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COVER LETTER

FO:  Registration Section
Division of Corporations

Vueworks, LLC
SUBJECT:

Name of Limited Liability Company
Decar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Pleasc return all correspondence concerning this matter to the following:

C. Ernest Edgar, 1V

Name of Person

Atkins

Firm/Company

4030 W Boy Scout Blvd Ste 700

Address

Tampa, FL 33607
City/State and Zip Code

cnovoa@dtsgis.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cynthia Novoa (407 ) 382-5222
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
M $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the isions of sections 603.0114 or 805.0116, Florida Stotutes, the undersigned limited liability company

mm«foﬂmm&tm order to change ity registered office or registered agent, or both, :‘nl

Name of the tinmited lisbility v Vueworks, LLC

2 ... _ ®)
Principal office address of timited lishility company:

(Nope: MUST BE STREEY ADDRESS)

State of
1.

Mailing address of Lirnhed Uability company:

(Dore; MAY BE POST OFFICE BOX)

3680 Avalon Park Bivd E, Ste 200 4030 W Boy Scout Bivd, Ste 700
Ortando, FL 32828

Tampa, FL 33807

L11000035987
Date of filing/registration in Florida

\ Document number
5. (n)

Ragistered Agent and Registered Office shown on the resords of the Florida Depe, of Stte:
Data Transfer Soiutions, LLC

36880 Avaton Park Bivd E, Ste 200

Ortando 32828

,FL
®) C. Emest Edgar, IV

Eqtes name of NEW Reeistered Asent and/or NEW Regietcred Qfice pddrers:

Atkins

NEW Regisiored Office Address:

4030 W Boy Scout Bivd, Ste 700

SRR YAV
!

-

Tampa ' F,_336(.‘:7

If the Lirmited liability company is not crganized under the laws of the Statc of Florida, it is hereby confirmed that after

hdﬁommthﬂmmm&hWoﬁummmoﬂad&emﬁm
agenl will be i Oz, in the case of a Florids limited liability company, it is bereby confirmed that the change(s)
wes/were suthoried by an affirmative vote of the members of the limited liability company or 25 otherorise provided in

the articles of organization or the operating agreement of the limited lability company.
y o Allen (baugh
Signature of e m 'or enthorized represcosative of & member B
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Signature of Registerad Agent

Divislon of Corporationse P.0, Box 6327« Tallahsassee, FL 32314

FILING FEE: 525.00
INH518 (2/14)



