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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2007

VICTOR SMITH

P.O. BCX 2295

WINTER HAVEN, FL 33883

SUBJECT: VRS PROPERTIES, LLC
Ref. Number: LOB000035386

We have received your document for VRS PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6020.

Tammi Cline
Document Specialist Letter Number: 107A00038312

MNiviceion of Corbaratinone - PO ROY 8297 Tallahacanae Flarida 9214



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: VRS Properties, LLC

(Name of Corporation)

DOCUMENT NUMBER:_L06000035386

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

Victor R. Smith

(Name of Contact Person)

VRS Properties, LLC
(Firm/Company)

P.O. Box 2295

(Address)

Winter Haven, FL 33883
(City/State and Zip Code)

For further information concerning this matter, please call:

Beth Hines at( 863 y 293-1184

(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STRAUGHN, TURNER & SMITH, P.A.

ATTORNEYS AND COUNSELOR AT LAW

255 MAGNOLIA AVENUE SW

RICHARD E. STRAUGHN WITER HAVEN, FLORIDA 33880 MAILING ADDRESS
MARK G. TURNER POST OFFICE BOX 2295
VICTOR R. SMITH TELEPHONE: {863) 293-1184 WINTER HAVEN, FLORIDA
J. KEMP BRINSON FAX: {863)293-3051 33883.2295

GERALD P. HILL, I, LL.M.
Brian J. Knowles

JACK STRAUGHN
(1925-2000)

June 14, 2007

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Attorney Fees
To whom it may concern:

Enclosed please find the correct documents for cur Change of Registered
Office for Limited Liability Company. Also enclosed please find your letter dated
June 5, 2007 stating you received our check for $35.00 but we filled out the
wrong form for LLC.

| understand reading the bottom of the enclosed cover letter you sent me
that it is $25.00 for Change of Registered Office for LLC. Please reimburse our
$10.00 overpayment made payable to:

Victor R. Smith
P.0O. Box 2295
Winter Haven, FL 33883

Sincerely,

eth Hines
(Bookkeeping)



. ’-STAT.EMENT 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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: VRS Properties, LLC

2. The mailing address of the limited liability company is ; P.O. Box 1145
Lake Alfred, FL 33850

04-05-2006 L 06000035386
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Depariment of State;

Victor R. Smith

Name
170 East Haines Blvd.
Address

Lake Alfred, FL 33850
City, State and Zip

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

Name

255 Magnolia Avenue, S.W.
Florida strect address (P.O. Box NOT acceptable)

Winter Haven, FL 33880
City, State and Zip

1f the limited ligbi ippAng is ngt organized under the laws of the State of Florida, it is hereby
confirmed thay'a ey h ghinge/br 4 ghanges are made, the Florida street address of the reglstered office
and the busi q gtered agent will be identical. Or, in the case of a Florida limited
liability co ofrolf g firmed that the change(s) was/were authorized by an affirmative vote
of the l]l[ empany or as otherwise provided in the articles of organization
or the hie-tfiited liability company.

{Signs mlr#fﬂ Mcmhé/ob«{liyﬂ ﬂﬁh&n&mavc of a member)

Victor R. Smith

(Printed or typed name of signee)

f her eb acce}pl the appointment as 18%7 istered agent and agree to gct in rhn capacny [ further agree to
complywith the provisions of all statu es ic!anve to .'heproper and complete er ormanie ofmy uties,
and I am amthar with and dcceprt the obligations of my position ags regzsrere gent as provided for in
hapter 508, .S, Or, if this dacumcnt rs eing filéd t0 merely reflecta cha e m the reg:stered office
address. | hereby confirm that the limited liabi rty company has een nonfe in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



