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

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

. The name of the limited liability company is: VP 700, LLC

2. The mailing address of the limited liability company is : 1701 PARK CENTER DRIVE,
ORLANDO, FL 32835 |

05/15/03

3. Date of filing/registration in Florida

LO3000017591
4. Document number
s U ?‘
5. The name of the registered agent and the registered office address as shown on thgré¢ords of the

Florida Department of State: Loy fas] ':‘:
CHRISTOPHER GIBSON Tl '
Name ‘,;’r;-"'f.- @M
1701 PARK CENTER DRIVE T O

. . -

Address ai.z =

OCRLANDOQ, FL 32835 2 o

3 17
City, State and Zip 5 3
6. The name and address of the new registered agent and/or office:

BOGIN, MUNNS & MUNNS

2601 TECHNOLOCY BRIVE

Florida street address (P.O. Box NOT acceptable)

ORLANDO,

FL 32804
City, State and Zip

If the limited liability company is not organized under the laws 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
g;ability company, it is hereby confirmed

&
e members of the limited liability company or as otherWI)se provided in the articles of organization or
the owwihw company.

t the change(s) was/were authorized by an affirmative vote of
(Sigyfature of ber or authérizgd réprefenttive of 2 member)
evin F, Azzouz, Manager
{Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to
cogp?y Jy)virii t% proyfp %ns of a’}l statuﬁes relag‘z'v‘g fo th e
agnd [ am familiay wit qmi decept the obligation
Chgpter QOi8, F.8. Or, ift
address, /A hereby

HI1H f;faf

of Registered Agent)

gct in this capagity. [ further agree to
e proper and complete ierﬁ
! of my posttion ag regist a
ocument is peing filéd 1o merely r hang: he
the hﬁed iability company Has been notified in writing

rinarice of my quties,
gre gen;l as provided for.in
y ecta change in t,

—

e reg}fttﬁred office

is change.

INHS18(10/99)

Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00



