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8/1/2013 15:10:25 From: To: (850) 617-6383 - ( 272 )

: LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
| STATEMENT OF CHANGE OF REGISTERED OFFICE OR
! REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
pantnership or limited Liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. VRS INVESTMENTS LIMITED PARTNERSHIP
Namg of Limited Partnership or Limited Liability Limited Partnership
2. 0471372005 3. A05000000725
Date of filing/registration in Florids Florida document nember
! .
| 4. The name of the registered agent and the registered office address as shown on the records of the Flurida
) Department of State: 5
! . Zo B
BRAD A GALBRAITH -
Name ?ﬁ“ ‘_13 . :-‘___:’- - ;
1045 CROSSPOINTE DRIVE, SUITE § @ =
Address @ - i
NAPLES, FL, 34110 :‘ﬂ B R
City, State and Zip g) & LA
. m
.5. The name and Florida street address of the new registered agent and/or office: = r;l —_
5 o
C T Corporation System
Name
1200 South Pine 1sland Road
Florida strest address (P.O. Box not acoeptable)
Plantstion, FI, 3334
City, State and Zip

6. Such change(s) is/are effective when filed by the Florida Department of State.

isaw
VRS Management, LLC {General Partner)
By: Vince A. Nania, I1II, Co-Presidant
I hereby accept the appointment as vegistered agent and agree [o act in (ks capacity. I further agree o
comply with the provisions of ol statutes relative jo the proper and complete performance of my duties,
ard I am familfar with an accepst the obligations of my position as regisiered agent.

Slgmture of General Partner

Signature of Registered Agent € T Corporation System
By: Katharine Lackey - aAsslatant Secretary

Filing Fee: $35.00
Certified Copy (optional): $52.50
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