318 a0a000337

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[:] PICK-UP E] WAIT [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

TR

200383285612

D203/02--022--020 ##02. 50



' ! COVER LETTER v
TO:  Registration Section
Division of Corporations

. VIRAGE CAPITAL MANAGEMENT LLP
SUBJECT: ' ‘ s

Name of Limited Partnership or Limited Liability Limited Partnership

32
DOCUMENT NUMRE R. B 15000000327

The enclosed Statement of Change of Registered Oftice and/or Registered Agent and
fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to:

CHRISTY MENDOZA

Contact Person

FILEJET INC,

Firm/Company

F0440 PIONEER BLVD. STE. §

Address

SANTA FE SPRINGS. CA 90670

Citv, State and Zip Code
ORDERS@ALLENCORPSUPPLY.COM

E-mail address: (to be used tor luture annual report notification)

For turther information concerning this matter. please call:

CHRISTY MENDOZA At (5(12 }906-]635

Name of Coniact Person Area Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

INHS04 {01/06)



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

Pursuant to the provisions of section 62011113, Florida Statutes, the undersigned limited
partnership 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.

. VIRAGE CAPITAL MANAGEMENT LP

Name of Limited Partnership or Limited Liability Limited Partnership

) 12/20/2018 L B18000000327

Date of Rling/registration in Florida Florida document number

4, The name of the regisiered agent and the registered oftice address as shown on the records of the Florida
Department of State:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET

Address

TALLAHASSEE, FL 32301

City, Stue and Zip

5. The name and Florida street address of the new registered agent and/or office:

FILEJET INC.

Name

625 TWIGGS ST., STE 110

IFlorida street address (P.O. Box not acceplable)

TAMPA -.33602

City, Staie and Zip

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

\J A4, LLE

lundtuu, ofGL@.ml Partner

[ hereby aceept the appoiniment as registered agent and agree 1o act fn this capacity. [ further agree o
comply with the prpeions of ail siatues relative o the proper und complete performunce of my duties,
and fam fumilia he ghligations of my position as registered agent.

Signature of Registered Agem

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



