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COVERLETTER

TO:  Registration Section
Division of Corporations

suBJECT: _ YD PP Pyoppxties L C

Name of Limited Liability Company
Dear Sir or Muadam:
The enclosed Registered Agent/Registered Office Change and feeds) are submitted tor Nling.

Please return all correspondence concerning this matter o the tollowing:

DALY T Pt f

PName of 'erson

ppf? fvolevtries, LC
FirnyCompany

537 SsPoinl LpWe DV

Address

ML Bovvanve, L 329 Y
Ci[_\'/Sl;llJ and Zip Code

ALAvVveA 0AC@ NOL, Com

E-mail address: (to be used for future anneal report notification)

For further information concerning this matter, please call:

Daviy pppt w32l ) 243~ 900

Name of Person Area Code & Davinme Telephone Number
Mailing Address: Street Address:
Registration Scection Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroc Street. Sutte 810

Tallihassee, Fi2 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee 255 Filing Fee & Certified Copy

INHSIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030114 or 603.0116, Florida Statutes. the undersigned limfted liability company
submits the following statement in order to change its registercd office or registered agent. or boih, in the State of Florida.

el

Name of the limited Liability company: VPP PvOoPevThy Q—Si LC
(b)

Mailing addiess of imited liabiliy company:

()
Principal ottice address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BESTREET ADDRESS)
5'3‘_7 SPCH - LAKE OV,
[‘\Q,L\‘:Ouvme,!. VL 3294 0O

03/o04/ 2004 Loy oecstdlasSy g
4, Document number

Date of filing/registration in Florida

@) _MPvilda) o PpPT

Registered Agent and Registered Office shown on the records of the Frurida Dept. ot Siate:

"~
[ ]
Registered Office Address  (MUST BE FLORIDA STREET ADDIESS) g
. 3 1
537 sPvanb VLakKEg DV - =
+ ]
MLl R oV NE FL_22940 = |Ti
> O
— (e o]
m David 3. ¢pel S
: R =
£
p~

Enter nime of NEW Revistervd Agent andéor NEW Registered (HOce address

NEW Registerad Qftice Address:

S 37 SYvin{~ LAke OV

ML B OUV AE. 7L 32940

If the limised liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida strect address of the registered office and the business oflice of the registered
agent will be identical. Or, in the case ofa Florida limited lability company. it is hereby confirmed that the change(s)
was/were authorized by an aftirmative vote of the members of the limited Tability company or as otherwise provided in

the nr{iclcs of m’ﬂaniﬁuion or the operating agreement of the imited habality company.
A A DAVID T PaRD
Signature o 2 merber or atfherized epiesentative of a member Printed or tvped name of signee
[ juriher ugree to comply with the
Jamiliar with and accept

[ hereby aceept the appuiniment as vegistered agent and agree t act i ihis capuacity.
provisions of all statuies relative o the proper and complete performance of my duties. and { am
the oblivations of my pusition as regisiered agent as provided for in Chapier 003, F.5 Or. if this document is being filed
10 merely reflect a change in the registered office address, Thereby confirm that the limited Tiability company has heern

notificddin u'rr'f\r',fiii/ thijzchanyge.
/\) v I\ M{l

Signature of Registered Adent

Division of Corporativnse P.O. Box 60327« Tallahassee, L 32314
FILING FEE: $25.00

INHSIS (2/14)



