= L |

1172672013 151:05 frod’TR: #506176383E \ 4 1/3
Divisigh of Corpgratio P

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom cf all pages of the document.

(((H13000261055 3)))

O DG A

H130002610553ABCK

Note: DO NQT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

Ta:
Divigion of Corporations
Fax Number : [B50)617-6383

From:
Account Name s+ € T CORPORATION SYSTEM
Account Number : FCRO0QQ00023
Phone + |850)222-1092
Fax Number : |850)878=-5368

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*t

Email Addresas:

s LLC REGISTERED AGENT CHANGE

< ;g‘“ =

S =2 VETRA - MPG HOLDINGS LLC o
) or 02 P dE
f Y e b_— . oy L} :
D Certificate of Status T =2 L
" s b R S e
> =z 5 “.j Certified Copy r(é; 2R —
. pall R ~
FT D Page Count AT v B
'3 = = ey
O : ~<Z IE.stlmaled Charge | =, = -,
W o WE - Q0
Tan = 35 Z;" i —

o W Corn —

-— RE Y T

Electronic Filing Menu Corporate Filing Menu Help

yov 27 208

1
https://efile.sunbiz.org/scripts/efilcovr.exe T !MPTQ?‘ 11/26/2013



LY
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COVER LETTER

TO: Registmtion Section
" Division of ‘Corporations

susyer: VETRA - MPG HOLDINGS LLC

" Namne of Lifnited Liability Company:

Dear-Sir or Madam:

The enclosed Registered: Agent/Registered Office Chango and fee(s) are submitied for filing.

Please refumn all correspandence. concerging this fhattér.to the following:

Nomo of Person

Fitm/Compiny

Address

CityState and Zip Codo

Son& @ gtvgd calra.@,f;

Besani] address: {lo boused for future agnual report notifidation)

For further information concerming this matter, pléass call:

at( )
Nams of Porgon Area Code & Doytime Tolephons Number
STREET/COURIER ADDRESS! MAILING ADDRESS!
Repistration Sectlan Regisiration Seciion
Division of Coiporations Division of Corporations
Clifton Building - PO, Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallaharsea, Flarida 32301

‘Emcloscd is o cicck for the following pmount:
@ 325 Filing Pee QI 355 Filing Pee & Cortified Copy

INHS 11 (5/08)
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STATEMENT OF CHANGE OF REGISTERED. OFFICE OR REGISTERED AGENT OR
DOTH FOR LIMITED LIABILITY COMPANY

Pursuvany to the provi:!on: of sections 608,916 or 608,508, Florida Statutes, the wundersiyned limited

liabilliy com bmm the follow 1l 3 i [4
agmtmc;r oup m ‘ e I'l}:widamg statement. in.order (o change its registered cffice or reglsrered

1. Nume of the limited liability company: VETRA.MPGHOLINGSLLG

2. (a) Principal offico addreas of limited lisbilily company; 10800 N.W. 215 STREET
(Note: MUST BE STREET ADDRESY) SUATE 180

WIAML, FL 33772

(5] Mnlllrig eddress of limited lzablll company; 16800 N.W. 218T STREET
{Note: M, T OFRI 0 BUITE 160

MIABAL FL 33172
nmbra'qm-. . . _ L12000048485
3. Date offiling/rogistration in.Florida 4. Document number
5. (a) Registered Agent and Registered Office showii oniths records of the Florida Dept, of State:
Registered Agent: RAFAEL BANCHEZ
Registered Office Address; 10900 N.W, 28T STREET
BUITE 190
JLAML FL 33172
{b) Enter nume of Eﬁﬂ Régixtorsd Agent nnd/or NEW Ragistevad Office uddress:
NEW Replstered Agent: CT Corporalion Syslem
W Registered Office Address: 1200 S Pine Island Road _
BE FLORID TADD. T
Plantation JFL_33324

If ths Hinited liability conypany is not organized under the laws af the State of Florida, if is hereby
confirmed that after the change of chan fcs ere nyade, the Florida street address of the registered offic
and the business office: o he registore t will be identical, “Or, in ths case of s Florida limited
liability company, it js bereb eonﬁrmed at the chanpe(s) was/were suthorized by an afllmstive vote of
the members-of the limi{jed habllny company or as otherwiks provided in the articles of organizstion or
the operating agre¢ment of the limited Habilily company.

-‘-5'!1“ / : a2k repreaeniziive of s member

@(la‘ P?—m-t-mo \/ug_a_ﬂ—

Printed or typed rute ef tignee -

~
I hareby [ 1o getid !
S R
chi ec >
?n} c‘Tmued la ﬁ campmg asrng;n notr re m g:g%?% Minge. <2
Kalay Judd, Assl. Secretary TE, ™
Agent ;n:’_?- o
Ty
Divislon of Carporations, P.O, Box 6327, Tallahassee, FL 32314 e 3
FILING FEE: 525.00 L
el o)
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