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STATEMENT OF CHANGE OF REGlsTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMYTED LIABILITY COMPANY

Pursiigne to the provisions of sections 608,416 or 608,508, Florida Statuies, the undersigred limited ﬂabrhg'
submifs the following statement in order to change its regisiered office or regisiered agem, or both,

com

e e ,

1. Name of the limited liability company:-‘: [he Validus Gro LG
ipal office address of limited Ifébiiity company: J9G4 Gragman( Drive, Ste, 100 i

2. (a) Prine
. Nore: TBE STREET AD : Tampa, FL 338143 gg .
- —c ;
(b) Msiling address of limited iabiiity company: 2304 Gragmant Drive, Ste. 100 ZE =
(Dote: MAY BE POST OFFICE:BOX) Tampa, FL 33619 B
' E =R —_—
Mo oz M
4/8/0¢ : L04000026689 e : o
3. Date of filing/registration in Floride 4. Document number = -
S5 W
ALY

5. (a) Registared Agent and Registered Oi‘f'u:e shown oa the records of the Fiorida Dept. of State

Repistered Agent: Spieqel & Utrera, P.A,
Registered Office Address: ' 1840 SW 220d Stroat, 41h Floos
. Miaml FL 33145 .
{(b) Enter name of NEW Regijstered Agp_nLt and/or NEW Registered OQffice address:
NEW Registered Agent: Leslie J, Barnett

601 Rayshore Bivd, Sts. 700

NEW Registered Office Address: ;.
(MUST BE FLORIDA STREET ANDRESS)
Tampa LFL 33808
K confirmed
e husiness

If the limited liability company is not orgariized under the laws of the State of Florida, it is hereb
ges are made, the Florida street address of the registered office and t

that after the change or chan .

offlce of the registered agent will be identleal. Or, in the case of a Florida Jimited Jiability company, itis

hereby confirmed that the change(s) was/were avthorized bfy an affirmatlve vote of the members of the limited

};atpln ]go ANy or as otherwise provided.in the articles of organization or the operating agreement of the
imired JiabfJ§ i o

MARIO GARCIA JR,
(Printed or typed mame of cignee) .
f hereh he appein, as registered agent gnd agree 1o gct in 1 Ity. | further agree io
Fovor ot 'v fo the proper an co?ﬁ%mommw ‘{5‘5 my Lyﬁgs. and {
vof my pasilion %vregr.grerg agen! a8 proyided dg{ [ ap!eg 608,
e in | gistered office alldress, I héreby

g eg'f refiect g cham, (4
been no:;ﬂ%d in writing of this change.

Rehinéfed Agent) B
Division of Curpora‘t!c'ms, P.O. Box 6327, Tallahaszee, FL. 32314

. FILING FEE: $25,00
INHS 18 (25/08) o #400798
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