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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
~ liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

VP 100, LLC

1. The name of the limited liability company is: , .
1701 PARK CENTER DRIVE,

2. The mailing address of the limited liability company is :

ORLANDQ, FL 32835 . (=4

Eai YR o
12/26/02 _ 1.02000034842 1?_('2 2 'fl
3. Date of filing/registration in Florida 4. Document number ”.’; V:D T

CHRISTOPHER GIBSON

Name
1701 PARK CENTER DRIVE

Address
ORLANDO, FL 32835 B
City, State and Zip

6. The name and address of the new registered agent and/or office:
BOGIN, MUNNS & MUNNS

2601 TECHNOLOGY BRIVE
Florida street address (P.O. Box NOT acceptabla)'

ORLANDO, g 32804
City, State and Zip

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opgrating agreement of the limited liability company.

e S

, (Signatw member or althbered reflresbntative of 2 member)

Kevin H. Azzouz, Manager
(Printed or typed name of signee)

I her?by qice t the appoinrmef}f as re;gister d agent gnd agree (¢ qct in this capacity. [ firther agree to
cor;;p VY witn the prowgzons of all statules relative to the proper and complete elfgrmance of my qlifies,
and [ am familidr wit c_m?’ gcgepz‘ the obligationg o dmy position ag registered agent as provided for.in
Cg ipreyr D08, F.S. Or, if this document zsﬁ iléd to merely reflect' a change in the reg}vtrﬁred office

H

3 - S 1EH 21, f 13 FIE
addregk, I hereby, confi ?izatz e limited agz%tty company Has been notzﬁedgm writing of this change.
(Signature of Registered Agént 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




