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FLORIDA DEPARTMENT OF STATE
, Division of Corporations

June 28, 2010

THOMAS DRISCOLLI
2002 3RD STREET #114
SAN FRANCISCO, CA 94107

SUBJECT: VMG VENTURES, LLC
Ref. Number: L09000117354

We have received your document for VMG VENTURES, LLC and your chétk(s) % )

totaling $25.00. However, the enclosed document has not been filed and ls‘bé] g ‘;_'*_‘
returnaed for the following correctlon(s) '

il
> o
Section 608.407, Florida Statutes, requires the document(s) to be signed Té)ia (=}
-member or by the authorized representative of a member. e z
. ’ﬂ-fl hit
The registered agent must sign accepting the designation -';,‘;31 =
T-J:;; o
Please return your document, along with a copy of this letter, within 60 daysr:d? <«
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6020.

Tammi Cline
Regulatory Specialist I Letter Number: 210A00015789

www.sunbiz.brg
™Mwviaion of Cornoratiome - P O ROYX A297 - MTallahasaee Flarida 39214



TO:

COVER LETTER
Registration Section
Division of Cotporations
SUBJECT: VMG VENTURES, LLC
Dear Sir or Madam:

Name of Limited Liability Company

g S
The enclosed Registered Agen

gistered Office Changy,and fee(s) are submitted for filing,
Please return all correspondence conicerning this matter to the following:

Thomas L. Driscoll

e
> ?-.‘f-
!“ng o2
. — .
o z
zh ©
el
, % S
Name of Person (DL
24—
. g o
Attorney at Law 2> o
Firm/Company ) = o
2002 3rd Street #114
Address

San Francisco, CA 94107
City/State and Zip Code

tdriscoll@tld3.com

E-mail address: (to be used Tor furure annual report notification)

For further information concerning this matter, please call:

Thomas L Driscoll

at{ 415 ) 281-0900
Name of Person * Area Code & Daytime Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
$25 Filing Fee

INHS18 (5/08)

[] $55 Filing Fee & Certified Copy

be L H209



PO

”  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 comﬁany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: VMG VENTURES, LLC
2. {a) Principal office address of limited liability company: T
—EZ]— ; . ‘ / '\\
(Note: MUST BE STREET ADDRESS) wmmnﬁmu&sum/ahm :
MIAM| FL 33131
ib) Mailing address of limited liability company: | - / _{
(Note: MAY BE POST OFFICE BOX) 1221 BRICKELL AVENUE SU&I’E 1470/
’ MIAMIFL 33131 : e
| | s
12/10/2009 ‘ L0900011{55§4 4 EM
3, Date of filing/registration in Florida 4, Document number AN o Su;; ¢

- o
5. (8) Registered Agent and Registered Office shown on the records of the Florida Daﬁ-‘,'ﬁ’f St.‘},ff: 4
. - =, Zyr o

- i

Registered Agcnt: A -

—3

o -
Registered Office Address; 1 2%‘{! ERICKELL AVENUE—ﬁUlTE;QDO
I L 33131 =

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

NEW Registered Office Address: 1221 BRICKELL AVENUE SUITE 1470
MUST BE FLORIDA STREET ADDRESS,
- , . Miami - FL.33131

If the limited liability. company is not organized utéd_er the laws of the State of Florida, it is hereby
confirmed that after the change or changes aré made, the Florida street address of the registered office
ard the business-office of the registered agent 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating ag he limited Jiability company.

e
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o

/ .
Esertative bf o member

e
o
.

Signature of a memB

Thomas L Driscoll
Printed or typed name of signee

[ hereby accept the appointment as registered agent and agree to gct in this capacity. 1 furthe 2 10
”ﬁi( e O ol e L e ATia COPALL. adurier agre

t all statu ;ive to the proper and com ete performance of my uties,
red a

%";’g’:ef’;ﬂ"ﬂf-’e?”zi ccapt the obligatio '
TS Ol et el

of my ﬁo itjon ay regist enf as provi eg or.in
q:ﬁl d t6 mer yrg/iectaciﬂn e in the registered office
ompany has (

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

en
mgited
/

gent S

een notified in writing of this change.

INHS18 (05/08)



