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

Pursuant to the prav:sxom of sections 608.416 or 608.508, Florida Stantes, the wndersigned limited

liabili mj Submits | llowing statement der lo change it i
azge :, ruyarcgo n J‘he s e FQ% rfdang atement in order to change it registered office or registered
1. Name of the limnited liability company: VY Management Services, |1.C
a) Principal office address of limited liability company:
Note: MUST BE S TADD 848 Brickell AVE, Suite 1200,
Miami, FL 33131 (-3
sy -
) Mailing address of limited Hability company: —_{4%__‘&_"2_
| L 7
(Note: MAY BE POST OFFICE BO. T » S
_Yh (%
1/4/2010 L10000000181 <. B
3. Date of filing/rogistration in Florida 4. Document number [ X ({}\
2
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S¥te:
Registered Agent: Brenda Goerks
Registered Office Address: Cne Southeast 3rd Averue

25th IFI;E%r
Miami,_FL 23131

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

NEW Registered Agent: Scolt J Jordan

NEW Registered Otlice Address: cfo Tripp Scott PA

(MUST BE FLORIDA STREET ADDRESS) 6th St Floor 15

: F: erdale JFL33301

If the limited liability com; is not organized under the laws of the State of Florida, itis hereb;
confirmed that aﬁe;ty pan¥ orc es are made, the Florida street address of the registered gfﬁcc
and the business office of the regls agent will be identical. Or, in the case of a Florida limited
lability company, it is bereb at the change(s) was/were authorized by an affirmative vote
of the members of the limije -x. = Bs ise provided in the articles of organization

or the operating agre

Natalia Trushina
Prinicd or typed name of signec .
1 hereby g ce t the ap) asre sl‘erdagenr a ee tp gct in 1his ca Iaﬁa' Y Q ceto
) prowhv sr ru elativé r rOper an com ete é’ﬁ anie es,
% gr ?'r em apo t merﬁng?fecr ac e e In ik awre [2) zce
. :s 7] %m
a 2 reby cgmftrm t at t mited aﬁ:w company een noti in writing g_l/srfzs change.

Siglpupé of Regastored Agent

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