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

Pursuant to the provisions of sections 608.416 or. 608.508, Florida Statutes, the undersigned limited
kiability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Velium Serent .ﬂ it LLC

2. The mailing address of the limited liability company is: _4¥21 Kensin = ton (Circle
Coml  Springs
§ -,

O%_ 2b-0) , MO 1 0oono® 300
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Mestor Zelico

Name

2220 VWW b Street
Address

BDoco. Baldn, Fl 3343
City, State anc Zip

6. The name and address of the new registered agent and/or office:

ertcicia Horales

Name .
4ga| Kensington Cicle
Florida street address (P.O. Box NOT acceptable)

@E T

Coral Sprinaspr,. 33036
('Jity, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 case of a Florida limited .
liability company, it is hereby confirmed ?hat the change(s) was/were authorized b‘y an affirmative vote of
the members of the limited Iiability company or as otherwise provided in the articles of organization or

the operatiné aglzement of the limited liability company.
(s gnsi EfGEr or auihorized representative of 2 member) )
PATRICIA HMORALES

{Printed or fyped name of signee) T

I hereby accept the appointment as registered agent gqnd agree to gct in this capacity. I further agree to
by ?z % proyg‘z?ons of a’}f re[?:z(z‘vg rc}}ge prc‘%er am? complete é?r or?nance of my duties,
my posi

sigtute,
jepttﬂze oglz‘ ations o on bfﬁ regzstfre agenﬁ as provided jor.in

co Wi
% om g‘ 31; 'r,g' Wéfh gn% de
5pter %, . Or, if this dogument zsg g 1ied to merely reflect ot change in the registered office
a f:i% ereZ; conérmt at the limited liability company has been notified in writing of this change.
re of Agent) — ' ’ ’ ) '
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314

INHS18(10/69) FILING FEE: $25.60




