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. TRANSMITTAL LETTER .

TO:  Amendment Section
. Division of Corporations

SUBJECT: \/FB(—P) Ll C- . A i . _' R

{Name of corporatioi—l")-'

DOCUMENT NUMBER: A 01{-0000 ?_}M% e e . e

The enclosed Statement of Change of Registered Of}“icnd fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bonpie. £, Free M

(Name of person)

VEBLP Lil

{Name of firm/company)
2120 58TE Ave a0
VERD BEALH FL F29b6
(City/state and zip code)

For further information concerning this matter, please cali:

BULL DUVCLLEE. W 722,728 9106

(Name of person) ' (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street ress:
Amendment Section - Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, F1, 32314 Tallahassee, FL. 32399

CR2E045(05/03)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 18, 2004

DUNCKLEE
2120 58TH AVE. #210
VERC BEACH, FL 32966

SUBJECT: VFBLP, LLC
Ref. Number: L04000042292

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

Please return a copy of this letter to ensure your money is properly credited.

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8967. ’ '

Michelle Hodges : -
Document Specialist Letter Number: 904A00040843

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 29214



-

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigred limited
liability company submits the F[}ollowmg 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: _¥/ 1~ &5 L-P Lol
2. The mailing address of the limited liability company is : ¥/~ BLP . Lic.
200 SETE JrE #2]0 VEL TEACH P T2F66
(—4 2y .. LotososYzfr

3. Date of filing/registration in Florida i ' 4. Docimment number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: -

BoNVIE. & FREER
& 3D 17'7'-2\1“'5 AyE—

Address : -
VERO TLACH FL T3965—
' Cily, State and Zip o

6. The name and address of the new registered agent and/or office: _ -

BONNIE E FrREEA o
Name ‘ :
FiP0 SPTE GvE. 2 2/) o
Florida street address (P.O. Box NOT acceptable) oo

VERY BESESH - TATbL
City, State and Zip

fid €1l y0 -

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

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.

-

il ln Tl s e

(Signature of a member or authorized representative of a member) ~~ - S

WILLIAm S DUNCKLEEL |

{Printed or typed name of signee)

I hereby accept the appointinent as registered agent and agree to gct in thi ity. 1 furth i
cl’y. DL f % ag tgn gy og in zscagycf:gz(y Jurther agree o

comply ‘with the provisions, of all statules relativé to the proper and complete rmance of uties,

a/}d {am g’mmlmr with r,m%' gJ; ept the obligationg of, myf:'os}?aon as regz'ﬁ‘ red agent as prpv{c;gg Jor in

C. [] ter 08, F.S. Or, if this dogument is ﬁem Jiled 1o merely rgﬂecta Jof f;gg? in the registered office
address, I heveby confifm that the limited liability company has been notified in writing of this change.
(Signature of Registered Agent) j i T o T .- - e

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%) FILING FEE: $25.00



