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

Pursuant to the provisions_of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparny submits the followin
agent, or both, in the State of Florida.

g statement in order fo change its registered office or registered
1. The name of the limited liability company is:

Virbve® Hhigh Schwl N exedlonc,
2. The mailing address of the limited liability company is : (19-‘750 &ﬁ‘i b‘;'?ﬂ@ﬂ QEEPQ_
Ho luyusodl | . 33023
Jizles

3. Date of filing/registration in Florida

LDSoonoed|D

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:

Cecco Ly :Bn:cLle,L,!

Name
\ISh {)”?dﬁ“% R

Hollu used [ £ D2083
~ety, wtate and Zip
6. The name and address of the new registered agent and/or office:

Dana Willians
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Name i r;f:% :z:si' 1t
w=T To —
S 364\'- QL0 Yan? Csuat- Fre- R
Florida street address (P.O. Box NOT acceptable) %’;; - {ﬁ
Mmoo T8
Dovw g, 33023 w5
City, State and Zip %"i o5
[ Ia =~
If the limited liability company is not organized under the laws of the State of Florida, it i§'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
the operating.g

at the change(s) was/were authorized by an affirmative vote of

L3
1)

[

b
W Tnber or authorized representative of a memb

Do Wil teng

ﬂ j&%ﬁz@ 7
{Printed or typed name of signee)

I hereby gccept the appointment as registered agent and agree fo qct in this capacity. I furt
compfy %:vitgz I‘_hE;_B prow.ps%ns of all st tu?es Jf'eleag‘ivg to the pn‘;g;e_r ang com_pkete eprjg 0.
c&nd I tam agug%ry w(z)th t}zﬁ’ decept the ?lglzﬁag‘toi}.g ofI

er 08, F,.5. Or, | ocument is bei
Gadres %ereby confirm that the I b
(Signature of Registered Agent)

gl
the members of the limited liability company or as otherwgsc provided in the articles of organization or
ingagreement of the limited liability company.

er agre_e fo
yinance of my duties,
én H
my position ag registered agen{ as provi eg for.in
7 Hed to merely reflecta ¢ rgf,{e In the registere aﬁce
imited ity company Has been not ﬁg

ified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
. INHS18(10/99)

FILING FEE: $25.00



