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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
linkility camga:;y submits the Ivﬁllowing statement in order {0 change its registered office or registered
, in the State of Florida, : :

1. The name of the limited liability company is: LIBERTY VP GAINESVILLE, LLC

2. The mailing address of the limited liability company is : 2200 LUGIEN WAY, SUITE 410,
MAITLAND, FL 32751

2/8/2008 LOB0000 42 03
3. Dare 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
Flerida Department of State:
JEFFREY P. WIELAND —
Naine o .
420 SOUTH ORANGE AVENUE, SUITE 1200 o =,
Address B Hm
ORLANDO, FL 32801-4904 m 2=
City, State and Zip r?; ‘:’%
MnE2 -
6. The name and address of the new registered agent and/or office: © g‘}fi
' = Genm
WM. MICHAEL MIKKELSON ..Q:‘... =
Name o ;:; 5
2200 LUCIEN WAY, SUITE 410 A =
Florida street address (P.O. Box NOT acceptable) =

MAITLAND f1. 32751
City, 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 ch;nfes 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 that the change(s) was/were authorized by an affumative vote
of the members of the limited liability com%an_y or as otherwisc provided in the articles of organization
ihzacmnng agreement of the iimited liability company. '

. [ oond bl

{Ripnature of a member ar authorized representative of o member)

Wm. Michael Mikkelson, President
(Prinled or vwped nome of signos)

I hereby gceept the appointment as registered agent arid agree to aer In this capacity. I further agree to
% 6'; rowp ons, oﬁm .&-{alzf re!ariv§ rafrhe pﬁ%ger and complele ar?r’ranég%}e tigs,

W{y with the V G { Y,

fam b/ i :af-’ with und decept the agl tion position as regisiered agent G5 provicz for in
apter U8, F.S. Or, if this dogument is being filed 10 meref rgffecrac H 7 5t offi
addgsss, 1 hereby canjtrjt;'x that tﬁe Gmjte iabﬁxgr company hgs cen nonﬁg ifwﬁnéfng cgﬁﬁfﬁhmﬁ

A, Pyl

(Signature of Reglsiersd Agent)

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