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COVER LETTER

TO:  Reglstrution Section
Division of Corporations

Veterams Assembled Electronics, LLC
SURJECT:

Wame of Limited Liability Compamny i
Dear Sir or Madam:
: 1

The enclosed chinléred Agentfksg;stcrcd Office Change and fee(s) are submitted for filing,

" Please roturn all correspondence concerning this matter to the following:

Erin L. Riendesy

Nump of Person

Adler Pollock & Sheehan P.C.

Finy/Company

One Cittzons Plaga, 8th Floor,

Address

Providenee, R1 02003

City/Siate and Zip Code

cricndeaui@apslaw.cum
E-mail address: (1o be uted for future annual report notification)

For further information concening this marter, pleaso calk

Erin L. Ricnulcan : A , 4276236
a I
Name of Person Aren Code & Daytime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Clrcle Tallzhassee, Florida 32314

Tallehassee, Flonida 32301

Enclosed is a chock for the following amount:

(d 325 Filing Fee O %55 Filing P22 & Centified Copy

INHS (8 (2/14)

FLOV - 60/192016 Wolers RIuaer (ulfe
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|
STATEMENT O¥ CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provislons of sactions 605,01 14 or 605.0116, Florida Statutes, the undersigned limiled liabiliy company

i:;bmﬁ the following statement in urder to change its registered office or registered agcT:r. or both, in the Stala o

ori . ) .

1. Name of the limited labitity company:

Veterans Assembied Etu&mnlﬁ, LG \
K
2. {a) : - {b) i
Principal office eddress of Limited liabllity compay: : Mailing address of Hmited lishility company,
(Note: MUST BESTREET ADPRESS) e - (e MAY BEFOST QEFICE BOX)
40 Fountala Street, 8th ¥l 40 Fountain Strcet, 8th Fi
Providenoe, R1 02503 ' Providence, R1 02903
2/5/2013 M13000000774
3. Date of filing/registration in Florida 4. Document nimber
5. (a) Veterans Assembled Electronics, LLC
Registered Agent and Registered Offico shown on (e reoords of the Plorida D':.'SL of State:
Matthew Vargas
Registered Oftice Addrexs  (MUST BE FLORLDA STREET ADDRESS) — a
5826 Hoffner Ave Bldp. 10, Suite 1003 _ e ‘ ©
Orlando’ ' 31822 e
., FL Ely = -
A —
T ["
®) < (T}
Enter name of NEYW Regintered Agent snd/or NEW Rewdptered Office address ; .
: ' BRI -
C T Corporatlon System '::,;} L. fos)
NEW Reghtered Offlco Address: S
. = . O
1200 South Pine I3land Road
Ilanstion FL 33324
|
If the Jimited liabiflty company Is not organized under the laws of the State of Florida, it is hereby confirmed that after
the changs or changes are made, the Florida strect sddress of the registered office and the businass offica of the registered
agent wili be Identical. O, inthe case of & Florida limited liability company, it is hereby cnnﬁllmud that the change(s
was) thorized by an affirmative vote of the members of the limited liability company or as ctherwise provided in
anizetion or the operuting agreement of the tmited linbility company.
’ . fohn Shepard
Sighpaete of & mermber or authtrized represantadive of s member Printed or typed name ol signee
| hereby accept tha appoiniment as registere,
_?hm:)r'ﬁ;m of gf! {!u!ugfrarslariw to rhsg P
:5

d agent and aﬁ

2 ! roper and comple
tiony of my pusitiop asire, s.'ere;g
to meruﬁ'amﬂec ?j a c‘;;a { b

ree to aot invhis capaci
th 5 .
Mpe re, £FeE:
natified invrlting hg . &5

| o
. { firther agree (o co with tha

e performan’” of .'35 duz:, ﬂ? I am familiar w?rszy

wprovided for in Chester 60, ]

" nd accag;
F.}Y. O, g"! if docianent s irg;ﬁ!e
oe agdreas, | hereby confirm thar the limited tiability company has been
ny: C I Corporation Sy, \Leﬂld
Slgnature of Reglaterad Agent 4 ~

Division of Corporatlonge P.O. Box 6327+ Tallahassee, FI1. 32314
FILING FEE: 525.00
INHSI8 (/14)

FLOL - M1 a201s Wollers hivast Ol

i




