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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT bR. -
BOTH FOR LIMITED LIABILI‘I'Y COI\‘IPANY

Pursuant to the pmvuiam of sec!iam' 608, 41 6 or G08.508, Florida Statutes, the undersigned
liabtlity com, any submits the fo

imited
tat ! il der o change it 1
gty bo O e o Ry oﬁ%ing statement in prder o ge ifs registered a_ﬂice or ré

1. Name of the limited uabimy company: VRS MANAGEMENT, LLC L Ee = >
S
2. (8) Pﬂncipal office address of limited kiabili compauy-mmmcmawmr -
BE STREET ADD} - NAPLES,FL34119, E N
(®) Mailing address of lirhited llablll company: '+ 464 TEKRACINA WAY -~ **
Nate; MAYBEPOSTQEFIC BOX) | [ NAPLES,FL34119 . S e

04/11/2005

' LDS000035346
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent; BRAD 4. GALBRAITH

Registered Office Address: 1045 CROSSPOINTE DRIVE
SUITE |
NAPLES, FL 34110

(b) Enter name of NEW Registered Agent and/or NEW Registered Office sddress:
NEW Registered Agent: C T Comoration System
Registered Office Address: 1200 South Pine Ialand Rosd
STREET ADDRES,

Plantation FL33324

1f the limited liability company is not organized under the laws of the State of Flondn, 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 regi

t will be identical. Or, i 1n the easc of a Florida limited
liability company, it is hereb conﬁrmed thy

e changc(s? was/were auth an affirmative vote of
. the members of the limited liability company or as otherwise provided in t.hc articles of organization or
the operaung agreemcnt of the limited liability company.
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Divislon of Corporations, P.O. Box 6327, Tallahagsee, FL. 32314
FILING FEE: $25.00
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