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» CoF

-

%

REGISTERED OFFICE OR REGISTE{ED AGENT OR BOTH FOR
LIMITED LIABILY¥TY COMPANY
Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liabili

submits the followtdg statément in order to change its registered office or registered agent, or both, in t
i.

Name of the limited liability company:

Florida.

company
Eze State of
VCC PRO SHOP LLC
2. (a) (b)
Principal office address of limited liability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
10800 West Sample Road '
Coral Springs, Florida 33065
06/18/2012 L12000078875
3. Date of filing/registration in Florida 4. Document number
Bessie P Petroutsas
5. (a)
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) “i A -6*1
. . . . Ty
3300 N. University Drive, Suite 500 iy o)
il
Coral Springs FL 33065 . :2 o
e 5
. . e w
(b) Judith A Jarvis o B .
Enter name of NEW Registered Agent and/or NEW Registered Office address: 3 ™~
S 9B
e oW
NEW Registered Office Address:
3300 N. University Drive, Suite 500
Coral Springs

_pr, 33065

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
agent will be identical. Or, in the
was/were authori

the change or changes are made, the Florida street address of the registered office and the business office of the registered
the articles of organization orihe g

lorida limited liability company, it is hereby confirmed that the change(s)
ative yote pf the members of the limited liability company or as otherwise provided in
atipg agreement of the limited liability company.
Signature of a member or authdfized repres fative of a member

Bernard T. Moyle, MGRM

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 19 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of m
the obhfanons of my position as registere
to merely reflect a ch
notified

of my duties, and I am familiar with and accept
! agent as provided for in Chapter 605, F.S. Or, l_[ this document is bein
ee ange in the registered oﬁ?ce address, I hereby confirm that the limited Ii
riting of this change.
b Ce oLty

filed
ability company has been
Signature of Registered Ageny”

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2/14)



