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1/29/2815 10:01:58 From: To: 8506176380

COVER LETTER

TO: Registralion Section
Division of Corporations

VELDOS LLC
SUBJECT:

Name of Limited Liabilily Company
Dear Sir or Madum;
The enclosed Registered Agent/Registered Office Change and fee(s) are submilted for filing.

Please return all correspondence concerning this matier to the following:

Name of Person

Fimy/Comgpaay

Address

City/Srate and Zip Code

E-mail address: (to be used for fulure annual report noliication)

For further information conceming this matter, plense call;

at ( )
Nrme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corparations
Clifton Building ' P.C. Box 6327
2661 Executive Center Circle Tallahassec, Florida 32314

Taillahasses, Florida 3230}
Eunclosed Is a check for the following simount:

(1 525 Filing Fee Q 555 Filing Pee & Centified Copy
INHSI18 (2/14)

FLO1S - OLDI014 Wintiws K lwwss Caaling
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1/2973015 10:01:58 From: To: 8506176380

{ 3/3)

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

Pursuant (o the provisions of sections 605.01 14 or 605,81 16, Florida Siatutes, the undersigned fimited Jiabt‘liiy company
ii}bn}gs the following statement in order to change its registered office or registered agent, or both, in the Stale of
oride.

l.  Name of the limited liability company: VELDOSLLC

2 (a)

(b)
Principal office addross of limited tiability company: Mailing address of limited Liability company:
(Note: MUST BE STREET ADDRESS) (Note; AAY.BE POST OFFICE 60X)
4315 DEVON PARK, BUILDING 500 435 DEVON PARK, BUILDING 500
WAYNE, PA 19087 WAYNE, PA 15087
05/0972011 » M11000002354
3. Date of filing/registration in Florida 4, Document number

5. (a) CORFPORATION SERVICE COMPANY

Registered Agent and Registered OfTice shown on the records of the Florida Dept. of Siae:

Registerod Office Addréss  (MUST BE FLORIDA STARIT ADDRESS)
120] HAYS STREET

TALLAHASSEE FL IND0L-2525

C T Corporation System

Emter name of NEAY Registered Agent and/or NEW Reghterell Ofige address:

-
>
i
Ll ]
=0
=m
NEX Repisiered Offics Address: a =
. —r
1200 Sowth Pine Island Road L
Mo
4
Plantation 13324 =
, FL oo
-0k

1f the limited liability company Is not organized under the laws of the Statc of Fiorida, it is hereby confirmed that s E5a—

the change or changes are inade, the Florida streel address of e registered office and the business office of the regivtered
agent wilt be identical. Or, in the case of o Florida limited liability company, il is hereby confirmed that the chanﬁc(s)
was/wers authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artjcles nization or the operating agreement of the limited liability company.

Kimberly Bowens
Printcd or typed name of signee
agree io act In this capoelty. 1 further agree to comply with the
proper o, dcomph;fe grformaice of rgffcﬂ_u. grr;dla antiliar wil End aceep,
inn as regisiéred agent as provi e‘?far in Chaptér 605, F.S." Or, ('fli:":documem Is peing fli
to merely reflect a chankyd In the registered affice address, I hereby conflem that the limited lability company has béen
notifled tn \vriting of thi¥ change. '
Samantha Jones

C T Corporation S%slc
: Assistant Secretary

\gnaifare o

T or authorized represenialive of & member

1 hereby accept the appointinent as registered agent and
prows‘ ns o, gfi srani,.r)f.r relailve i ﬂug ro “
the ebligations of my p

By
Signoture of Registered Agent [#)

Division of Corporationse P.O. Box 6327« Tallahassce, FL 32314

FILING FEE: $25.00
INH51B{2/14)
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