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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
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.E%%?ymc é?n the p;o;is:g;mthof S.‘ﬁc!!ops 6{[)85416 or 6083508' Flgria’a Srature;v, the, qmder% @d
ubmits the followin J dt

agent o b1 %!he T of Florida g statement in order 1o change iIs reg srera‘draﬁce <1 }d

[ICOR \
el \
1. Name of the limited liability company: VBARRANCH,LLC 2 S %
"" \', fe
2. (a) Principal office address of limited liability company: 528 AL way (“’ff.'« &, %_
(Note: MUST BE STREET ADDRESS) GULFSTREAM, FL 33483 to o, W
Ol
._:;\:;./_\ —
(b) Mailing address of limited liability company: 526 PALM WAY 27
{(Note: MAY BE POST OFFICE RO GULFSTREAM, FL 73483 s
0371912011 . L11000031578
3. Date of filing/registration in Florida 4. Document number

5. (8) Registered Agent and Registered Cffice shown on the records of the Florida Dept. of State:

Registerad Agent: INCORP SERVICES, INC.

Registered Office Address: 17888 67TH COURT NORTH
LOXAHATCHEE, FL. 33470

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

NEW Registered Agent: HAILE, SHAW & PFAFFENBERGER, P.A,
NEW Registered Office Address: 660 US HIGHWAY ONE. THIRD FLOOR

(MUST BE FIORIDA STREET ADDRESS)

NORTH PALM BEACH _F1 33408

If the limited liability company is nat organized under the laws of the State of Florida, it is hereby
confirmed that after the change ot changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lisbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company. .

- &

B or mBthorge represenivE of X Totods

CHARLES YAVRUS JR. MANAGING MEMBER
Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 10 acr in this capopiry. I further agree to
co !y"v’vi h the prov %’rzs of alf stgiules re a(rvgeto rﬁe pr(fpfqr and complete ;g' or angg‘ of my duries,

am gu‘ idr be qn%' _acgept: e obligarions gf my podition as registered agent as frpwde for.in
%;‘,g;uter % , P8 O, if this document is Being fildd (o ereél reflect a ¢ ¢ in the registered office
address, 1 héreby confirm that the limited liability company has been notified in writing of this change.
e Halle, Shaw & Pfaffenberger, P.A.

’ Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FAN: B13-197689 FILING FEE: $25.00

1NHS18 (05/08)



