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SUBJECT: VMANAGEPROPERTY LLC
Ref. Number: L12000015361

We have received your document for VMANAGEPROPERTY LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conderning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regqulatory Specialist I . Letter Number: 713A00000616

. www.sunbiz.org
Division of Corvnorations - P.O. BOX 6327 -Tallahassee, Florida 32314

FLORIDA DEPARTMENT OF STATE a2
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RAM SWAMINATHAN N
VMANAGERPROPERTY LLC A
19101 WIND DANCER STREET » SR
LUTZ, FL 33558 o



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

/M ANA-GE PROPERT LLC

Name of Limited Liability Comﬁany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

RLAM SloAmM|NvATHAN = MANAGINE MEMBER

Name of Person

VMANAUEPRPERTY LLL

2a 2
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Firm/Company -;;:F‘j ‘g"
AN
1901 WD Dan(eR STREET T z
Address s =
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LyTZ. FL 3255§& o
City/State and Zip Code

IN$0 (@ YmanaGePROPERTY - Co™)

E-mail address; (to be used for luture annual report notification)

For further information concerning this matter, please call:

R Swae nriiand-ME2E8  B12 | 7857 — 2264
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
;:W is a check for the following amount:

25 Filing Fee O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

sections 608.416 or 608 508, Florida Stanues, the undersigned limited

Pursuant to the provisions of S _
r to change its registered office or registered

liability company submils the following statement in orde

ageni, or both, in the State of Florida.
M HNAC—_;&?QOP&“QT:; LC

2. (a) Principal office address of limited liability company: {9101 inD DANLER STReET
(Note: MUST BE STREET ADDRESS) [UTZ _ FL.3%559

1910} ) D DA CER STREET

1. Name of the limited liability company:

(b) Mailing address of limited liability company:
{(Note: MAY BE POST OFFICE BOX)

1200200 (534]

4, Document number

Eel o4, 20(2

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registerced Office shown on the records of the Florida Dept. of State:

USP-RA LLC

Registered Office Address: S PRuD eENTTAL DRIvE
122TH Froog
' o = 2 2 07

Registered Agent:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: MANACHN 4
NEW Registered Agent: RAM Sw AM;NMMAI— MeMBER

NEW Registered Office Address: VMAA G cPRoPEXT Z e
(MUST BE FLORIDA STREET ADDRESS) N ct!
[UTZ FL &

If the limited liability company is not organized under the laws of'the State of Florida, it is hereby

confirmed that after the change or 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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affigpatize vote of

the members of the limited liability company or as otherwise provided in the articles ofprgmzw nor
20

the operating agreement gf the limited liability company. .
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Signature ofg member or authorfzed representative of a member Sidai)
:

v e3g

a3714
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R Am Sw&MINﬁ"W el

Printed or typed name of signee St

S A e
1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. e filrthesagree to
Wi h lﬁ rovg‘?ons of all Statu?es J;ela!iveg lo the pr(‘%uer and complete fgrfor%dnce'o ’fg fu!ies,

complywi e
and I gm b/amil:'a‘? with and dccept the obltgalion of my position as reg:stﬁre agent as provided for in
d b/f ange in the regisigred office

Chapter 608, 8. Or,_i t%i document is being filéd 10 merely reflect’a c ist
addi}?es.s', { hereby ﬁ:{nf the limited liability company hE‘;s cen notified in writing of\ t/fz's change.

Signature of Reglstered Agent

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