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

Pursuamt 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned dimited
liabiliey com ;’ submifs { J;{oﬂawing Statemen! in order to c’?ange its registered office or registered
agent, or orﬁa?n the Staie of Florida,

|. Name of the limited liability company: VALTAG PROPERTY LLC
2. (a) Principal office address of limited liability company: 233%- P13 Sfreed

(Note: MUST BE STREET ADDRESS) Eﬁoo}ébwd- Nél i la!‘f
2338 - B Sfree

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Prookyw . M g g
512712009 L09000051017
3. Date of filing/registration in Florida 4, Document number

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

Registered Agent:
AGENTS, INC.

Registered Office Address: 13302 WINDING CAKS BLVD, —
SUITE A-100
TAMPA, FL 33612

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: AGENTS AN NS, INC.
NEW Registered Office Address: 300 FIFTH TH
{MUST BE FLORIDA STREET ADDRESS) SUTE 101-330

NAPLES FL33102

If the limited liability company is not organized under the faws of the State of Florida, it is he
confirmed that after the change or changes are made, the Florida street address of the registeretléffice—s
and the business office of the register aﬁ‘c:t will be identical, Or, in the case of a Florida li

liability company, it is hereby confirmed that the change{s) was/were authorized by an affinn&izevo Pl

of the membgrs of the limited liability company or as otherwise provided in the articles of orgg@tio
ot the opepafing agreement of the limited liability company. m::‘; ~
. ﬁ{ At
i r authorizod representative of 2 member v .2
Geaspen ) = o
Printed or typed name of dpnes . g?.‘ N
m " d———

! hereby accep: the appoini as regisierpd agent and agree 1o goi in this ¢ iy. I rr’)an ree to
corgp va’vr' § pmt_ﬂp f:mr Q‘?ﬂ S mﬁr * e aqivgefo gs prg,qr angi'om ele ‘z-or%ang.: of Jty tiey,
1 am famiia Wéf 4, i_ac ept the obligafions of my podition g, regrft red agen! as provided for.in
ter r. S thit dorument i cifig led 10 merely reflect a ¢ rg’g_emtbgrcgi'lrc office
qa 2 Thai ¥ muted liability company lias been notified in writing &f tnis chinge.
¥
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