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

Pursyant to the provisions of sem 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability company submits the ollowmg statement in order (o change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Venmnle :Lr LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) ‘/ LY NAFIE LANE
N Epe PYAT m.cu\/m, Fu _TYHYEN 2.

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Y698 VAL (AN
AW LT Rendy  Fo. 29450
DLT T 907 (03000038731
3. Date of ﬁlmg/reglstratlon in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ALexAnDat. A. AN Y

Registered Office Address: 208~/ R Aing STat LArv?
a1 R\tﬁty 4Fe. QYLD

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: G SoRGC /VQ fnJ
NEW Registered Office Address: Ybh -5~ NAFTI T LA
(MUST BE FLORIDA STREET ADDRESS) ey K AT Kitpely
[ FLPY6NI

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the reglsterecFa ent 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 operating agreement of the limited liability company.

Slgnal@'e f’%g Q;yr\ MATZRYN

mbenior authorized representative of a member

Jacovelyy WD nes

Printed or typad name ¢! signee

1 hereby ¢ acc f the appomtme t as registered agent ana’ agree 1o gct in lhrv capaeity. 1 further agree to
gply wi e prowsmn.s 1 statu es relative r he proper and complete perforinance o c71 uties,
fam amt Jar with and acceptt e obligation y pos:t:on as regl.st re agem as provided for.in
if this di umem H‘ em led 10 merely reflect a change in the regist, red office

ter ES. Or e
gr%ss r by con]‘ irm that t limited abt ity company ha.s een notifi eagm Writing o 1 is change.
ANemtber (L C
Signature of Re&fgist Agent

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

INHS 18 (05/08)



