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COVER LETTER

TO:  Rewstration Section
Division ot Corporations

V_SQUARED ROV LLC
Name of Limited Liabitity Company

SUBJECT:

Dyear Sir or Maduny:

The enclosed Registered Agent/Registered Office Change and fee(s) are submmitied for filing.

Please return all correspondence concerning this matter to the following:

LORENZD VALLOR\A

Namwe of Person

N_SQUALED 6ROVP LLC o
FirmyCompany - =
HHLD W 104 ST .
Address <
MIAML FL 321506 h
City/State and Zip Code T
PINECREST BALERY F3 (@ GMAIL.COM
F-mail address: (1o be used for fuiure annual report notification)
For further information concerning this matier, please catl:
LORENZD VALLO R\ w209 1465656
Area Code & Davtime Telephene Number

wamne of Person
Street Address:
Registration Scetion
Division of Corporations
The Centre of Tallahassee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce. F1L 32314

Tallahassee. FL 32303

Fnclosed is a check for the following amount:

525 Filing Fee

INHSIR (2/14)

1§55 Fiting Fee & Certified Copy

2415 N, Monroe Street. Sutte 810



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

Pursuant o the provisions of sections 603.0114 or 605.0116, F lorida Statutes, the undersigned limited liability company
suhmits the following statenient in order 1 change its registered office or registered agent, or both, in the State of Florida,

. Name of the limited linbility company: \ SGUPQR,ED C‘)RDUP LL(/
i 360 Sw 104 ST MIAMLFL 22196 ®)
Mailing address of limited Hability compuny:

5
Principal otfice address of limited tability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX;
02/20/0.% _1.2%00009102%
3 Dafe of Slingfregistratien in Flerida 4. Procument number
s @ UNITED STATES (DRPOAATION AGENTS, INC
Registered Agent and Regstered Office shown on the records af the Florida Dept. ot Stale:

Registered Office Address  (MUST BE FILORIDA STREET ADDRESS)
N [

476 RWERSIDE AVE

JACRSONVILLE ¥1.%2002

LORENZD YALLORA

(b)
Enter name of NEMW Registered Agent andfor NEW Registered Office address:

NEW Registered Oftice Address:

D3L0O SW 104 oT

%% 50

nder the Tnws of the State of Florida, it is hereby confirmed that after ti
ress of the registered office and the business office of the regpistered

If the limited liability company is not arganized o

change or changes are made, the Florida street add

agent wipl be identical,, Or, in the case of a Florida limited Hability company. 1t is hereby confirmed that the change(s)

was/wede authorized afirmative vole of the members of the limited lability company or as otherwise provided in
r the operating agreement ol the hmited hability company.

the ar s of organifation
LORENZO _VALLORL

Printed or ivped name ol signee

%&;mz{;yﬁcmbé{ur authorized representative ol a member
{ herebieateept the appoiniment as registered agent and agree (o act in this capdeily. ! further agree 1o complv with the
provisions of all staties relative to the proper and compleie performance of my duiies, and [ am ﬁmuhm‘ with and accep
the obligations of myfosition as regisicred ageni as provided for in Chapier 603 F.5. Or, if tis document is heing filed

v reflect a change ipghe registered qfﬁcc address, 1 hereby confirm that the timited liability company has been

‘ /ﬁ wriiing /

S(gﬁumuycgis:cmd Keent

Division of Corporationse P.0). Box 6327e Tullahassee, F1. 32314
FILING FEE: $25.00

INFISER 12713}



