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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Veqas' Cames V-2 LLC
/ (Name of Limited Liability 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 following:

Jerry Decker

/  (Name of Person)

Veges Gawes T -2 LLC

/ (Firm/Company)

1242 Poe Tadmd. AL 43

(Address)

@7,,' o Cagl, 5L 3399/
{CityfState and Zip Code)

For further information concerning this matter, please call:

Jderry Decker at( 239 y L2 70%0
/" (Name of Person) - (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is & check for the following amount:

$25 Filing Fee [J $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
SN BOTH FOR LIMITED LIABILITY COMPANY

.

Pursuant to the provxs.'ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility com Submits t Pt- llowing statement in order 1o change its registered office or registered
agent, or both, in the State of Fiorida.

1. The name of the limited liability company is: Ve? e Gawmes ¥-2 LLC

C &
2. The mailing address of the limited liability company is: ___/.J .2 /Ofm J/-'/MMZ /?oé . "[3

&m Cnad , £l 3399/
/5 /o? L 07000026696

3. Date of filing/régistration 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:
C /mev D Ziwg [er
Name .

/29 Vau Loory Lom (17 J05

Address
(,:sn: [qa [ fﬁ 33?09
ity, te and Zip
6. The name and address of the new registered agent and/or office:

jerr/v Decke r

Name
(242 Pive Lalomd RA
Florida street address (P.O. Box NOT acceptable)

G lrad | ¥ 3397/
Clty, 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 chan redges are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability iy or as otherwise provided in the articles of organization
or the Tratmg agreement of the llmlted h lty company.

g D Zualec
{Signature of a mgmber or authorized/representative of a member)

Clavrey D. Zinaler

(Pnntcd or typed hame of signee) <

Vi

RRAY

ri a(i'ce f the appomnne as registered agent %d agree o qct in this capacity. [ furt e [0
lFa rovisions of a %teu relative to proper and complete fer_'formance 0, ?‘Zﬁes
am arm cg Wér and dc ept ligatio y positjon ag regisigre as provi 3
C ter ent is, exgg to merely reflect a change m office
reby confi rmted ty company ha.s' een notified in wrmng ofwt is change.
e U\ g
(Sign glsﬁedAgent) P
. . =2 =2 T
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 =™ s
FILING FEE: $25.00 E N e
T S {
M
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