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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Team Velocity Marketing LLC

Narne of Limited Liabjlity Compaay
Dear Sir or Madam:
The enclosed Registered AgenvVRegistered Otfice Change and fee(s) are submitted for filiog.

Please return all comespondence concerning this marter to the following:

Patricia Reyes

Name of Person

InCorp Services, Inc.

Finm/Company

3773 Howard IHughes Pikwy., Suite 5005
Address

Las Vegas, NV 89169-6014
Citv/State and Zip Code

managedrepuils@incorp.com
E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pleasc cail;

Patricia Reyes - at ( 800 ) 246-2677

et
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Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executlive Center Circle Tallahassee, Fiorida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amouant:

@ $25 Filing Fec O $55 Filing Fee & Certified Copy

[NHS138 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to !he[prowsions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned limited Habllity compar
?}bn;:fg- the following stutenient in prder to change its registered office or registered agent, or both, in the Srate g
orrde. .

T

1. Name of the limited liability company: | &M Velocity Marketing LLC

2. (a) (b) :
Principal olfice address of limited liability company: Mailing address of limited liability conpany:
(Note: MUST RE STREET ADDREYS)} te: MA £
12232010 M10000005720
3. Diate of filing/registration in Florida 4. Docugent number

5. (2) NRAISERVICES, INC
Registered Agent and Registered Office shown on the recoids of the Florida Dept, of State:
1200 South Pine Isiand Road
Registered Office Addreas  (MUST BE FLORIDA STREET ADDRESS)
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Plantation FL 33324 SEN =
e I
(b InCorp Services, Ing, \ s o
Euter name of NEW Retistered Arent and/or NEW Registercd Office addugas: » Ea
17888 67ih Court Narth s

NEW Registered Office Address: ' .

Loxahatchee, FL 33470

Loxahatchea FL 33470

If 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 office and the business office of the registerqd
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby cenfitned that the cha.nge(s)
was/were authotized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the artic rganizatt erating agreemernt of the limited liahility company.

-;f A /f b /,// Lans Blumenfeld

Signahure ot a member or a;u‘ﬁnn'zed represéntative of a member ' Printed or typed name of signee

I hereby aceept the appoiniment as registered agent and agree ta act in this capacity. [ further agree to com {v with th
pravisions af all statufes relative to the proper and complete performance of my duties, and I am jomiliar with and accq;t

the obligations of my posilion as registeredq agent as provirz'eﬂfor in Chapter 605, F.S. Or, if this document is being file
o mereﬁv re gr_:l{: c?zgn zit in rfae registarer Q,gu::u address, T hareby confirm that the limited Tiabifity compary has béen
Wizgd Tri\ywriting of tiny nge.

- IPatricia Reyas on behalf of Incorp Services, inc.

Sigmature of Registered Ageot

Division of Corporadonss P.0). Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00

INHSB (3714)




