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TO: Registration Section
Division of Corporations

stmeer: YECTOR HOLDINGS, LLC

page 2

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

| Please return all correspondence concemning this matter to the foilowing:

Staci Walish, CP, FRP

Name of Person

Burgess Harrell et al

Firm/Company

1776 Ringling Blvd.

Address

Sarasota, FL 34236

.,
City/State and Zip Code —e 22
[ C": Catd
. srpLs . = o=
dorindabronswilkinson @ gmail.com == B
E-mall address: {to be used for future annGal report notificabon) @l (r:);
e,
mo—.
For further information concerning this matter, please call: N =
: St W
, Staci Walsh, CP, FRP 941 .366-3700 23 2
. Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahasses, Florida 32301

Tallahassee, Floride 32314

Enclosed is a check for the following amount:

@ $25 Filing Fee O $53 Filing Fee & Certified Copy

INHS 18 {5/08)
(((H13000115756 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited
fiabillty company submits the following statement in order to change its regisiered
agenr.o’or both, 1':';’ the State of Florida. & g nge its registered office or registered

1. Name of the limited liability company: VECTOR HOLDINGS, LLC

2. (a) Principal office address of limited liability company: 400 £ Mao Ewen Drivo

Bre: ST BE 3 ADD Ompruy. FL 34220

(b) - Mailing address of limited liability company: 400 . Mo Ewen Drive .o~

(Note: MAY BE POST OFFICE BOX) Osprey, FL 34229 =0 o
-
il ey L3
57 == —
04/21/2011 . L11000040729 A i
3. Date of filing/registration in Florida 4. Document pumber < :'T"
Lh = Py

5 (@ Registered Agent and Registered Office shown on the records of the Florida ﬁq’pt. oétate: Ca
- .

Registered Agent: Ty Wikinson =0 £
Registered Office Address: . 2361 NW 68TH ETREET, SUITE 102, BULDING 702
MIAM, L 33122

(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: Ty Wikinson
NEW Registered Office Addross: 400 E, Mac Ewsn Drve

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change orc. es 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
liabili Y, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
of the limjigd liability company or as otherwise provided in the articles of organization or

, f the limited liability company.

Osproy FL 34228

Ty Wilkinson, Managing Msmber
Printed or typed name of signee

I herfby aceep! the appointm ;as registered agent gnd agree (a gct in t;u’s cap i%.a 1 further agree o
? Y Wi e provisions of a srcjw egre ative lo the proper and compiete perforinance o Czy ties,
a & th and decept the obligatio. 0 itjon regz‘grre ageny as pr i 3’0!}1
: 1. fe 10 merely r. n ¥ re. ce .

co
gt 55 TS ( the p :'a{gﬁuy company has egf:’n%ﬁﬁ%’égﬁ: writing his ehe

tmite.

4 :ﬁm change.

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

INHS18 (05/08)

(((H13000115756 3)))



