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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VEOAG DT . (oM, LLC 2

Name of Limited Liataility Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the followmg:

Leuss, Cumevonam

Name of Persen

. LeC
Firm/Company

LD US Py B

Address

TND AT | FL 2200

CilylStu:c and Zip Code

Dem:s@ 2EON . Lo

-mail address: (1o be used for future annoal report notificaton)

For further information concerming this matter, please call:

@21\)»&3 Comavb N a (e \ ) 50~ A

Name of Person Area Code & Daytime Telephone Number
STREEY/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations .
Clifton Buitding P.O. Box 6327 '
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301,

Enclosed is a check for the following amount: ‘

@425 Filing Fee [[]$55 Filing Fee & Certified Copy |

INHS 8 (5/0%)



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

Pursuant to the provisions of sections 608.416 or 608308, Floride Statutes, the undersigned limited

ref

liability company submits the following statement in order to chunge its registered office or registerc
agent, or both, in the Siate of Florida.

I. Name of the limited liability company: W‘Q_ﬁa oM \'L—LC I

e
ek
R
A

2. (a) Principal office address of limited lability company:

:‘3“‘"5"7?{'\

{,a\ -';’l..-‘v; AE\ A
(Note: MUST BE STREET ADDRESS) WMy UsS \:—\»ﬁu:l 4. @ A
_ENund Bealw o TR e

0

{h) Muiling address of limited liability company: %’.

(Note: MAY BE POST OFFICE BOX) WanNAS US vy 2?'
O BT ALY v

o\ oal 0% MOZ OO0 4120

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: EﬁQL- K. mmq N ESG

Registered Office Address: \qow CWE&_E (&Y) \

SUETTE A\

CSUATTEY.  FL 2248K  US

() Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: DE\JAFLS C.onAnTV VAT
NEW Registered Office Address: Ul OS Y X

(MUST BE FLORIDA STREET ADDRESS)

[ 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 are made, the Florida street address of the registered oftice
and the businesy office of the registered agent will be identical. Or, in the case of a Florida hmited
llabitity compayffy, d is hereby contirmed that the change(s) was/were authorized by an affirmative vole
of the membergof the limited 1aility company or as otherwise provided in the articles of organization
or sgatinfglasrcement he tinuted Labihty company.

.
Sign:?& a mgmbel or auth@rized representative of a member

be
sointment as registered agent and agree o get in this capacin:. 1 further agree t

I herehy aceept the fip ¢ ‘ ]
1s of all statuifes relative to the praper and compleic i)ef.‘fm'mancc of my duties,
and decept the obligations of my position as registered agent as provided for in

comphvith the prog
qnel'f am{umr/g{
Chapter 608, F(S. P, if 1
address A1ered)

\b

dfthis document is being filed 1o merely reflecta change'in the registered office
iim that the limited Labilisetompany Ras been notified’in writing of this chiinge.
zd Aﬁ/

Divis of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

Printed ur typed name of sig

Signuture ol Refiiy

QUG YoeAAX FLZHEH08.

)




