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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: VRZQ TEUM oL iy  LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PENNE Toun G

(Name of Person}

NARE0 TEWNOLOGY VLL
{Firm/Company}

8317020 MW 3O Tegvause

{Address)

Prami  FL-33{217

(City/State and Zip Code}

For further information concerning this matter, picase call:

Denng ﬂomq at¢ 205 3 13 - (30D |
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: _  MAILING ADDRESS:
Registration Section " Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

{C1$25 Filing Fee " $55 Filing Fee & Certified Copy

INHS18 (8/05)



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
iability company submits the Fz’oflowing statement in order to change its registered office or registered
agent, or both, in the State of I'lorida.

1. The name of the limited liability company is:

V1220 TEQWNO O &Y LLG
2. The mailing address of the limited liability company is :

8220 NW 20 Tecrock

-l

Miami, FL- 33127 -
wcemver. 4, 2008

3. Date of filing/registration in Florida

“ 1. 050000 5614|

" "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:

bepER, PEDLOTA

Name

$220 g 20 Terroee _
‘ Addresg =% &
Miami, FC- 231272 £8 5
City, Staie and Zip %‘: (e
P
6. The name and address of the new registered agent and/or office: T_ng‘:": o rr;i
- (g Foniin.*
PENNIS  TISUNG . & ©
T Name 9% o
8220 MW F0 Terfowg S Tc
Florida street address (P.O. Box NOT accepiable)

Miarit | g -~ 33{27
City,_Srtate and Zip

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 chargges are made, the Florida street address of the registered office
and the business office of the registere a%mt will be identical. Or, in the case of a Fiorida limited
liability company, it ig herebyTonfirmed §

of the members of thé limited]

or the operats

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

ability company or as otherwise provided in the articles of organization
tted l?bt\hty company.

; ‘ ¢
(Signature of 2 member or authorized represen

Vi :
DeNAMS T &G -

{Printed or typed name of signee)
1 hereby acce

q }pt the appoiniment as re fsterfdvagent and agree to get in this capacity. 1 further agree (o
comply with the prowgr.o tu ebs relativé to the proper and compiete perforinante of a;ny uties,
ccryd’ 7am amzﬁ‘gar with ayid decept the o _Izga;;on of my position gg regi rﬁre a enﬁas provided for in

hapter 408, F.5. thisidocumeniis, ,emg tied tO merely rg?fecta Ie) arégg in the regz tg:;‘e office
address, [ e imited liability comparny Has been notified in writing j;r 18 chinge.

{Signature of Registered Agght) 4

Div

—
ion OMS, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.60
INHS13 (8/G5)



