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L COVERLETTER -
" POy | Registretion Section’ -
©7 . ‘Division.of Carporations L .

. BUBJECT: Valden LLC

(Name of Limited Liability-Company)

“Dear Sir or Maduasm:
: “The enclosed Registered Agcnt/chuslcrcd Office Change and Fcf-{s) are aubm inted ior.filing.

‘Pleasp_ return all correspondense conccm_jng,mls;mutrw-m the following: |

" Lori Castille

{Name of Pasmi}

. Legalzoom.com, Inc;

(FinCompay)y

7083 Hallywood Blvd., Ste. 180
T (Mddimgm)

Los Angelas, CA 50028
(CliyfSpté aid Zip Coie)

For further information conceming: this matter, please:call:

Lon Castille .. at( 923 3952»8600 o
(Nawme of Person) - {Area Code & Dayrime T, e!ephonc Number‘)
STREELT/COURIER ADDRE SS' MAILING ADDRESS:
Registration Sectiva, : ) Régiatration Scetion
Divigion of Corpurations - - Divigion of Corporations
Cliloi Building ' PO BUs 6327
2651 Exeoutive Cenfer Chrole - - Tallahasaee, Flofida 32314
Tetlahasses, Floride 32301 S

Eaclosed is-a checle for-the following amonut: S
[ }525 Filing Pee L E{ss-‘mmg‘ Fee & Certified Copy

TNHS 1§ (5/08)
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STATEMENT OF CHANGE OF REGISTEREYR OFFICE OR REGISTERED AGENT OR BOTH FOR
LIVITERD LIABILITY COMPANY.

Pursuans to the provisions of sections 608,416 dr 608.5085, Florida Statues, the undersigned Umited linhili
compr_xsr?r submils the following statement inorder to change-fis registered office prvegisiered
i the State of Florida

!
ﬁena or bm!{

1. Name ofithe limited Hiability compuny: YalgenLLC I

| | EAS v
2. (u) ‘Privcipal office address ul lmited liabilily goimpuny: 11044 83rd Avenue = = s
‘Note; MUST BE STREET.ADDRESS). Saminola, FL 43772 inif = =

- - O
(b) ‘Mailing-address of{imited liabiliry compaity: 11044 63rd Avenue- T i
(Note: MAY BE POST OFFICE BOX) Sominole, FL 33772 Ce S 3

‘ ?’."; Z

tT:; 1 o

12108108 _ LOB000111467 '
3. Date of fiting/registiation in Flovida

4. Document number,

5, (a) Registered Agent and Registered Office shown on the.records of the Florida Dept, of State;

Registored Agent: UNITED STAYES CORPORATION AGENTS, INC.

Registered Office Address: 13302 WINDING OAKS BLVD, SUITE A-100
TAMPA FL 83612 US

(b) Enter name of NEW Regintered Agani and/or NEW Rugistered Offics gddress:
NEW Registered Apent: Dennis McCune

%m istored Office Address: 11044 83rd Avenue
{ r-fE FLORIDA STREET ADDRESS) '

Semipale ) JRLL_33772 -

IFthe fimited lizbility company ‘is not organized wnder-the taws of the Siate of Florids, it is hereby confirmed
that afier the change or changes are made, the Florids street address of the regisiered office and the business
office of the registerad agent-will be identical. Or, in the case af s Florida limited liahility company, itis
hereby confirmed that the change(s) was/were authorized ber an affirmative vote of the members of the timived
liahility comipany. or &2 otherwise provided in the articles-of organlzation orthe opereting azreement of the
Iimpted lkability Company:

. o
_1\1(1. gang o FJ,UML_-
{Sighewure of s nrtnber of mithorizmd fepreszututive o x member)

MCCUNE, VALERIE
{Prined ar typad name of signze)

I herchy. aiceg the gepointm srﬁ as-re 'J'ch:ffd_ugerd and agree-fo ool i his capqeny. I fuether ag:eg o

comply With the pro m?fﬁae .g fufes relatjve lo the r G 'car?!’ete erfarmanie o ‘mgz Aie, ang [

gnz fag’:'i i (adeeplthe o Sg omo-yz ptmou regﬁ:?e)ﬁe_ €, - provided Jor In-Chapter 608,
A , i th P ] u?; cirg Jiled to mereb reflect g ange in i pisteredd office address; I héveby

confirm that fho # llability ebmpany has beew notifted niriling of 1y changd.

TSignare Lo () Dennia McCuna

Diviston of Corporatians, P.0. Box 6327, Tallahasece, FI, 32314
FILING WEE: 525.4¢

INFHSIR {05H08)



