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-t _ C COVER LETTER

TO: Amendment Section
Division of Corporstions

VILLAGEVINES INC.
SUBJECT: - -

Name of CqTﬁorauou

' F11000002588
DOCUMENT NUMBER:_

The enclosed Statement of Change of Registered Office/Agent and foe arc submittod for filiog,
Please return all conespondence concerning this matier to the fallowing: -

Maria Ruiz
Name of Contact Persen
Groupon, [ue, .
Fiem/Company
600 West Chitago Ave,, Suits 620
Address
Chicago, IL. 60654
Cliy/Stete end Zip Code

E-mnail address: (o be used for future armual report notification)

For further information concerning this matter, please cell:

at
Name of Contact Person - CEEEM’& Daytime Telephone Number

Enclosed is a $35.00 check mads payable to the Department of State,

a [+]4 S =14
ent ion ection
. Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EQ45 {03/12)

FLOOE - DSAE/200 ] Weliars Kluwer Oallivg

CHRIEESSSB 65i5T ZIBZ/GT/BT

£EB/Z8 F9vd NOT1vd0dM0D 10



[ S

VEN E, OF REGISTERED ORFICE OR REGISTERED AGENTOR .
STATES T OF CHANG BOTH FOR COEI‘ORATIONS

Pursuant to the ; provistons of sections 607.0502; 6170502, 607. 1308, or 617.1508, Florida Statutes, :hzs

statemiens of change is submitted for a corporation erganized under the laws of the State of Belawore
in order o change its regisiered office or registeréd agent, or both, in the State of. Florida.

1. The name of the corparation:_ ¥ \eesViaes, Inc.
600 Weat Chicago Ave. Buiie #620 Chicago, 1L 60654

2, The principal office address:

3. The majling addvess (if different);

wamber: F11000002583

4. Date of incorporation/qualification: o210 Document
5. The name dnd straet address of the current registered epant and registered office an file with mwfa
Fiorida Depariment of State: (If resigned, enter resfgned)

D ety
BLUMBERGEACELSIOR CORFORATE SBRV!CES, NG, Crg
i L]

155 OFFICE PLAZA DRIVE, IST FLOOR Lo e D om
* TALLAHASSEE, FL 32301 US o S M
ZE O

6, 'I‘iw Deme and gtreet uddress of the new mg,ustm:d agent (if changed) and /or mglswrod office T2

) T -

D Ny

C T Corparation System 2 "
/o CT COrpomhun System, 1200 South Pine Island Road Plantation,
P.0. Box NOT upeaplablc )
Florida 33324 '
" The streat address of ite remietered office and the street addres othe business offioe of its registered t
] changedagﬂllegu nienh%m : ° v et
] sutharized by resolation duly ado tod board of directors or by an officer so
Do B fearize the corporation had bech notifed ia o o st Y
m"*-l-:?aadﬂ‘\ : . Rebecon Barth, Secrelary
Qran o o [T
red ? and g, rearoac!!nt}u's
q?gg i tanétefv;ﬁ ve ta !dc Pro; rcmdcam lote y terfd -
ol the ob, lga an an m

I er accept the appoinim a.rmgm'e
{r):’:i mc?fﬁ% iits, a:ti’zn f’gm itﬁ
23 gcwvé;t w i s corporation bcennotzﬁe inwrumgqgf schange
on, System
Plis(z012.
: ~5&

If signing on behalf of an entity:
ﬂgﬂ Shearer frss obsd Besohend: |
Typed of Prinkad Nome
+» ¥ FILING FEE: §35.00 * ¥ ¥

MAKE CHECIES PAYABLE 10 FLORIDA DEPARTMENT OF STAT,
MAIL TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
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CRZEQ45 (03/12)
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