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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 6050114 or 005.01 16, Flovidu Statures, the undersigned limited finhilisv company

.s'l;bmi}r.\' the following statement in order to change its registered office or registered agent, or buth, in the Stte of
Florida. ' ' ' - : )

| . . Ly ) VR HEAVY INNDUSTRIES, L1.C
. Name of the linnted lability company: ‘ -

2. (1) {h)
Principal office address of timited lability company:

Note: MUST BE STREET ADDRESS)

2070 S1 John's Avenue, #9F

Mailing nddress of Hmited lability company:
(Notr; MAY BE POST QFFICE BOX)

2970 St John's Avenue, #9E

Jacksonvitle, FE, 32205

Jacksonville, 1L 32205

0172342008 LOSOON0GR86H

3 *Dute of filingregistration in Florida 4, Document number

- CORPDIRECT AGENTS, INC
5. (a)

Registered Agent and Registered Otfice shown on the recoids of the Florida Dept. of State.

Regivtered Oitice Address (MUST BE FLORING STREET ADRRESS)
F200 Scuth Pine Island Road

. . o2
. K -t
Miami i REEFE: . b
CT Corperution Sysien Sl
{5) i P~y
Eunter name of NEW Regtstered Agent snd’or NEW Repistered Office address: — -
o
NEW Registored Office Addrese: ' A
1200 Sputh Pine bshand Road
Plaatation - 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that ajtes
the change or changes are mude, the Flonda street address of the registered oftice and the business offive of the registered
agenl will be identical. Or. in the case of a Florida limiied liabilay company. it is hereby confirmed that the change(s)
wasfwere authorized by an aflizmative vote of the members of the linuted liability company or as otherwise provided in
the articles of organization or }_@wopc&npng apreement of the Himited liability company,

" ! = o

; 2 O L . —— . . — //
, .-~"';d-"'-.--’/-"/f_\ R g ot e g (.r-::zy,-.:u’ B st i el
Shy fityre of 4 member o anthorized representative of u memher /.7 Printed or 1yped name of signee
e

1 hereby accept the appoingmeny as registered agent and agree o act in this capacity. [ further agree o comg{r with the
- provisions of all stanites relative 1o the proper and complefe performance of my duties. and fam familiar with and aceept
the oblisations of my position as registered agent ax provided for tin Chapter 605, .5, Or, if this document is being filed
to merely reflect u change in the regisiered U_‘b
notified in writing of this change.
By: C T Corporation Svstem

Signature ol Registered Agens

ice address, | kéreby confirm that the limited tiabiline company has beéen

(ugnnfly =St

Division of Corporationss P.(3. Box 6327# Talluhassce, FI. 32314
FILING FEE: $25.04
ISR (211D

FLELY < TT 200 W s Kiawa Onhiae



