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October 1, 2007

Division of Corporations
Florida Department of State
Post Office Box 6327
Tallahassee, Florida 32314

Re:  VPGLEASING,LLC
Date of Incorporation: January 11, 2007
Document Number LO7000003934
Change of Address of Registered Office

Dear Sir/Madam:

Enclosed is a Statement of Change of Registered Office or Registered Agent or Both for
Corporations, which is submitted in order to change the address of the registered office for the
above-referenced corporation.  Also enclosed is Shumaker, Loop & Kendrick's Check Number
81092 payable to the Florida Department of Stale in the amount of $35.00 to cover the fee for this
change. Thank you for your attention to this matter.

Sincergly.

Rogald A. Christaldi

RAC/jar
Enclosures (2)

ce: Christopher Keisch

SLE TAM: #810731v]
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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 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: VPG LEASING, LLC

2. The mailing address of the limited lability company is : 13802 Wright Circle, Tampa, FL 33626

01/11/2007 LOY000003934
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 Department of State:

__Ronaid A. Christaldi

_ Name
101 E. Kennedy Bivd., Suite 3400

Address . —

Tampa, FL 33602 ) — =
T — City, State and Zip Al J—
= O 3
6. The name and address of the new registered agent and/or office: Fo, ‘;'* o
g b
Ronald A. Christaldi ) e - Ty
Name TR e
101 E. Kennedy Blvd., Suite 2800 LS == ®

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

Tampa, FL 33602 F[. 33602 _
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
of the members of the limited liability company nr as otherwise provided in the articles of organization

or the %rating agreement of the limited liability company.

{Signatuff of a member or authorized represemiative of 8 member)

Chaus K@{Jck _

(Printed or typed name of signes

{ herchy aceept the appointment as registered agent and agree to got in this capacity. 1 further agree to
Y 4 }D DD ; 48 g7 g paciiy, %’

comply with the provisions of ali stqtutes relative fo the proper and complete perforinanie of my, duties,
and [ am familidr with an _acgep! the obligations of my position as registered agent as provided for in
C(%apfe 8, F.S. Orhift ument is peing filéd 1o merely reflect’a ¢ aggp in the registered office
addres, reby chafirm dnatthe Yimited liability company has been notified in writing &f this change.

A

{Signz;j(lse{)f R LeredAgent)

Bivision of Cerporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



