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The caclosed Articles of Amendment and foe(s) are submitted for filing.

vﬂl@lﬂ E. Denard

Name of Person

Vaggm Investments LLC

Firm/Company

760 CrockWeter Temaco Sulte 205

Addresy

Lake Mary FL 32746

Por further informat g i i,

\)auéhn E. Denard
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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 com, submits the following statement in order to change its registered office or registered
agent o Dot b the State of Fiorida = ge ils registered office or regis

1. Name of the limited liability company: Vaughn Investments LLC

2. (a) Principal office address of limited liability company:

ole: D, 793 Creekwater Terrace, Apt 205
Cake Mary, FL 32746

(b) Mailing address of limited liability company:

(Nete: MAY BE POST OFFICE BOX) PO Box 1106 A P AN\
Sanford FLI2177 e, % P
[

S (
01/14/2008 108000004939 %5 & ¢\
3. Date of filing/registration in Florida 4. Document number %\“*‘-0 S <
T e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Staﬁo:‘% '%
Registered Agent: Denard, Vaughn E Pres B
e
Registered Office Address: 793 Creak Water Terrace Apt 205

lakeMary FL. 32746 =

{b) Enter name of NEW Registercd Agent and/or NEW Registered Office address:
NEW Registered Agent: InComp Services, inc.
NEW Registered Office Address: 17888 67th Court North
ST BE Fi T
Loxahalchee FL33470

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 regi ent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of ited Jiabili m or as otherwise provided in the articles of organization
tability

.

Signature of A membkr ar guthorized represemiitive Of 8 member

B0 6N E. DEAED

Printed or typed name of signee

Grialy Wil e prouflons ol Sl relatid o e prac and comploe plormarle o ) Jus.
exiap it it i el el el et el ol ot
i ereby confirm t"r,at eTbnited iag'ﬁry company has been not, in writm?gftﬁ{te change.

on behalf of InCorp Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (05/08)




