To Fage 20of 3 / 080845 fFrom: Ranae McGraw
1RARGIS

Florida Department of State
Division of Corporations
Clecironic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the tax audic numbes
{shown beluw) on the top and bottom of ail poges of the document

(((H 19000005064 5)))

LTI

H19000003064 3ABCK

Note: DONOT hit the REFRESH/RELGAD button on vour browser trom this page
Daing so will generate another cover sheel,

-
To: [
pivision of Corporations SR
Fax Number (852)617-6383 wLo=E L
w7
From: Account Name : C T CORPORATION SYSTEM il VT
) T G I > \
Account Number @ FCARBBBERA23 A
Phone . (614)288-3338 -~ . ®.
Fax Number . (954)208-0845 oY
2 W0

=

<

**Enter the email address for this business entity to be used for futur
annual report mailings, Enter only one emalil adoress please.**

Email Address:

LLC REGISTERED AGENT CHANGE
VALUECENTRIC, LI.C

= [Certificate of Status B il [ |

o [Certitied Copy ’ | |

2 Pagecownt k02 |

. [Estimated Charge I sss00 |

]

=5 DEC 0 4 619

. =3

=~ : — A. LUNT
=

Ltectronic Filing Menu Corporate Filing Menu Help

hitps:itefile sunbiz.orgseniptsfelleour exe

11



To. Page1cof3 2019-01-03 13 35 48 CST 18542080845 From. Ranae McGraw

FAX COVER SHEET

TO

COMPANY

FAXNUMBER 18506176383

FROM RanaeMcGraw

DATE 201901-0313:39:36 CST
RE VALUECENTRIC,LLC

COVER MESSAGE

Thank You,

Aubrey Weibel A
Fulfiliment Specialist i?"" 'x:i -
CT Corporztion ;.T,?:_" 1 v
;':ﬁ:; : « r"[
Team [614) 280-3338 o % ‘,(.\
GlobaiFutillmentTeam@wolterskluwei.com . \,_._ @ —
—~t R
‘0% A
i ',i:v_’,~ s
.“ - c__-ﬁ'
3. Wolters Kluwer

1209 N Orange Streer
Wilmington, DE 19801
wwrw . walterskluwer.com

Refjnntiaity Soun

e sl o0 s

NP RS
.~ l—'“"

oy, e rniirinse e the

oty pohiier 1

WWW. EFAX . COM



To: Page3of3 2019-01-02 13 38 48 CST 15542080845 From Ranae McGraw

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

Purswani ta the provisions of sections (05.0114 or 603.0! 16, Florida Sratutes, the undersigned limited liabiii

submijts the folluwing siatement in order f

] ) ! pifity company.
; 0 change its registered office or regisiered agent. or both, in the Sate af
Flerida

b Name of the fimited liability company: ValueCentric, LLC
- 3530 Kraft Road
L. (ﬁ)

) 3530 Kraft Road
Principot office address of limited liability company: Mailing mddress of Himited Lisbulity company:
(Notg: MUST BE STRELT A DDRESS! Note: MAYBE POST OFFICKE BOX)
Suite 202 Suite 202
Naples, Florida 34105

Naples, Florida 34105

November 5, 2010 L10000115637

Urte of ﬁlingjrcgistralitm.in Florida ‘ 4.
5 @) Lyons, P_atrnc;a

3.

Pocument number

Hegisicred Agent und Registered OtTice shown oa the records of the Florida Dept uf State:

3530 Kraft Road

Registered Office Addnas (M

ST HE F, A, e 33
Suite 202 . ‘;_:C ‘?f;’ .
x e -
Naples ., 341 X \ {
P FL 34109 3L \"T"
T . S e
(t) C T Corporation Systern 7 S =% (:‘:
Enter name o NEW Registergd Agent and/or NEW Registersd Office addresy: -‘2 < Q
27 B
1200 South Pine island Road =
NEW chisc;n:d Oﬂ:a-c-v.- Address: >
Plantaticn Fl 33324

If'the litited liability company is not orgenized under the laws of the State of Florida, it is herehy confirmed thar after

the change or changes are made, the Florida strect address of the registered office and the business office ol the registered
agent will be identical. Or, in the case of a Florida limited liabikity company, it i3 heraby confinmed that the change(s)
was/were authorized by an sffinmative vote of tie members of

the Hmited lability company o1 s otherwise provided in
the articles of organization or the operuting agreement of the limited lLishility company.,
f;f_;:_,,_.b - Eric Sherbet

Sigrature of 2 member ar authorized representative of a member

irimed or typed name of sigaes
I hereby accept the appoiniment os regisiered agent and agree 10 acl in this capacitv. 1 further agree i r:o.{nf)f_v with the
grovigions of all stantes relative 1 the proper and cumph’?se perfurmance of my duties, and [ am Jamiliar with and accept
the oaligations of my position as registéred agent as provided for in Chapter 6US, F.S. Or. if this document is being filed
to merely reflect’ a chunge in the regisiered Qﬁ?ce address, | hereby confirm thar the limited Tiability company has 5éen
notifiedinriting of this chanye,

K:E:‘gé:jq__«_}smbﬂy Laughrey - Assistant Secretary
Signature i Reghstefld Agent

Diviginn of Corporationss P.Q. Hox 6327+ Tallahassee, 'L 32314
FILING FEE: $25.00

INHSIS 122145



