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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: US Defauit Group, lnc.
Name of Corporation

DOCUMENT NUMBER: P15000098831

The enclosed Statement of Change of Registereé Office/Agent and fee are submitted for filing.

Plense raturn all correspondence concerning this maiter to the following:

Vicorp Compliance
Namg of Contact Person

Veorp Agent Services, Inc,

Firm/Company
25 Roben Pitt Suite 204
Address
Monsey, NY 10852
City/State and Zip Code
sl (@ yeurpser vices.com

F-mail address: (1o B¢ used for Tulure annual repert notitication)

For further information concerning this matter, please call:

Veorp Compliance at ( 845 y 452-0077

froem' Yeorp Services, LLC

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is 2 $35.00 check made payale to the Deparument of State.

Mailing Address; Street Addruss:

Amcnﬁmcn( Section Amendment Section

Division of Corperations Division of Corporations

P.QO. Bex 6327 Tiie Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIECS3OULY)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of seciions 607.0502, 6i7.0502, 607. 13508 or 617.1508, Florida Stenaes, this
siatement of change ks submitted for a corporation orgatzed wider the laws of the State of

in ordzr to change its registered office or registered agent, or both, in the Stede of Florida.

L .
1. The name of the corporation: US Default Greup, Inc,

2. The principal office address: 6409 CONGRESS AVENUE, SUITE 100 BOCA RATON, FL 33314

3. The mailing address (it different):

4. Date of incorporation/gualification: 1271172013 Document number; " S1M0098381

5. The name and street address of the curent registesed agent and registered office on file with the
Flotids Depurtment of State: (I{ resigned. enter resigned)

SCHNELID, DAVID

6409 CONGRESS AVENUE, SUITE 100 BOCA RATON, FL 33314

- ~a
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§. The name and street address of the new registered agent (if changed) and /or registered office & > —
(if changed): Crﬁ__"‘i @
. mMe, 3
Veorp Services, LLC -5 = O
! 4
— ‘-_2 S
50! South Siate Road 7, Suite 106 gz =
P.O Box NOT weeptable om &
™
Davie, FL 33314

The street address of its registered office ard the strect address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authari: v ard, ur i€ corporation has been notified in writing of the change’

D i Seas €10

Prinfed or typed ratrie wnd flle

[ hereby accept the appoiniment as registered agent and agree 1o acl in this capacily, .

[ furthér agree tn comply with the provigions of aff stanates relative (o the proper arid congﬁere performance

of my duties, and | am familiar wilh end accepi the pbligetion of my pusition us registered agent. Or, if 1his

ociment is being filed merely 1o reflect a change in: the registéred office address,”T hereby confirm thar the
as been potitiedety writing of this Change.

e /5/ Ed

{Nte

{
T Sighwgture of Regrstered Agen
If signing on behalf of an entity:

Typed or Printed Name
»rr FILING FEE: $35.00 ~ ~ »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314
CRIEQ4S (D4/13)



