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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
fiabtity company submits the F[oli(_)wmg statement in order to change its registered office or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: VE-’ VET SK"} GRrov P LLG .
2. The mailing address of the limited liability company is: _€ >69 NwW 33 AviE
Peea R@rmu/ FLOR WA 2349
o)/ 200F Lo Foooo(20 79

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: X ==
(or gPrR ATION SERVIes C.!'Dmp/;w)l 8 =4
Name ' = gjﬁg
J20] WANS SrREET = 50
Alddress =) ”—::E;
1allAbASSEE FL 3230l T Ead
City, State and Zip S o
A
6. The name and address of the new registered agent and/or office: w D
[=a] o
i

ToEllen Gapel MemBER
Name
369 P 33 AVE
Florida street address (P.O. Box NOT acceptable)

B-"/”C.ﬁ Reronw - 32496
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that afier the change or changes are made, the Florida street address of the registercd 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 thc members of the limited Jjability company or as otherwise provided in the articles of organization
or the opgrating agreement o limited 1/ADility company.

> of a iMember or authofzed representative of a member)

o Elleyy Gapel

(Printed or typed name of signee)

1 hereby c_z'ccc}pt the appointment as re?istered agent and agree to qct in this capacity. 1 further agree 1o
complywith the provisions of all statuies relative to the proper and complete perforinance of my dulies,
aud T am familidy with and dcgeg] the obhga[ron.\; of my positjon as registered agen! as provided for in
hapter 008, F.S. Or, if this floptument is bewg filéd 1o merely rgﬂect a c,har;ggz in the registered office
addre 3 ] 12 hmtt‘edz ity company has been nofified in writing of this change.

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

INHSI18 (8/05)




