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LIMITED PARTNERSHIP OR LIMITED LIARILITY 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 limitsd
, partnership or limited liability limited partnership submits the following statemcnl in order to
i change its repistered office or registered agent, or both, in the state of Florida.
| 1. VR ROSELITE LIMITED PARTNERSHIP
Name of Limiled Partnership or Limited Liability Limited Partnership
3 11/20/2014 3. A14000000645
Dete of filing/registration in Florida Florida document number
4, The name of the registered agent and the registered office address as shown on the records of the Florida
Dcpartment of Stare:
C T CORFPORATION SYSTEM
Name
1200 SOUTH PINE ISLAND ROAD
Address
PLANTATICN, FL 33324
City, State and Zip
5. The name and Florida strect address of the new registered agent and/ov office:
T ’ i
Corporate Creatlons Network Inc. = o
i Name . 5y iy e g
el I - ¢ ¢
| 11380 Prosperity Farms Road #221E B e
l Florida street address (P.0. Box not acccptable) o=
Palm Beach Gardens FL_ 33410 :5—‘ 3
City, State end Zip ‘5 _;; — E":‘j
6, $pch cha is/are effactive when filed by the Florida Department of Statc. sH g
hey

VR GENERAL PARTNER LLC. General Puriner
By: Krlatine Roy, Spechal Mansger
Sifmany ral Partner
"Yke appointment as registered agent and agree to act n this capaciiy. I further agree to
ovisians of all siatutes relative (o the praper and complete performance of my duties,
i he obligations of my position as registered agent.

! e

Kristine Roy, Special Secretary
of Pgistered Agent

ifffig Fee: $35.00
Certificd Copy (optional): $52.50



