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VIPRE Systems, LLC
1417, North Semoran Blvd. Ste 207
i 1-800-939-2144
1-800-939-2103

August 28, 2006

Registration Section

Division of Corporations

P.O. Box 6327 ;
Tallahassee, Florida 32314 '

To Whom It May Concern:

This is a notice of a change of address for the following Limited Liability Corporation:

Address on file:

Vipre Systems, LLC

2750 Taylor Avenue Ste. C
Orlando, Florida 32806

New address to be changed on file:

Vipre Systems, LLC

1417 North Semoran Blvd. Ste 207 - o
Orlando, Florida 32807 =m 2
B s VIR ~os
Please change the address on ﬁle and send all Correspondences to the new address. ajr: g}l :3 :
R
Thank you and if you have any questions, please feel free to contact Scott Jones at (4:,?)9,’} =
491-9217. own =
| = 5
. gm 3

Sinkerely yours,
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ViPAS fqrf{,ym . C

(Namé-bf Limited Liabllity 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 fotlowing:

W. Sco7i Jones

(Name of Person)

Vipec §qg+w5 e C

(%/Company)
o &
MERPYS SeMorAN Blvl Ste 207 LS =
{Address) — %-Eg 2
o ™~ T
L w §=
m ]
Orlodo [~L. 32§02 n® E O
{City/Statk and Zip Code) %gl =
gm 3

For further information concerning this matter, please call:

W. S coar Jonecs sl U7 “49) -9 21 %

(Name of Persan) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

i5 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (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
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: VIie ez g:,] S"”C m S’; LL’(J .
2. The mailing address of the limited liability company is : “13 A 5@ moran Ste ,.—.947
Or lenelo, [~lorziofa 3207
July 2", 200b L 66600074 74,S”

4, Document number

3. Date of ﬁlihg/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
William S Tones

Name -
2750 Tavlor Aveave &JI‘)“C C

Address / Fen S

O lando, L R2f0L £S5 =

City, Stdte and Zip g'_‘%j 3
6. The name and address of the new registered agent and/or office: ?{’::’E > ‘,13
Mar | =2 2 O

Morrey Mario  BarCiA o =

J IELme I T

Moo N. Fesncreck Mhenve Br 3

Florida street address (P.O. Box NOT acceptable)

O Nando L 32%0 3

City, State 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 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
bers of the limited liability company or as otherwise provided in the articles of organization

of the memb
ot the (ﬂtmg agreement of the limited liability company.

J

*’(Signa re of % member or authorized representative of a member)

- Q W. SeorT Tones

7" (Printed or typed name of signee)

e proper and complete performance of m

nd agree to gct in this capacity. I further agree to

ly'with the provisions of all stqtu eg relative to Iz gr 5 pacity. . f my duties,
ligationg of my position a reg:stﬁre agent as provided for in
d gf? an fered ojfice

comp

I hereby acce’;ut the appointment as registered agent
and'! Zl;m
Cngter

amitiar with and dccept the 0bli
Tihis dobs ' gem filéd to merely reflectn ¢ e In the regis

Or, jf this document is
' f o limited liability company has been not:ﬁedgfn writing of tlfis chinge.

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

INHS18 (8/05)




