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

Pursudnt to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cgg: y submits the
agent, or

oﬂowm statement in order to change its registered office or register
in the State of . If g & £ 7 o8

1. The name of the limited liability company is Vﬂ cht /) gtay / s LLC

2. The mailing address of the fimited liability company is: 0 [Pox [e32/
(Zalestore  JX T7552,
/-~ 260
3. Date of filing/registration in Florida

L oS L00OE G O3
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:
_@ﬁmeaﬂ o rito

i

(329¢7 /569 579«::&7‘: Ao r+F7

5 oo
Address =41 e
L prites , EL 33478 =
ity, State and Zip w n?i:{.”:,,
o
6. The name and address of the new registered agent and/or office: 32 j-g’-'-?zc
’ oD ﬂ?&
Jac/k /( £ aff Yrols o 2%
N . w =
S3/3 Jamarca (ous <

Florida strect address (P.O. Box NOT acceptable) ‘
Mf pecifopy SR/ G
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or

chaxéges are made, the Florida street address of the registered office
and the business office of the registere

t will be identical. Or, inthe case of a Flor%lda 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 oper?mg agreement of the Inmted hablhty company.

ignature ofa member or auth Teprestntative Of 8 TENIReT) . o
rd
/@}*Pn /i Sites
‘(Printed or typed name of signee)
Hzer ) a ftke mtmen asre ter agent and agree to gct in tius ity. { further agree to
y pro of al hif m zve to he pr§re fﬂlg ete or?;zance o}?x ?z:z‘:es.
g‘ f"i aci]pi ine my po gig }e‘e a eni as prov: eg
ter 58 Ied {0 mere ect a change in the regi, office
ra';s, I hereby conﬁ that the !tmzted abz ity company Iza.s‘ er noti, m writing 9 f is change.
Tgnatunhof Registered Agent) ’

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