

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

Pursuani to the provisions of sections 605.0114 or 603.0116, Florida
submiis the following statemant in order to change it

Statutes, the undersigned limited liability company
s regisiered office or registered agent, or both, in the Stute of Florida.

- - VESCO LLC
1. Mame of the limited liabilily company:
2. {(a) (o)
Principzl otfice address of limited liability company: Mailing address of limiied liability company:
{Mare; ATUST BE STREET ADDRESS) (Note: MaAY BE POST OFFICE BOX)
13997 D ALENE DR 13997 D ALENE DR
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33446
Dare 12/15/2020 L.20000294235
3 Date of filing/registration in Florida 4, Document number
- Michael § Feldman
5. ()
Registered Agent and Regisiered Office shown on (he records of the Florids {Jept. of Stamw:
800 Brickell Avenue _——
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) 22
Suite 1501 -1 |
Y = e
s . AR S O i
Miami EL 33131 :i, it 3
o =
Michae L. Feld w: FOG
lichae! I Feldman o
(b — ~ s O3
Enter nasne of NEW Registered Agent and/or NEW Registered Offiee address: :_7. — -
- O
- -4
169 E. Flagler Street
NEW Registered Office Address:
Suite 500
Miami . 33131
.FL

_adititess of the registered office and the business office of the registered
agent will be identical. Ordn the‘caii}ﬂ Flarida Himited liability company, it is hereby conflirmed that the change(s)
was/were authorized by %pfﬂ'rﬂrmati, voie of the members of the limited liability company or as atherwise provided in
ihe articles ofurganiz?i n or the 945 ating agreement of the limited liability company.

/ / Jonathar Seltzer
- ! )]
Signature of a member ar sutlmrizcdﬁcpr?‘sentuli\-:.- ol 1 member

Lhereby accept the 'r;?ppoinrme‘:é’ﬁf regristered agent and agre
provisigns of alf statutes relari

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinned that after the
change or changes are made, the Florida strg

Printed or typed name of signee
¢ ig act in this caparity. 1 further agree to comly with the
VE to the proper and complele performance of % duties, and 1 am jamiliar with and accept
the obligations of my posifion as registéred agent as provided jor in Chapter 5, F5. O, r[ this doctanent is beir
10 merely reflecta ch in the regisiered office address, I nereby confirm that the limited Ui
notified in writing of this change.

}g Jiled
jability company has heen

Signature of Registered Agemnt

" Divisivn of Corporationse P.O. Box 6327 Tallahassee, F1, 32314
FilLING FEE: 325.00



