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COVERLETTER ’ ) .

TO:  Registration Section
Division of Corporations

SUBJECT: YeallC

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

Please return all correspondence concemning this matter to the tollowing:

Michael Verta
Name of Person
Verta LLC
Firm/Company
7901 4th St N STE 300
Address

St. Petersburg, FL 33702

Cny/State and Zip Code

mike @mikeverta.com

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

For further information concerning this matter, please cali:

Laura Beth Verta, AP at ( 323 3 3947491
Name of Person Area Code & Dayviime Telephone Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount;
71
/21«525 Filing Fee 0 S5 Filing Fee & Certified Copy

INHSIR (2/14)



FLLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2023

MICHAEL VERTA

7901 4TH ST N

STE 300

ST PETERSBURG, FL 33702

SUBJECT: VERTA, LLC
Ref. Number; L22000354784

We have received your document for VERTA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

5 {a) must list the current Registered Agent ang address.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

Neysa Culligan
Regulatory Specialist 11! Letter Number: 423A00023912

www.sunbiz.org

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 321314



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

Pursuant to the provisions of sectiony 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Flewridea.

submits the following statement in order 1o change its registered office or registered agent, or both, in the Swte of
. e Verta LLC
1. Namce of the limited hability company:

2. (a)

(b)
Principa! office address of limited hability company:
(NYote: MUST BE STREET ADDRESS)
7901 4th St N STE 300

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

7901 4th St 8 STE 300
St Petersburg, FL 33702 St. Petersburg, FL 33702
08/11122 L22000354784
3 Date of filing/registration in Florida 4.

Documem number
sow Mibe Vedn. 10000 NG LALE DE-..

Registered Agent and Registered Office shown on the records of the Florida Demt. of Suate:
(Michae Ve Cleesont pL 3u7)|

Registered Office Address

MUST BE FLORIDA STREET ADDRESS
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Enter nume of NEW Registered Agept a}'tldfur NEW Registered Office address =3 ro
on =
>
RAegisterea Agents Inc
NEW Registered Office Adudress:
7801 4th St N STE 300

St. Petersburg

33702
KL

It the limiled liability company is not organized under the laws ol the State ot Florida. it is hereby confirmed that aller
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be tdentical, Or, in the case of a Florida limited lability company, it is herebyronfirmed that the change(s)
was/were authorized by an af ;ﬁna:ivc vote of the members of the limited liability company or as otherwise provided in
the articles of organiyatipn gfithe operaiing agrecment of the limited hability company.

/ﬁz’ /(TZ«'\

Michael Vena
Signature of'a mcmbcfor"ﬁumﬁiﬂ'thwmihpmlivc of a member

Printed ov typed naree of signee

I herehy accept the appointment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and | am Jamiliar with and accept
the uhh}rurums of my position as regisicred agent as provided for in Chaprer F

ro merely reflect a change in the regisiered r)jéﬁ(‘e address, [ hereby confir
T ”rrj“ in writing af this change.

A Nt

Or, if this document is being filod
m that the limited liability company has been
i David Roberts - Agsistant Secretary
Signature of Registered Agem
Division of Corporationss P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
INHS IS (2/14)



