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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TGl Stuart, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

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

Plcase return all correspondence conceming this matter to the following: T "_;\_d
’ “t‘ﬂl, N ql
'»?. -5} o \"'\1\
%2{5‘ B
-
Shannan Krippner, Paralegal "‘:‘Q% ’;O
(Name of Person) . E)cﬁ C.P
s s
Sm @
Hartman, Simons, Spielman & Wood, LLP i
{(Firm/Company)
8400 Powers Ferry Road, N.W., Suite 400
(Address)
Aflanta, Georgla 30338
(Clty/State and Zip Code)
For further information concerning this mattet, please call:
Shannan Krippner at (770 y 228-1332
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Clifion Building F.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallabiasgee, Florida 32301 .

Enclosed is a check for the following amount: \
[)$25 Filing Fee X 855 Filing Fee & Certified Copy

INHS18 {8/05)
(7000248651 35)y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submity the following statement in order to change its registered office bgr registarad
agent, or bolh, in the Siate of Florida.

1. The name of the limited liability company is; VCI Stuart LLC

2. The maii:ing address of the limited liability company iz : 3102 SE Dixia Highway, Stuart, Florida 34987 .

February 15, 2007
3. Date of filing/registration in Florida

LD7000017782
4, Document number

5. The name of the registered agent and the registered office address as shown on the tecords of the
Florida Department of State:

Floyd Fitzgerald

Name
3102 SE Dixie Highway
Address A <
Stuart, FL_34007 =R g
~City, Stafe and Zip bl A -
iy ——
§. The name and address of the new registered agent and/or office: %% c‘fD rr“‘_;;
[ty
National Registered Agents, Inc. " o = =
Name ‘ -‘11""; S
2731 Executive Park Drive, Sulte 4 %%;l_ oy
Florida street address (P.0. Box NOT ecceptable) 53
3>

Weston FL 3333
City, State and Zip

If the Nmited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chgjges are made, the Plorida street address of the registered office
and the business office of the registered agont will be identical. Or, in the case of a Florida limited
liability company, it is herchy confirmed that the change(s) was/wore authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opcrating agreement of the limited liability company.

{Signature of a ber or authonizclf representative of & member)

hshiey A, Halbmen, Coq. Atlavisg-ia-Fasf
rinted or typdd name of signee)

I hereby ageept the appoint as re; 'te:'fda ent ndﬁfeeta t in this capacity, rthentfreeto
cogpfy{;i the proyg’?on.s c’:}ea’ﬁ suzm_ ativg tojnep erangf:cng ele !5 for?r;anc]-z‘ af my duties,
L am fami ?W degept the ogligation ,o 1My position ags registare agen;lasprpvi egfo in
&Z}gpz‘er b ()¢ . f{n 13 g LS el ﬁlﬁ éd to merely rﬁc:‘a change in the regisiera oﬁae
address, phereRy confirm thirthe ifnited xag ty company Has Geen nolified in writing qf this change.
’ ] 4 .—-! g |

FILING FEE: $25.00
TNHS18 (8/05)
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