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

Pugrruanz o rovisions of 608 416 ar 608,508, Florida Stazutes, the smdaraignesd Bmired
ts the

gﬂ.bﬂit;r m«u;bm b in order to charge i Mo_ﬂiﬂarw

1. The name of the Hmited linhility company is: Voriwon Bisinass Putshosing, LLC

2, The wadling address of the limited, lishility corpany is :
2200] LOUDOUN COUNTY PKWY, ASHEURK VA 20147

M&7000000483

08081997
3. Date of Simg/registration in Florida , 4. Document suaber

Thnmmofthe tarad agemt 5od the registozed office address as shown on the records of the
“El; EW regy

cmﬂow SERVICE COMPANY
~ Name
1201 HAYS STREBET
Address o
TALLAHASSER PL 323012523

wd Zp
6. The nume smd addnees of the rew rewistered epent and/or office:
C T Componition Syxiemn
" Name
1300 Sooth Pine Taland Road
Florids street address (P.O. Box NOT acceptable}
' 23324

Plantacioh R,
City, State and 2ip

ixnot orgmumd'lmder the laws of the Stats of Flunda. it {» bereby

or chan made, the Flosida street addresy of Ff:nﬂln steveq) offioe

ko ofnce of :emf will bt dentical O, e oo of

liability conq:nny tm hersby confinmed that the ghaope(s) wes/were authorized by an aﬁnmuvc vale
the members hmuaglmbuitymwmumwx ded in the exticles of omzanization

G COmpany-

If the innited Lindili t{h‘umpamy
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