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~—..7" NRAI
b (MRY 7 -CORPORATE
e~ | SERVICES

Formerly Premier Corporate Services, inc. .

November 14, 2011

Division of Corporations
Florida Department of State
P.O. Box 6327

Tallahassee, FL 32314

RE: TEAM VELOCITY MARKETING, LLC

Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the
registered agent/office for the above captioned in your state along with our
check to cover the required filing fees.

Please file with your office and return evidence to my attention at the letterhead
address. If you have any questions, please contact me on our toll-free line at
800-934-2556, prior to returning the documents.

Thank you.

Sincerely, ~

elle Churik
ent Specialist

ichurik@nrai.com

200 West Adams Street « Suite 2007 + Chicago, 1L 60606

(P 800.934.2556 « (P) 312.346.3606 « (F) 312.346.3607 » nraicorporaleservices.com/chicago



STATEMENT OF CHANGE OF REGISTEREDN OFFICE. OR REGISTERED AGENT OR
BOTH FOR LIMTTED LIABILITY COMPANY

Piwrsuant 1o the provisions of sections §08.416 or 608308, Florida Stanues, the wndersigned limited
liability company submits the following statement in orvder to change its registered office or registered
agent, or both, in the State of Florida, ' ’ ' '

I. Name of the limited liahility compuny: Team Velocity Marketing, lic
2. (a) Principal office address of limited liability company:

22713 Commaerce Center Court

(Note; MUST BE STREET ADDRESS)

Suite 160 e -
DPulles, YA 20166

(h) Mailing address of limited liabifity company:; 22713 Commerce Center Court

Suife 160
Dulles, VA 20166

(Note: MAY BE POST OFFICE BOX)

12/23/2010

M10000005720
3. Date of filing/registration in Florida 4, Ducument number

5. (1) Repistered Agent and Registered Office shown on the records.of the Florida Dépl. of State:
. 2

—y
Registered Agent: CT Corporation Sysiem ’r:'—_‘;;
&

=
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1200 South Pine island Rogd~ <
=
by ]

Registered Office Address:

i

x

Plantalion, FL 33324 >

<
(Y4

WY

TR

i<
o -
(h) Enter name of NEW Repistered Agent and/or NEW Registered Office address: PAYS: éo C.
oI,
¥ .
NEW Registered Agent: NRAI Services, Inc. 24 e
NEW Registered Office Address:

=
515 Easl Park Avenue -
(MUST BE FLORIDt STREET ADDRESS)

[allahassee J1.32301

If the limited liability company is nol organized under the laws of the State of Florida, il is hereby
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 identieal. Or, in the case of a Fiorida limited
ifability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
af the members of the: [iafirg

or the @ i

d-liahility company or as otherwise provided in the articles of organization
ing ag,see ent pf ihe limited liability company.

A A
rifcllfeprescatative of a member

Lavns Claek-

Printed or typed name of signee

Signaturthaf phuembe

I herehy accept the appm':mnalil as registered agent and agree (o get in this capacity. 1 further agree to
c;;n7p!y'wirh the provistons of all stgtules relative to the praper and complete performeance of my dulies,
anel I am bﬁnmhjar with and decept the obligations pf iy position as rcg:.vr}.

Chapter 808, IS, Or_if this document is j’r‘

! sredd ageny 1y provia e'tl Jor.in
. ! (] /pm}; {éd 1o merely reﬁ'ﬂcr a change 1n the regisiered affice
address, I hereby confirm that the limited fiability comp

NRA! Services. Ing.

any Wiax been nedifiedd in writing of 1

y v oy
T Registercd Agemt JUC‘U C«{’LLM" 1.{, /’(J'f‘;é{)bf_@{arw
Division of Corporations, P.(). Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

is chinige.
by:

INHS18 (05/08)



