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To; Pagedofs 2016-09-28 17:13.24 CST 19542080845 From:. Ranae McGraw

COVER LETTER

TO:  Regisiration Section
Division of Corporations

YERNIO LLC
SUBJECT:

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

Please rewurn all correspondence concerning this matter to the following:

Taminy Tofteroo

Name of Person

C T Corporation Sysiem

Firm/Company

3 Winners Circle, Suie 301

Address

Albany, NY 12203

City/State and Zip Code

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

For further information concecrning 1his matier, pleasc call:

Tammy Tofleroo ( 844 4774098
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Division of Comporations
Clifion Building P.O, Box 6327
2661 Executive Center Circle Tallnhassee, Florida 32314

Tailahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee Q $55 Filing Fee & Certified Copy

INHISIR (2/14)
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To: PageSofs 2016-09-28 17:13:24 CST 18542C80845 From: Ranae McGr.aw
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Prrsuant 10 the rovistons of sectfons 605,01 14 or 605.01 16, Flovida Starwies, the undersigned [imited ltabifity company
.}z}bmc:;s the following statement in order 16 change its registered office or registered agent, or both. in the State of
“lorida. ’ '
i 1. Name of the limited Hability company: VENIDLLE
2. (a) (b
Principal oflice address of limited liability company: Mailing addvess of limited liability conpany:
(Note: MUST BE STRELT ADDRIESS) (Note:_MAY BE POST OFEICE HOX)
450 Tth Avenue Suite 905 450 7ih Avenue Suiie 905
New York, NY 10123 New York, NY 10123
1210472009 M09000004756
3 Dale of fiking/registration in Flarida 4, Document number
5. (o)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Rugistered Office Address  (MUST BE FLORIDA STREET ADDRESS,
120} NIAYS STRELT
TALLAHASSEE 32301 - 3
® L3P0 P =
e
L oW T
mel e 3
® s ‘:-\4 -~ -
Enter nome of NEW Registered Aggnt and/or NEW Reglstered Qffice nddress: [ [
AT WD
AR i
C T Corporalion System = = S
s L e I_ .
NEW Registered Otfice Address: E—; ot & )
et
1200 South Pine Island Road T
Plontation FL 33324

If the limited linbility company is not organizcd under the laws of the State of Florida. it i hereby confirmed that after
the chan
agent wi?

c or changes are made, the Florida street address of the registered office and the business oftice of the registered

I'be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

or Uncout

Signature of 8 member or suthorized representative of @ member

Jenifer Vincent
Printed or typed name of signee
I hereby accept the appoiniment as registered agent and ag
provisions of all stariites relative to the pr
the obligatiaps of m% position as rcgi.vferef
to merely reflect a o

_ e refle ange in the registere
notified in writing of this change.

ree to uet in this capacity. 1 further agree to cop
er and complele performanee of my duties, a

! ‘:;,le with the
0 1epe a b nd [ am fumiliar wit,
ageiti as provided for in Chapiér )
rﬁce adéms.\'. ! he

and accept
WX Or, ifthis document is being frled
dreby confirm that the limited liability company has béen
g Kimberly Sweinmetz
By; C 1 Corporation System K;r. g S! : Vice Pregident and
Signature of Regislered Agent i i

ssTslant Secretary

Division of Corporationse P,(. Box 6327 Tallahassce, FI. 32314
FILING FEE: §25.00
INHS 18 (214)
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