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

Pursuant to the provisions of section 620.11135, Flerida Statutes, the undsmigned limited
parership or limited liability limited parmership submits the following statement in order to
change its segistered office or regiatered agent, or both, in the ctate of Flaslda.

{1 VYV USA City, LP. )
Narme of Limited Parizership o Limissd Tlabfliry Limited Pertnershsp
2, 118/98 5, B93000000641
Date of flling/fregismration in Florida Floride document awmber
4. Ths name of the registered agent and the registered affice address as shown on the records of the Florida
Department of State:
CORPORATION SERVICE COMPANY
Naroe
1201 HAYS STREET
Address
TALLAHASSEE FL 32301-2525 e o
City, State and Zip A
I oo
5, Thenama snd Florida street addupss of the new registenad ugent andfar offlcs: = ; % )
E N
G T Corporstion System Wi =
m:u.m m < =
e g M
1200 South Pine Jslund Road A )
Florid atreet address (7.0, Box 0ol scceptsble) T @
=T
Plentxtion gy 333 %o
City, State and Zip

6. %ﬂlubym HoﬁanmtrmofStgta.
Tasdot., (ranagrg Oirector of

Signature of Genern] Partner  Morale L.
VVUSA LLC , Genera | Porimer

1 hereby socept the appointment as regisiered agent and agres ko oot in thiy capacity. I further agree to
comply with the pruvisions of all standes relative to the proper and complete performance of my dhuties,
and § am familiar with an the abligations of my position ay registeved agent.

M. E. Jozes,
Filing Fee: $35.00
Certified Copy (optional): $52.50
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