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STATEMENT OF CIIANGE OF REGYSTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Lursyant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits thé following stafement in order fo chanze its registered affice or registered
agent, J{;r gofz, I'i}i,J the State of [*l;orz'da. & & 4 8

1. The name of the limiled liabilily company is: VCP~Osceola II, LIC

2. the mailing address of the limited liability company is : _ 3020 Hartley Road, Suite 200
Jacksonville, F, 32257

Mayeh 5, 2001 _ . , 181000003314
3. Date of filing/registration in Florida 4. Document number

5. The name of the regislered agent and the registered office address as shown on the records of the
Florida Department of Statc:
Bernard E. Smith

Name
——3020.. 3 i
Address
Jacksonville, 17‘;, ‘ 32257 =3
City, Siate and Zip =
6. The name and address of the new registered agent and/or office:; T4
f
o

Mark T. Farrell

Name .
3020 Hartley Road, Suite 300
Floritfa strect address (P.0. Box NOT acceptablc)
Jackscnvilleﬂ 32257

)

Cily; State and Zip

I{ the Bimited liability company is not organized undor the laws of the State of Florida, it is hereby
confinued that after the change or changes are made, the Florida street addross of he registered office
and the business office of the ragistere agfent will ba ideniical. Or, in the case of a Florida limiicd
Hability company, it is lwrchy confirmed that the change(s) was/wore authorized bly an affirmative vole of
cmbcys of the limited liabilily company or as otherwise provided in the articles of erganization or

& operaling agrecm the {imited liability company.

_--"'"/

Fmember or authorized tepresentative of a member)

[Siznalire

John D. Bood

{lrinted orry;ﬁ:d nams of signes)

toor, Inc, .
Y %g'r iy q’cce ? the appointmen; as registergd agent and agree t0 act in this capacity, 1 furder agree to
comply with the provistous of all sigiufes relalive to the pi’f?c;r and compiete perforinance of my duties,
and I am Jemilidy with apd decept the obligafio o{jmy DO, 1tforr 2 regzsrfre agent as provided for in
Chapter 808, F.S. Or, ;:/' tk/is document is ‘em‘xfﬁle 1o mevely re/fect a change tn the regigtered office
address, I héreby confiFm that the limited fability company has been notified in writing of this change,
e

7
(iEnaure of Registered Apent
Mark ', ﬁanell
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