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

Pursuant to the provisions of seciions 6030014 or 6030116, Floride Steiiies. the undersigned fimited fiahifitg company
suhmits the foilowing starement o order o change its registered office or registered agent. or both. i the State of

Florida,
, - - Veluire Phvoamies, L1.C
1. Name of the hmited Habality company: .
24 (bl
Principal ntlive addiess of imued hability: compay: Muiting addiess of Timited habilny company:
I Note: MUSTBESTRERT ADDRESK) fNote, MAY BEEPOST OFEFICE BOX)
3439 PIERCLE AVENUL LOUISVILLE, CO S0027

SIS PIERCLE AVENUE LOUISVILLE, €0 80027
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D71 72007F
Document number

Date of fihng/registration in Florda

o
Registered Agent and Regisivied Crttice showi o the records of the Florida Dept. of State.

REGISTERED AGENTS INC.
HUST BE FLORIDA STREET ADDRIEESS)

Registered Oftiee Addiess

001 SH STREET NORTIL SUITLE 304
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Lnter name of NEW Readsteped Aeent andfor NEW Reajstered Offjee nddyess . K =
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NEMW Kegisioied O1tnee Address: _ -
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m
If the limited lability company is not organized under the laws of the State of Florida, i is hereby conlirmed that after
the change or changes are made. the Forida strect address of the registered ot¥ice and the busingss office of the regisiered.
agent will be idenuical. Or,in the case of a Florida Himited liability company, it is hereby confirmed that the changets)
was Awere anthorized by an atfirmative vole of the members of the himited hability company or as otherwise provided in

s-apriebeseet copanization or the operating agreement of the Inmited habihty company.
havid Stantan

Dawid. Slandon
Minted or tped naume of signee

! i.‘ﬁ:d?‘?r?ctﬁpm:‘?mnlm ar nuthovszed epreseniadise of o member
Pierehv aeeepi the appointment as registercd agent uid agree to act i this capacitv. ] further agree o comply wirk the
d complewe performence of my duties. and Tam Jamliar wirh and aceept
v i thes documicnt s betire fifod

jerhitin: company has héen

provisions of all sianries refative o the proper an
the ohligatians of my position as vegisiored apent ees prgs ik Ko &gy BT 2L O, /
e meredV reflecta change inthe registervd uffice ay [ higrehy o rsnﬂrngn'ru limityey /i

novified i writing of this ¢hange.
CT Corporation System
Depgise Bell Asa Seereary S

13v:
Sigmilne of Regsiered Agent
Division of Corporationse P.O. Box 6327e Tallahassce. F1. 32314
FILING FEE: 52500
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